B “f"h',("’”‘ ’"r”,v.”. B S"_~ i
s ,:?_,"."f,'fﬂl“’l on — NEW MEXICO OIL COMSERVATION COMMISOSION Futm C-104
SA C ~c ¢ ‘
o oS Y & B REQUEST FOR ALLOWABLE Swpersedes Ol CH04 and G110
Fle _,_.’: AND Etlactive 1o}.gy
v.5.G.s. Y . AUTHGRIZATION TO TRAMSPORT OIL AMD NATURAL GAS
L_:NO OFFICE
than rorten |2 ||
L GAS ‘
OPRPEIA i DR T_v
PROFTATION OFFICL
Operator
EL PASO NATURAL GAS (O.
Addresasn

BOX 289, FARMINGTON, NEW MEXICO

Qcclon(s) {or f»'mg (Chech proper boux) Other (#lease explain)
Now Wa'l Change in Transjorter of:

Recompletion D Ctl D Dry Gas D

Chanqe In OwnersmpD Casinghead Gas D Condernsate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of [Lease

Lecse No.

RINCON 231 BASIN DAKOTA State, Federal ot Fee SF | 079160

Location

Unit Letter N : 1140 Feet From The S Line and 970 Feet rrom The W

Line of Section 12 Township 26N Range  7I¥ , NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ij\'cx.—.e of Authorized Transporter of Otl ) or Conder.sate K] Address (Give address to which approved copy of this form is to be sent)
| EL_PASQO NATURAIL. GAS COQ. . BOX 289, FARMINGTON, NEW MEXICO
{"Nare o1 Authorized Transporter of Casinghead Gas O or Dry GQSX:. i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATIRAI. GAS CO. T ! BOX 289, FARMINGTON, NEW MEXICO
. . *Unit , Sec. CTwp, 'P.qe. Is gas actually connected? Yhen
1f well produces cii cr Jiquids, ' ' 1 . !
give locatton of tarks. ' N : 12 ! 26N ' TW L

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

. COMPLETION DATA

. iOH Well : Gas Well erew Well : Workover T Deepen TPlug Back | Same Res'v. ' Diff. Restv,
Designate Type of Completion — (X) : CX Ly . : : : :
1 1 I\ i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
7/10/78 9/26/78 7321 7304!
Elevations (DF, RKL, RT, CGK, ete.; MName of Producing Formation Top €&/Gas Pay Tubing Depth
6516' g1 : Dak. 7080 7258"
F rd z Depth C 3 b
Perforations  708(0,7100,7114,7189,7198,7216,7223,7244,7262,7269 epth Casing Shos
7321!
TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13._3/4" q 5/8" 218" 224 cf
7_7/8" 4 1/2' 7321° 1264 cf
3 1 i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or excced top allowe
Ol WEIL able for this depth or be for full 24 hcurs)
TTiate tirot ew Cll Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Teat Tubing Pressure Casiny Fresaure Choke Size
Actual Pred. During Teat Ot~ Bbla, Water - Bbla. Gan-MCF 7 . . S
. ii IR
GAS WILL ‘ IR s 5
Aclual Prod. Test-MCF/D L.ength of Test Bbls, Condenaate/MMCF . Grav%y of Cc?gkguut.’,
) *\::‘,{\, '
Teating Method (puot, back pr.) Tubing Proaamo(ﬂhnt—iu) Caning Fressure (ﬁhut-—in) Chakoi{un RV i
1239 2448 N
CERTIFICATE OF COMPLIANCE ol CONSEBVATIQN W\%@N‘”W
Ta { .
1 hereby cectify that the rules and regulations of the Qil Conservation APPROVED 19
Commiusion huve heen complied with and that the information given GE’@EGE‘. R o A
above 1s true and completo to the best of my knowledge &and belief. BY d i
TITLE
/} j . This form {8 to bhe filed in compliance with RULE 1104,
A S 24 If thin te & requret for allownble for & nawly drilled or deepened
(Signature) well, thls form muet be accompanied by & tabulation of the devirtion
: . C1 k tosts teken on the weail {a accordence with RULE 111, e
Drilling e.IT All mactions of this form must ba filled out completely for allow~
(Title) sble ou new and recompleted wells,
10/31/78 Fill out only Sections I, 11, TII, and VI for changes of owner,
T (Date) well neme or number, or trenzporter, of other such change of condition.
Soperate Forms C-104 must be filad for esch pool In multiply
rompleted wells,




