STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104

[ 0. 90 ot sendivie Revised 10-01.78
| __onTaieenion OIL CONSERVATION DIVISION e
eanr P 0. 80X 2088 {:'s__. oy
PRV SANTA FE, NEW MEXICO 8750! EYAE RS I
LANG QPP ICE i i: = 1.:7 ’E
TRANSPORTYER Ll ﬁi M & .
' ol REQUEST FOR ALLOWABLE "’AP‘Q - '
Cosgnaron AND ’ © ’135"
{ rmonavion orsca Sy 5
, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "¢ 1 ¢ y
- h_...’:.tc 2 .Arl.
Opereter OIST e | lV’.
El Paso Natural Gas Company R
Addrese
PO Box 4289, Farmington, N 87499
esson(s) lor liling (Check proper box) Other (Please explainj
New Veoil Change in Transporter of: -
i R.-?lﬂln Qul Ory Gan
Chenge ia Ownership Casingheed Gas X| Condensare
1f change of awnership give nae
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lsese Name well No.| Pooi Name, Inciuaing Formation Kind of Lease eane NG.
Canvon Largo Unit 144 Devils Fork Gallup Ext. State, G‘dtm )r Fee SF {07888
Location
J
Unit Levtor D 850’ Feet From 'rh._N_QEth__Lmo ana 990 Feet From The West
Line of Secrton 17 Townahip 25N Range oW , NMPM, Rio Arriba County

1. DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU (T

A
Y

] Ingc,

| Aadrens (Give address to wAich approved copy of this form (2 (0 de sent)

| PO Box 1599, Aztec, NM 87410

or Candensate @

|

Name of Authoriied Transporter ol Casingnead Gas (]  or Ory Gas [al i Address (Give address (o which approved copy of tAis form s 1o be sent)
E1l Paso Natural Gas Company Box 4289, Farmington, M 87499
i It well producse ofi ar iiquids, | Unat , Sec. "Twe. ' Rae. |s gas actuaily connectea? When
! qive locstion of tanka. : n 1 17 : 75N 6W !

1 this production is commingled with thst from any other lease or pooi,

NOTE: Complete Parts IV and V on
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the informacion given is que and compiete to the best of

my knowledge and beiief.

\/22«2;;, Qak/

give commingling order number:

reverse side if necessary.
QIL CONSERVATICN DIVIm 2

6)1986

APPROVED e
<~ i N
T J . béu-i/
8y TR
o . o
TITLE SUPEKYISOR DISTRICT #& 0

This form |8 to be filed ln compliances with ayL £ 1104,

U this 1a & request for allowable (or 2 newly drilled ar deepened
well, this form must be sccompanied Dy a tabulation of the dsviation
tests taken co the well ia sccordance with fULE 111,

All sections of this form must be fliled out completely for allowe
sble on new and recompleted wells.

(Signasure)
Drilling Clerk
- (Tlile)
Anril 1 1986
x > (Date)

Flill out only Sections !, O, (I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Sepsrats Forms C-104 must be [lied for esch pool in multiply
comoletsd waells. ’




IV. COMPLETION DATA

Eorm C-104
Aewvisea 100178
Rormat 08-01-83
Pege 2

L QU well "Gas Well | New Well '‘Workover ' Ceepen Plug Baex  Same Aea‘v. ' SuL Res’~.
‘ Designate Type of Completion - (X) : : ) : : .' ) X ,’
Oate Spudded Oate Compl. Ready 10 Proa. Taotal Depth ,l P.B.T.0, ‘
Eleveticns (DF, RKB, RT, CR, e, | Name of Producing Formation ! Top OuU/Cas Pay ‘} Tubing Ceptn i
| 1 ‘
[ TUBING, CASING, AND CEMENTING RECORD J
L HOLE SI128 | CASING & TUBING 12K i SEPTN SET ! SACKS CEMENT |
! 1 l
L I !
{ |
| -

I

RN

fier resovery of total volume of loed

able for this depeh or be for full 2¢ hours)

oil and muss de equal 10 or engeed top elloun

e e,
! Oate rirat New Oi Aua To Tanxs

l Date of Teet

I Produeing Method (£ low, pump, gas lift, ete.,

tm of Teot ) “ Tuling Pressurs ‘ Casing Presswe ! Choks Size '
|

t

]l Aetual Pred. During Teet ‘ou-au.. Watee - Bbia. l Gaa=MCF p
GAS WEIL —
A€iual Pred. Teei- MCF,D I Lenqth of Teet ’ Bbis. Condsnsate MMCF ‘ Grevity of Condenseate i
Testing Maihed (pss0e, back pr.) '#'

i
|

1 Tubing Preseurs [y

l Casing Preseuss {Sawe-ia)

]cau.a»




