prm——ar
nNO. OF COMES MECOIVED

DISTRIBUYTION

NEW MEXICO Oll. CONSERVATION COMMISSION

Foem C-104

SANTA FE ] REQUEST FOR ALI.LOWABLE Supersedes Old C-104 and C-110
FILE --——-_L’—‘L AND Eftective 1-1-65
u.sG.5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

S Tow [ 1
fRANSPORTER

Gas | |
OPERATOR J_
1.| PRORATION OFFICE
Operator
El Paso Natural Gis Company
Address

P. 0. Box 950, Famington, NM 87401

cason(s) for liling (Check proper box)

New We!l Change in Tranaporter of:
Recompletion E) Oil Dry Gas I
Change in Ownershlp[] Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give nime
and address of previous owner

11. DESCRIPTION OF WELL /\ND LEASE

Lease Name well No.. Pool Name, Incivding Formation Kind of Lease Lease No.
Canyon LargCl Unit 276 Ballard PC S!me,(FedemI)or Fee SF078878
Location
Unit Letter F 1655 Feet From The N Line and 1515 Feet From The W
Line of Section 27 Township 25N Range W , NMPM, Rin Arriba County

I11. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

or Condernsate ! X

IT\'cr:e of Authorized Transpcorier of Ctl ;

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

El Paso Natural Gis Company P. 0. Box 990 Farminoton. M 87407
Neme of Authorized Transporter of Casinghead Gas ] or Dty Gas @ “Address (five address to which approved cdpy of this form 1S o be sent)
El Paso Natural Gis (,(')mpzmy' : , P. 0. Bax 990 __Farmington, NM— 87401
1f well produces ofl or liquids, . Unit | Sec. . Twp. X Rge. Is gas actually cennected? \ Wien
A !
give location of tarks. : F : 27 X ZSN : TW lI

1f this production is comming ed with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i ‘. Ol1 Well ‘I Gas Well INew Welil | Workover | Deepen TPlug Back | Same Res’v. ' Diff. Res’v.
Designate Type of Completion — xX) L X Ly : : ! : !
1 1 i | i 1
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
08-03' 74 11-13-74 2623! 26101
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top %/Gas Pay Tubmd Depth
6829' GL Pictured C1iff 2534 Tubingless
Perforations Depth Casing Shoe
2534-42", 2570-78', 2586-94" 26231
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
c 17 8 5/8" 118! Gl 106—etu—Et
6 3/4" 7/8" 26231 233 cu.—ft.
Tubingless

|

) o

TEST DATA AND REQUL'ST FOR ALLOWABLE
01l WELL

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

equal to or exceed top allowe

Date First New Oil Run To Ta ks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasure

Casing Pressure Choke Size

Actual Pred, During Test Otl-Bbls.

Water-Bbls. Gas -MCF

GAS WELL
Actual Prod. Test«MCF/D Length of Test Bble. Condonlgtd/'MMCF Gravity of Condensate
1088 hours

Testing Method (pitot, back p..) Tubing Pu-lur-(‘shnt-in)

Calc A.O.F.

Casing Prhguro _(Sh\:t-hl Choke Size

Y

NI 3 /41

400
T

VI. CERTIFICATE OF COMI’LIANCE

the rul :s and regulations of th.e Oil Conservation
plied with and that the information given
to the best of my knowledge and belief.

1 hereby certify that
Commission have been cor
above im true and complet:

(Signature)
Drilling Clerk o
(Titley
November 185, 157¢ e —
—_— = = (Date)

OlL CONSERVATION COMMI‘.SS!QN
1_‘," N st

T J—

APPROVED

PPN | ERTS .
BYC-I‘;.&;.A..—;, |

TITLE

Thiw fc~ 's to be filed in compiiance with RULE 1104,

If this != a reques=: Zor ailowable for a newly drilled or deepened
well, thle (Ccim musi 03 accompanied by a tabulation of the devistion
tests talen on the well in accordance with RULE 111,

All sections of this form must be fllled cut completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1L 111, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




