LA St meolliveu

DISTRIBUT ION

SAIMTA FE ’
FILE J ,//
U.5.G.5, v

LAND OFFICE

NEW MEXICO OIL. CONSERVATION CCMMISSION
REQUEST FOR AL LOWABLE

Form C-104

Supersedes Old C-104 and C-1]0
Etfective [-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER LEE— /
G AS /
OPERATOR L
|. PRORATION OFFICE
Operator —_—
Fl Paso Natural Gas Company
Address

P. 0. Box 990, rarmington, M 87401

Reason(s) for f-ling (Check proper box)

(]

Change {(n OwnershlpD

New We!l Chanqe in Transporter of:
Otl

Casirghead Gas

Recompletion

Dry Gas
Condensate i
——

i Other (Please explain)
Chang2 name from

E . Canyon TLargo Unit No. 238

'

1

If chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

co. ivame, inc!l

=ding Formaticn

ease L ecse No.

Lease Name wel \T-\:.I; I I Kind of |
Canyon Largo Unit NP 233 Gonzales M.V, Ext. | statd, Fezeral kr Fee SF d78884
Location - ——
Unit Letter A 890 Feet From The N Line and 800 Feet From The E
> . .
Line of Secticn 12 Township "SN Range 6W , NM N, RlO Arrlba County

I1I. DESIGNATION OF TQ-\\QPORTCR OF CIL AND NATURAL GAS
A

<r CenzZensate

,'Nc"e of Authorized Traunsporier of Cfl

El Paso Natural Gas Com'oan;r

i Aacress /Give acdre~s to which approved copy of this form is to be sent)

Box 990, Famington, ¥ 87401

or Zry Gas ” X

Ncme oi Autherized Transgcerter of Txsinyhezd G0l

© Address five address to which approved copy of this form is tc be sent)

El Paso Natural Gas Comparr | Box 990, Farmington, NM  87L01
LT P T o -
If well produres otl or liquids, ~rit o Pes. ,WE ‘P_qe. : 's 935 gstuzliy sonnected? ) Wher
qive location of tarks. A 112 ' 6W i |
A 1 i
If this production is commingled with that from any other lease or pool, give commingling orler number:
IV. COMPLETION DATA
Ot Well ITGQS Wwell T.\'ew Well ‘Workeve s i Deepen ' Plug Back Same Res'v.! Diff, Res‘v.
. . ~ ‘ ' | ] !
Designate Type of Completion — (X) | : X ' ! ’ ; !
i S— S i
Date Spudded Cate Comp.. Ready to Pxod Total Derth P.B.T.D. :

Name of Producing Fermction

Elevations (DF, RKB, RT, GR, etc.,

Tubing Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
i
i
|

! |

1

=t

] )

V. TEST DATA AND REQUEST FOR ALLOVABLE
OlL WEIL

(Test must be after recovery cf otal ve!ume of load oil and must be equal to or exceed top allows
able for this depth or be for f./i 24 hovrs)

Date First New Ol Run To Tanks Date of Teat

| Producing Metnca (Flow, pump, gas iift, ete.)
;

Length of Teat Tabing Pressure

Jasing Freasure Choke Stzq -,

. “\

Actual Prod, During Test Cil-Bbis.

Water-Bbis, .Gca-MCP

.‘\
j

2
L

GAS WELL

Actual Frod. Test- MCF/D Length of Test

Bbls. Condansate/ N F

Testing Method (pitot, back pr.) Tubing Pressure (Bhnt-in)

Casing Pressure (Shut-in)

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations «f the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

A L s

(Signature
Drilling Clerk
(Title)
July 3, 1974
(Date)

OlL CONSERVATION cioywsds‘le
SN

APPROVED N 0 19,
el YO U P ) -
BY
T . ™3
TITLE

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

If this is a re.quest for allowable for a newly drilled or deepered
well, ti... Lom muiat be accomgpanied by a taculation of the deviation
teats taken cn the weoll in accordance with mULE 111,

Al wect.one ¢f this form must be {llled out completely for allow~
able cn new and racomplsted wells,

Fill out cr‘y Sectinns 1, II. III, and VI for changes of owner,
= *r, Or transportes, or other such change of condition.

S~;parate Fori.s C-1C04 must be filad for each pool in multiply

LI PO

B



