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ez e e N : - NEW MEXICO CiL. CONGERVATION COMMISSION Porm C =104

..‘._f."ff.- _‘;-,_mw_.,,-lf.irvt ) REQUEST FOR ALLOWABLE Supersedes Old €-104 and C-110
_1»_1_&5___“4”’__4______M 4’_‘[_ et AND Effective 1-1-65
N SRS S AUTHORIZATION TO TRANSPFORT OIL AND NATURAL GAS
Lanporrict

QL [

IRANSPOMTER b oedoemdmed
S 2.5 N
 OFERATOR e 1

PRORATION OFFICE

Cperalor
__El Paso Natural Gas _Company

Address

PO Box 990, Farmington, NM 87401
eason(s) for t'ilmg (Chech proper box) Tovhey (Please explain)
New We!l ’ Change tn Trausporter cf: 1
b= . )
Recompletion L__J o1l D Dry Gas D
Change in Owncr:‘-hip[—_:] Casinghead Gas D Condensate [j ,

1f change of owncership give name
and eddress of previous owner

JTSCRIPTION CF ¥ELL AND 1.EASE

v--:eqss Name il No.g; ol Name, Inciuding Formation Kind of Lease ]iC. ApaCh b Lecse No.
Jicarilla 67 _13__Otero Chacra State, Federal ot Fee  Tribal Copt. #67
L.ocation: .
Unit Letter T B 1650 Feet From The S_Q!]]h L.ine and 1650 Feet r'rom The Eaf;r
Line of Section 20 Tovmship 25N Range SW , NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(chr;e of Authorized Tronsporter of Cil (] cor Conder.sate 3 [Address (Give address to which approved copy of this form is to be sent)
i El Paso Natural Gas Company l PO Box 990, Farmington, NM 87401
teame of Authorized Transporter of Casinghead Gas ] ot Dry Gas X i Address (Give address to which approved copy cf this form is to be sent)
El Paso Natural Gas Company ! PO Box 990, Farmington, NM 87401
T Unit ; Sec, Twp. ‘TP.qe. i Is gas actually connected? :When

1

1f well groduces oil or liguids, |

give locatton of tcrks. ! J : 20 b 25N - SW
A i

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

t

!
i
. i

] Foil Well TGas well TNew Well ' Workover | Deepen TBlug Back ! Same Res?v.' Diff. Res‘v.
Designate Type of Completion — (X) ; X X . : : : !
1 L 1 1 i 1
Date Spudded TDate Compl. Ready to Prod. Total Depth P.B.T.D.
8-31-72 9-26-72 3729' 3718
Elevations (OF, REEB, RT, GR, etc., Name of Producing Formation Teop 7X/Gas pPay Tubing Depth
6671'GL Chacra ? 3588’ tubineless
Perforaticns Depth Casing Shoe =
ar
3588-3608 3729"
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 142" 107 cu..ft
6 3/4" 27/8" : 3729’ 463 cu. ft
tubinecless " .
[
i [
TEST DATA AND REQUEET FOR ALLOWABLE  (Test must be after recovery cf total volume of load oil and must be equ - d top allows
oIl WELL able for this depth or be for full 24 hours) rp i .
Date First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) / K[ V
/ LIVE
Lgth b ur Casing Pr \ Choke Siz
Length of Tust Tubing Preasure asing Presswe ? QGT 3 i
L 1972

j Otl-Btls. Wates - Bbls. Gas -M

Actuai Pred, During Test CF .
1 \OIL CON. COM.

GAS WELL
stua: Frod. Test=MCF/D L.ength of Test Bkls. Ccndoensate/MMCF Gravity of Condensate
706 3 hours
Taesilng Methed [pirot, bacx pr.) Tubing Pressure (‘Shut—ln) Casing Frossure (Shut—iﬂ) Choke Size
Calc. AOF tubingless i 490 : 3 /4"
V1. CERTIFICATE OF CUMPLIANCE OlL CONSERVATION COMMISSION

APPROVED 0CT - 3 1972 19
Signed by Emery C¢. Arnold

1 hereby certify that the rules and regulutions of the Oi} Conservation
Commigsicn have been complied with and that the information given Original
gbove ias true and ccmplete to the best of my knowledge and belief. BY

TTLE SUPERVISOR DIST. #3

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

If this is & request for allowable for a newly drilled or despened
well, this {orm must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow
able on new and recompleted wells,

October 2, 1972 Fill out only Sections I 11, 1, and VI for changes of owner,
e well name or number, or transportes, or other such change of condition.




