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1. PRORATION CFFICE
Operator
El Paso Natural Gas Company
Address

Box 990, Farmingtod, New Mexico 87401

Reason(s) for I:ling (Check proper box)
New We!l Change in Transporter of:

Recompletion D oil D Dry Gas

Change in Ownershlp[} Casinghead Gas D Conderisate | E

Other (Please explain)

[]

It change of ownership give name
and eaddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name w;ll No.: Pool Name, Inciuvding Formation Kind of Lease Lease No.
Canyon lLargo Unit 229 | So. Blanco Pictured Cliffs |State. Eadaralor Fee $F 078884
L.ocation
Unit Letter I ;1630 Feet From The_South _ tineand 1140 Feet From The Fast
Line of Section 14 - Township 25-N Range 6-W - » NMPM, Rio Arriba County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Ncire of Authorized Trausporter of Cil or Conder.sate @ Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Company

Box 990, Farmington, New Mexico 87401

Ncme oi Asthorized 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)

Box 990, Farmington, New Mexico 87401

R} T T
It well produces oil or liquids, , Unit s Sec. , Twp.  Pge.

qive location of tarks. "1 : l,-'- ; 25-N' 6-W

I

is 3as actually connected? . when
|

I

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

IV. COMPLETION DATA
i : 01l Well : Gas Well INew well " Workcver | Deepen " Plug Back ! Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) ' Dy Ly , : : : :
4 I i 1 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
11-5-73 b-23-Th | 2611 263
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation | Top Mi/Gas Pay Tubing Depth
6527'GL Pictured Cliffs ! 255k Tubingless
Perforations : Depth Ccsting Shoe
2554-2572" | o6l
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12 1/)4” 8 5/8" : 119'GL 107 en £
6 %r/,-l'" 2 7/8" : SRl 225 cu £t
Tuhingless

1
! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vol
able for this dep:h or be for full 2¢ he

OIL WELL

ust be equal to or exceed top allowe
AP

Date Firat New QOil Run To Tarks Daote of Tes: Producing Method { A s lift, ete.)
A\ Y 4
%"‘ \‘* .
Length of Test Tubing Pressure Caning Pressure St Ch;kl‘ ize
O v
Actual Prod. Durtng Test Otl-Bbls. Water - Sbls. \ : ,.OV"‘ %/l"CF
Y A .
AN W\
GAS WELL
Actual Frod, Test-MCF,/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
qh,oq 2 hours
Testing Method (pitot, back pr.) Tubing Pressure (shnt-hl) Casing Pressure (shut-in) Choke Size
"
Cale. AOQTF 808 3/4

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

/% ‘é Lﬂ/:c .:’: ]

e (Signature)

_Drilling Clerk
(Title)

425-7h
(Date)

OlL CONSERVATION COMMISSION

APPROVED T
Originel Jigned YT TECTY 7! Amoid
8y
SUPERVISOR DIST. #3
TITLE

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

1f this is 8 request for sliowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections 1, II IiI, end VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Separate Forrms C-104 must be filed for esch pool in multiply

rem~tatead wells,,




