EL PASO NATURAL GAS COMPANY
DEVIATION REPORT

d

Name Of Compony Address
El Paso Natural Gas Company PO Box 990, Farmington, NM /
Lease weli No. Unit Letter Section  fTownship Runge /
Canyon Largo Unit 214 0 8 241N oW
Pool County
Ballard Pictured Cliffs Rio Arriba
DEPTH DEVIATION
1218’ L/2°
1776’ 1°
2169* 1/2°

I, the undersigned, certify that I, acting in my capa city as Petroleum Engineer of

Kl Paso Nataral Gas Company, am authorized by said Company to mnake this report; and

that this report was prepared by me or under my supervision and directions
. O b
the facts stated therein are true to the best of my kjow}cdge andibelief.

and that

AL

Subscribed and sworn to before me this Ist day of November

_‘EZ// oL __/_K/ ,7/«’4 ¢ e

Notary Public in and for San juan County, New Mexico

My commission expires October 5, 1976.

, 193



40, OF COPILS RECTIVED \j
pisTRIBUTION 7 NEW MEXICO OIL. CONSERVATION COMMISSION Fotln C-104
_i;\_m'A FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE [ (= AND ’ Effective 1-1-65
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oI /
Gas |/
OPERATOR /
l- PRORATION OFFICE

Operator

El Paso Natural Gas Company
Address

PO Box 990, Farmington, NM 87401

Reason(s) for liling (Check proper box)

New Well
]

Choange in OwnershlpD

Change in Transporter of:
o1l
Casinghead Gas [:]

Recompletion Dry Gas

Condensate D

Ciher (Please explain)

D

If change of ownership give name

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.. Fool Name, Inciuding Formation Kind of Lease Lease No.
Canyon Largo Unit 214 | Ballard Pictured Cliffs state, (Federal 3t Fee SF{ 078877
Locatjon
0 1160 South 1760 East
Unit Letter Feet From The L.ine and Feet i"rom The
Line of Section 8 Township 24N Range 6W . NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Narme of Authorized Transporter of Ol = or Cordensate ¥ ]

El Paso Natural Gas Conp any

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

PO Box 990, Farmington, NM 87401

Nere oi Authorized Transporter of Casinghead Gas () or Dry Gas (X,

El Paso Natural Gas Company

" Address (Give address to which approved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

T~

Twp. ‘. BRge.

| 24N 16W

Sec.

8

T

1 we!ll produces oil or liquids, 1 Unit 1

o |
i

give location of tarks. '

Is gas actually connected? ) When

't

If this production is commin

1V. COMPLETION DATA

gled with that from any other lease or pool, give commingling order number:

:Oll Well TGas Well | New Well ' Workover 7 Deerpen TPlug Back | Same Res‘v.’ Diff. Res!v.
Designate Type of Completion — (X) X Xt X \ : ' ! X
Date Spudded Date Complf Recdy to P:e!d. Total Depthl ; P.B.T.D. - .
9-8-73 10-23-73 2169’ 2159’
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formation Top Xl/Gas Pay Tubing Depth
6488'GL Pictured Cliffs 2070' tubingless
Perforations Depth Casli Sh
erles S 5-94", 2106-22" and 2132-40" P 9169
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 85/8" 128’ 107 cu, ft,
77/8" &6 3/4" 2 7_/8" 2169' 224 cu. ft,
tubingless

I

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recov
able for this depth or be for full 24 hours)

ery of total volume of lnad oil and must be equal to or exceed top allows

Date First New Oil Run To Tanks Date of Test

. gas lift, etc.)

Producing Method (Flow, pump,

L ength of Tesat Tubing Pressure

Casing Pressure

Actual Prod, During Test Oil-Bbls.

Water- Bbls.

\ ©

GAS WELL D
Acma}7 ngd. Test- MCF/D Length of Teat 3 hrs. Bhbls. Condenaate/MMRF v O\F yy of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressure (Shut-in) o Choke Size .
Calc. AOF tubingless 419 3/4
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
approven_ NOV 1 1973 , 19

ations of the Oil Conservation
and that the information given
f my knowledge and belief.

1 hereby certify that the rules snd regul
Commission have been complied with
above is true and complete to the best ©

7 7
4/ g / f//\’}/L I
(Signature)
Drilling Clerk
(Title)
November 1, 1973
(Date)

BY Original Signei by Emery ¢. Arnold

SUPERVISOE. DIST. #3

o be filed in compliance with RULE 1104,

If this is & request for allowsble for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this [orm must be filied out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II .,
well name or number, or transporter, or other

Separate Forme C-104 must be filed for each pool in multiply

TITLE

This form is t

and V1 for changes of owner,
such change of condltion.

completed wells.



