STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
orm

0. 00 Corren oectivte : . ) Revised 10-01.78
o1 » - . : Format 06-01-83
v OIL CONSERVATION DIVISION Page 1
riLe P.O. BOX 2088 ’ -
v.8.G.8. ~ SANTA FE, NEW MEXICO 87501
LAND OFFICE )
transronren (210 o : s .
Sas - y REQUEST FOR ALLOWABLE
orgraTOn . . .
PACRATION OPPICE AND
1 AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL@ £
"{ Cperator - _ u“ —
ompan
E1l Paso Natural Gas Company FEQ 13 .-
Address X Toou
PO Box 4289, Farmington, NM 87499 CJM.(Nf"
Reeson(s) for tiling (Check proper box) Other (Please expiain) .
D New Well Change in Tronsporter of: D‘_,ST. v
D. Recompistiion D (o] D Dry Gas
Change in Owneeship D Casinghead Gas @ Condensate— [E[{[\f
I chenge of ownership give nanie Merrion 0il § Gas Corporation,Box 1017,Farmington,NM 8749
and address of previous owner :
II. DESCRIPTION OF WELL AND LEASE
Leose Name Weill No. | Pool Name, Including Formation - Xind of Lease Lease No.
Canyon Largo Unit 336 | So.Blanco Pic. Cllffs State, (Federal of Fee SF 1079177
Locmlon
Unit Letser ___(C ;790 Feet From The_NOTth tine and 1740 Feet From The West
Line of Section 24 Township 2SN Rarge  GOW ,-NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Trunsporter of Ol [ ] or Condensate @ Address (Give address to which approved copy of xhuNﬁrm i3 to be sent)
E1l Paso Natural Gas Company -, | PO Box 4289, Farmington, 87499
Narme of Authorized Transporter of Casinghead Gas () or Dry Gas B Address {Cive address to which approved copy of tAis ﬁrm is to 3: sgnt)
El Paso Natural Gas Company PO Box 4289, Farmington,
:Unu , Sec. ! Twp. :th. s gas actually connected? When
uimmen e 1UC 54 1 BSN oW | yes " 11-30-8
1f 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.
VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIV) léigl
1 hereby centify thae the rules and regulations of the Oil Conservation Division have {| APPROVED F E—B/L[B.]
been complied with and that the information given is true and complete 1o the best of y £ J /
my knowledge and belief. BY

SUPERVISOR DISTaT #3

TITLE
@ This (orm is to be filed in complisnce with muUL Z 1104,
'é’ If this is a request for allowable for & newly drilied or deapene

(Signatwe) wall, this {form must be accompanied by s tabulation of the deviatia
Dri 111ng Clerk tests taken on the well in accordance with RULK 111,
(Tiile) All secticns of this form must be fliled out completely for allow
February 12 1985 able on new and recompleted wells,
? Fill out only Sections I, II, I, and VI for changes of owner
{Date) wgll pame or number, or transporter, or other such change of conditior

Sepsrate Forma C-104 must be flled for each pool in multipl
comoleted waells.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-01-83
Page 2

Date Spudded

Designate Type of Completion — (X)

} Oil well " Gas well

: New Waeil
]

Workover

}- - - -

! Deepen
'

: Plug Back : Same R.-'v.:Dll!. Res‘v,

1 1
Date Compl. Ready to Prod.

Totat Depth

A i
P.B.T.D.

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

Pertorations

Name of Producing Formatian

Top OL/Gas Pay

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE

CASING & TUBING SIZE

CEPTH SET

SACKS CEMENT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

able for this de

(Test muse be aft

ptA or be for full 24 Aours)

er recovery of total volume of load oil and muss be equal to or excsed top allow-

Date First New Qi1 Run To Tanks

Longth of Teat

Date of Test

Producing Matnod (Flow, pump, sas lift, etc.)

Tubing Pressure

Casing Pressue -

Choke Size

Aqtuai Prod. During Test

Oil-Bbls.

{ Watet-Bbis.

Cas-MCF

"GAS WEIL

Actual Prod. Teste MCF/D

Length of Test

Bbis. CondensateMMCF

Gravity of Condensate

Testing Method (puat, back pr.)

Tubing Pressure ( ghut-in }

Casing Pressure ( Shut-in)

Choke Size

-




