T T T owmrssution |1
;;A_;‘;_AF&“_-. . o NEW MEXICO ():E'F\.,ONSFHVATK)N COMMISSION Form C-104
T L REQUEST FOR ALLOVABLE Supersedes Old C-104 and C-i 10
TlLE —‘—‘—«»/’ AND Etfective |-1-6%
.S.G.S. ;
L.s.G. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
Ol ”
TRANSFPORTER | - —_—
GASs |/ J
OPERATOR AR
j.| PrRORATION OFFICE | |
CGoerator
El Paso Natural Gas Cormpany
Address -
P. 0. Box 990, Farm.nzton, llew Mexico 87401
Reason(s) for {-ling (Check proper snx) Other (Please explain)
New We!l @ Change in Transporter of:
Recompletion D o1l D Dry Gas E
Change In Owr.nrshtpD Casinghead Gas D Ccndensate L_}

If change of ownership give nam?»

and address of previcus owner _

H. DESCRIPTION OF WELL AMD LEASE

!

161 | Otero Chacra

Lease {.ame , “eli No.,

fooi Name, inc.uding Formation

; King of _ease Lease c.

078883

! State, Federal cr Fee

SF

Canyon Iargo Unit

Location
Unit Letter D : :J.OO Faet From The North tineanz 990 Feet ©'rom The West
Line of Secttion 5 Township 25 N Range 6 W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Transpurter of Cil cr Condensate [ X

El Paso Natural Gas

! AzZgress (Guve address to which approved copy of this form is to be sent)

P. 0. Rox 990, Farmington, New Mexico 87L01

e

Ncme of Autherized Transperter of or Cry Gas [ X,

Address i(Gite address to which approved copy of this form is to be sent)

~ 1 Ane i . .
El Paso Natural Gas Company . . P. 0. Rox 990, Farmington, New Mexico 87h01 |
If well rroduces otl cr .igulds, eant : Sec. ) Twp. :Rqe. [ 1§ 335 Gotuz..y ccrnectea? p hen
qive locatisn of tarks. D ¢+ 5 "25N 6W : :

If this production is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
! : Cil well T'Gas well | New Well ' ‘Wworkcver Deepen "Plug Back ' Same Res‘v.! Diff. Res'v,
Designate Type of Completion — (X) ' : x % ' ! , : :
Date Spudded i Date Compl. Ready to Prod. { Totai Cepth F.B.T.D.
H !
5/70 | 5/15/74 - 38L7 ¢ 3826
Elevations (OF, RAS, R, GK, etc., |Name of Producing {ormation 1 lep X% Sas pay ‘lucing Depth
6743" GL | _Chacra | 3684 3763!
Perforations B Depth Casing Shoe
3684-3700; 3789-379”
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ! CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12 1/L" ? 8 5/8" 133 85 sacks
6 3/4" H 2 7/8" 3BLT! {278 sacks
f 1 l/l!-" 3763 1{ Tuhing
: i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

011, WETL L

able for this depth or be for full 24 hours)

, Date of Teat

'
'
| i
i
; |
{

Date First New Cii Run To Tanks

Produsing Me:hod (Flow, pump, gas lift, ete.)

Length of Test Tuhing Pressure

i Camsing Press.e

Choke Size

Actual Pred, During Test ; Cti-Bkls.

Wate:-Btle. Gas ~-MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condenszte/MMCF Gravity of Condensate
31 3 hours
Testing Method (puitot, back pr.y i Tubing P.--nun(shnt-ln) Casing Pressure (shut-ln) Choke Size
Cale. AOF | 949 -- /4" B
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
’ ih:r
1 hereby certify that the rules and regulations of the Qil Cnn‘uervn'tion APPROVED - 19
o e oo ia tne ‘beot of 'my knopiaemaag beliet, || sy_ OTiginal Signed by Fuery C. Arnold
TITLE AR :

{Signature) o "Z,“ R
. . A A
Drilling Clerk A A
Title) CD\ Lo
O
June 18, 1974 \0\ ot
(Date)

This form is to be filed in complisnce with RULE 1104,

1f thie ls a requent for allowabie for a newly drilled or deepened
well, th3 form rmust be accompenisd Dy & tabulation of the deviation
tests takea cn the wwell in sccordance with RULE 111,

All scut.ons of this form mast be filled out completely for aliowe
able cn r-w and recomploted wells.

Fill out only Sections i il. 1{I, and VI for changes of owner,
well name or number, or transporter, or other such chsnge oi condition.

S.parate Forms C-104 must be filed for each poal ia multiply

remnlored velle, .



