A

STATE OF NEW MEXICO C a2\
ENERGY ano MINERALS DEPARTMENT o Form G108
- - orm

e, ¢ (0Piee srguiIven N . X ) Revised 10-01-78
—_ouineuTion " OIL CONSERVATION DIVISION ponay o0
viie - P. 0. BOX 2088 ' ‘ :
u.8.G.5. SANTA FE, NEW MEXICO 87501
LAwO OFFICE . . ’ ) ’ - .
TransronTgn |-2'b . . ;

aas : - REQUEST FOR ALLOWABLE
OPERATON . . )
PRAORKATION orFFxCE | AND -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Operater- .
El Paso Natural Gas Company
Address
PO Box 4289, Farmington, NM 87499 ol
Reesonis) for liling (Check proper box) Other (Please explain) JUI 2 ? ]:784

@ New Well Change 1a Transparter of: “ \ ] Y n /!
G Recompietion Dou D Dry Gas C;h CON; E. V.

. E ‘m ~ -
D Changqe in Ownership D Casinghead Gas D Condensate DIQT' Ky

3 change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.{ Pool Name, Including Formation Kind of Lease Leaae No.
Canyon Largo Unit 342 - Devils Fork Gallup ExIstate(Federal g Fae " SF| 078882
Locatjon .

u‘“u‘. K . 1775 fut Fiom e SOUtH Line and 1840 . Feet From The West

"Line of Section 20 “Township 25N Renge oW L NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized s Zn(ol;:l ou XJ or Condensate () Aadress (Give address to which approved copy of this form is to be sent)
Giant,,rﬁf‘. 7 - |Box 256, Farmington, NM 87499
Name ol Authorized Tronsporter of Casinghead Gas _X or Dry Gas (] Address (Cive address 1o whicA approved copy of tAis form is Lo be sent)
E1l Paso Natural Gas Co. . Box 4289, Farmington, NM 87499
Y Unst , Sec. ' Twp. "Rge. 13 qas actually connected? When
1f well produces oll or liquids, ' . g 1 [}
qgive locotion of tonks. : K : 2 01 25N . 6W no !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
I hereby cerntify chat the rules and regulations of the Oil Conservation Division have || APPROVED JU L 9 7 TQ_QA ) 19
:;1;::1123:: m ;:lciic?a: the information given is true and complete to the best of oy Orl'ginul Signed by FWE i AL '

TITLE SUPERVISOR DISTRICT ¥ 3

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

- If this is a request for allowable for a newly drilled or deepene
(Signatwre} well, this form must be accompanied by a tabulation of the deviatic
. . tests taken on the well in accordance with RULEK 141,
Dr1]11ng Clexrk

gz

(Title) All sections of this form must be fllied out completely for allow

able on new and recompleted walls.
Jul 3 26 - 1984 Fill out only Sections I, I, I, and VI for changes of owner
(Date) well name or pumber, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multip]

completed walla,




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-01.83
Page 2

P OIl Well "'Gas We "New We, ' Workover ! Deepen VPlug Back ! Same c.;'v.‘ oa'y,
Designate Type of Completion — (X) 1 v Wall :N-A w; :w x :D = :que x :Sa A :DuLR
Date Spudded X Date c«mpl.l Recay to Pro'd. Total Do;uh1 ' P.B.T.D. * !
5-@®-84 7 -25-84 6555 6538
[Elevations (OF, RKB, RT, GR, ete., |Name of Producing Formation Top OLl/Qaog P Tubing Dept
6810 KB Gallup R 6 466
Pectorations 57276-61',5332-48"',5638-5517" 5702-38"w/10 S}OJZ. 766 - Depin Caaing Shoe
85},5821-30’,5550-67‘,5é81—24;ﬁ5gg?-29§§1190992%_&;,6;%;?55, 554"
W/ 1U SR%.Q*%E‘)‘?\S' LU =0 aiimiaire e k4 T

&4.30 6
>0

o

2029207525 DUBING, CASING, AND CEMENTING RECORD

5O
HOL'E S12E

" CASING & TUBING SIZE

T" CEPTH SET SACKS CEMENT
12 1/4" i 8 5/8" 210" 165 Ccu.ttC.
7 7/8" 4 1/2" 65547 TI5Z2 Cu. e,
- 2 3/8" 046067

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test muat be after recove
adle for this depth or be for full 24 hours)

ry of total volume of load oil and muass be equal t0 or axceed top silou-

Date Flret New Ol Run To Tanks Date of Teet Producing Metnod (Flow, pump, gzas iift, etc.)
7-3-84 7-5 -84 flowing
Leongth of Test Tubing Pressure Casing Presswe Choks Size
24 hours 400
Amwual Pred. During Test Otll-Bble. -| Wentet- Bble. Gas=MCF
107 -- 247

"GAS WEIL

Actual Prod. Test-uCF/D

Length of Test

.| Bbls. Condensate ANMCF

Gravity of Condensate

Testing Method (puot, back pr.)

‘T‘u.blnq Pressure { Shnt-4{n )

Casing Pressure ( Shut-in)

Chole Size




