HO. OF COPICY MECEIVER {)/
DISTRIDUTION
,_;.;‘_1}...",‘_7.__ e . NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
A 3 /
- - S NS N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
)_;- I.E l««——i:/ AND Ftfective 1-1-65
.5.G.5.
u.s.c e AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE
] ot
TRANSPORYTER | -—
G AS
OPE!IATOR
[.| PRORATION OFIICE
COprerator
E] Paso Natural Cas Company
Address ———
PO Box 990, Farmington, NM 87401
cason(s) for filing ((hech proper box) Other (Please explain) - I
New We!l Change in Transportier of:
Recompletlion - Otl D Dry Gas D
lChanqe in Owncrshl;‘D Casinghead Gas E] Condensate D

If chenge of ownership give name
and address of previous owner

ll.‘DESCRIPTION OF WELL AND LEASE

l.ease Name

Canyon Largo Unit

194

well No.: Pool Name, Incliuding Formatlon

Ballard Pictured Cliffs

Kind of Lease
S!a\e( Fedeml):r Fee

LLeuse

Lo ]
076878 |

SF

4

l.ocation

A 810

Unit Letter h

25

_North

Feet From The

25N

[.ine of Section Township Range

Line and

1150 East

Feet r'rom The

(SN

TW , NMPM, Rio Arriba Courty

. DESIGNATION O TRANSPORTER OF OIL AND NATURAL

GAS

phoas

lere of Authorized Tionsporter of GIE 7] or Condernsate X—]

El Paso Natural Gas Company

A-dress (Give address to which approved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

it

veme oi Authorized Transporter of Tusingheaa Gas | ot Dry Gas o5

i1 Paso I\_’e;t_i_ural Gas Company

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

PO Box 990, Farmingtan, NM 87401

- T M T T N W
If well produces ofl or liquids, ‘ Unit , Sec. 'Twp. lF.qe. Is gas actually connected? | When
qgive location of tarks. A ; 25 f 25N TW !
1 I 1 1 -
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA : .
f O1l Well : Gas Well Y]Naw Well | Workover | Deepen TPlug Back | Same Res'v.' Dif, Fes'v,
Designate Type of Compietion — xX) | | Y ¥ ; X : : !
| e e 1 $ L i 1 1
Date Spuddad Uate Compl. tieady to Prod. Total Depth P.B.T.D.
9-29-73 10-30~73 2734 2724
Elavations (DF, RKE, RT, GR, etc.; Name of Producing Formation Top CX/Gas FPuay Tubing Depth ‘1
2 t 3 : NT = - . i
6302'GL Pictured Cliffs 2594' tubingless
Perforations Depth Casing Shoe
2594-2614" and 2662-72' 2734

TUSBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT
12 174" 8 5/8" 124" 106_cu. £t
"7 7/87 & 6 3/4" 2.7/8" 2734" 341 cu. ft._

H— tubingless

|
1

]

|

TEST DATA AXD REQUEST F'OR ALLOWABLE
01 WELL

V.

(Test must be after recovery of total volur;u of load cil and must be equal to or sxcsed top allows
able for this depth or be for full 24 hours)

Date Firat New Ot Hun To Tanks Date of Teat

Producing Method (Flow, pump, §as lift, etc

Leng.h of Test Tubing Presszure

Casing Pressure

Actual Prod. During Test Oil-8blse.

Water - Bbls.

GAS WELL

Actuii ¥rod. Veets MTF/D L ength of Toat

909 3 hrs.,

Bbla. Condensate,/MMCF

Tubing Preasurs {ghntain )

tubingless

L est.ng Metkod (pitot, back pr.)

ale. AOF

‘Casing Prassute ( Ghut—in) Choke Size

316

3/4"

VI. CERTIFICATL OF COMPLIAKCE

I hercby certify that the rules and regulations of the Oil Congervetion
Commrission huve been complizd with end that the information given
above is true snd complete to the best of my knowledge and belief,

/ ey 7
\'_4/ / - ;; )' e
- 7 (Signature)
Drilling Clerk
- - (Title)

(luate)

Ol CONSERVATION COMMISSICN

oV ;.
APPROVED OV 14 1923 T S—
8Y CTiQi ral S3icvmed T p“,‘n?fv' a- ‘A,J A.A,}‘}_'Z e

TITLE erPERTISOS DIST. #

This form is to be filed in complience with rRULE 1104,

1£ thls iz o request for sllowebla for & newly drilied or degpened
well, thie form muet be accompanied by e tebulation of ths caviation
tosts teken on the well in accordence with RULE 111,

All snctions of this ferm eunt be filled out compluteiy for sllow
eble on now aad recomplisted wells,

111, end VI {or changzu ot awni,

Fill out enly Soctlons I, IT,
ter euch chanps of conditlo

well nems or number, or transportan cr ot
Separete Forms C-104 must be filed for each poot in multiphr
completed wella.




