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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

El Paso Natural Gas Company

Address

PO Box990, Farmington, NM 87401

New We!l

]

Change {n OwnexshlpD

Recompletion

Reason(s) for filing (Chech proper box)

Change in Transporter of:

on ]

Casinghead Gas [:]

Dry Gas

Condensate l l

Other (Please explain)

[]

L

If change of ownership give name

and eddress of previous owner

[1. DESCRIPTION OF WELL AND LEASE

Loase 0.

'—L;'zse Name well No.: Pool Name, Irciuding Formation Kind of LLease
Canyon Largo Unit 217’| Ballard Pictured Cliffs State,(Federal pr Fee SF | 078886
Location
e
Unit Letter C H 1170 Feet From The North Line and 1520 Feet F'rom The \\ est
Line of Section 17 Township 24N Range 6W , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Cordensate [K)

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

che of Authorized Transporter of GIl [
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
Nome o Authorized Transporter of Casinghead Gas [ or Dry Gas X, T Address (Give address to which approved copy of this ferm ts to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM_ 87401 —

TUnit " Sec. T Twp. Tege. Is gas actually connected? When

1f well produces ofl er liquids, ' ! ' ' |

give locatfon of tarks. ' C : 17 ; 24N ' G\V |
L 1 i J

1f this production is commingled with that from any other lease or pool, give commingling

order number:

IV. COMPLETION DATA
Toil well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
Designate Type of Completion — Xy ! : X | : ! : :
Date Spudded Date Complf Ready to Prc’d. Total Depthl ‘ P.B.T.D. * l
9-6-73 10-31-73 2171 2161’
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formation Top OX/Gas Pay Tubing Depth
6509'GL Pictured Cliffs 2034’ tubingless
Petforations Depth Casing Shoe
2034-50', 2060-68" and 2078-86" 2171
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 168" 107 cu. ftv
77/8" & 6 3/4" 2 7/8" 2171 224 cn, ft
tubingless
l | 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 excead top allow-
Ol WELL able for this depth or be for full 24 hours)
Da Producing Method (Flow, pump, gas lift, ete.)

Date First New Ol Run To Tanks

Date of Test

Length of Test

Tubing Pressure

Casing Pressure

Actug] Prod. During Test

Otil-Bbls.

Watez - Bbla.

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF
1460 3 hrs.
Testing Method (pitot, back pr.) Tubing Presswe { Shut-in } Casing Pressure (shut-in)
Calc. AOF tubingless 489
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATK)N' COMMISSION
e cerity s o st egitins of 0 O Comern | APOVED A N
::t?::/n:?:“::u:“::d coz:plftopto the best of my knowledge and biliet. sy__Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3
- This form is to be filed in complisnce with mRULE 1104.

A ,,,4(/ R

Ay

,/L'/.
* (Signoture)
Drilling Clerk
Titl
November 9, 1973 (Tiste)
(Date)

If thie is & request for allowable for a newly drilled or deepennd
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for allows
able on new &nd recompleted wella.

11, anda V1 for changes of cwner,

Fill out only Sections I 11, 1
ver auch change of conditlon,

well name or number, or transporter, or ot}
Separate Forma C-104 must be filed {or esch pool in multiply

completed wells.




