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III. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS
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5.5.5.

[—LAND OF FICE.
TRANSPORYTER ‘|_

OPERATOR )

PRORATION OFFICE

HEW MUXICO DL CONSURVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etlective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opecatur

El Paso Natural Gas Company

Rddiess

PO Box 990, Farmington, NM 87401

New We!i Change in Transporter of:

o1l n

Casinghead Gas D

L]
L

Change tn Owners hlpL_J

Recompletion

Dry Gas

Condensate I }

Other (Please explain)

[

Change name from Canyon Largo Unit #188

1f change of ownership give name
and adiress »f pravious owner

. DESCRIPTION OF WELL AND LEASE

Lease Name

well No.: Fool Name, inciuding Formation

7
Kind o! Lease L.ease No.

Canyon Largo Unit NP | 188 Jl Basin Dakota stateFederar O} Fee SF 078875
Lozation .
Unit Letter N 990 Feet From The SOUth Line and 1650 Feet r'rom The WeSt
Lina of Sectlon 33 Township 25N Range 6W , NMPM, Rio Arriba County

Neme oi Authorizel Transporter of Cil | or Condensate '&J

El Paso Natural Gas Company

|

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

PO Box 990, Farmington, NM 87401

were of Authorized Transrorter of Casinghead Gas ™

El Paso Natural Gas Company

or Dry Gas X

i Address [ive address to which approved copy of this form is to be sent)

| PO Box 990, Farmington, NM 87401

f Untt , Sec. : Twp. IF{qe.
' N ' 33 | 25N' 6W

If well produces oil or liquids,
give location of tarks.

Is gas actually connected? | When

l
If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

O1l Well ' Gas Well

Designate Type of Completion — x) . '
i 1

:New Weli ' Workover Ceepen : Plug Back ! Same Res'v. Diff. Res'v,
t | l

T
. )

1 ' ] 1 1 )
1

Date Spudded Date Compl. Ready te Pred.

1 A i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of FProducing Formation

Top Cil/Gas Pay Tubing Depth

Perlcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date Firat New Ctl Run To Tanks Date of Test

Produclng Method (Flow, pump, gas lift,

7 H

Length of Test Tubing Preassure

Caaing Pressure o

C”?‘ sRLULl \

Actual Prod, During Test Otl-Buis.

Watet - Bbls. Gu(.MCGGT 31 T.?L. ,

.

7

OlL CON. CCY

GAS WELL DIST. 3~
Actu:! Prod. Teet-MCF/D Length of Test Bbla. Condenacte/MMCF Gravity o ndensats
Teating Metdod (pitot, dack pr.) Tubing Prealure(‘smtoin) Caslng Pressure (shut-in) Choke Size

CERTIFNICATE OF COMPLIANCE

1 hereby cart fy thet the ruler and regulations of the Oil Conservation
Corimi:sion have besn complied with and that the Information given
ahove ia irue and complete to the best of my knowledge gnd belief.

DA S S

(Signature

troleum [ngineer

Pe

[T
~ay

Octolor 30, 1972

OiL CONSERVATION COMMISSION

APPROVED 0cT 31 1972
Original Signed by Emery C. Arnold

, 19

8y

TITLE —  SUPERVISOR-DIST—#3—

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

e for @ newly drilled or deepened
deviation

If this is & requeat for allowebl
well. this form must be accompenied by & tabulation of the
tests trken on the wull in acccrdance with RULE 114,

All sections of this form must be fiiied out completely for allow-

i sd rocos ccivted wells,

2B - B E

et i1, © 1 end VI for v ~e of owner,

1
b T
: Leter or oinae such Cheaance of condition,

S, Tawih




