STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

O, 07 toPias SRELINLD

OIBTRIBUY ION

SAnTA PR
FiLE

v.s.a.s.
LAND OFricE

"OIL CONSERVATION DIVISION
P. O. BOX 2088 ' )
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-01-78
Format 06-01-83
Page t

Box 4289, Farmington, New Mexico 87499

TaansronTun |24 ) ‘ ‘
aas REQUEST FOR ALLOWABLE @ E
OPERATON
PRORATION OPFICE AND i WE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MA [@
g 2 Rna
Opetator . ~ 7 /\98 19
El Paso Natural Gas Company O/l q
Address C(.) f

Dls';f;l\’;f, Dly,

Reeson(s) Tor filing (Check proper box)
New Well

D Recoawietion

Dv Change in Ownership

Change in Transporter of:

(Jou

Casinghead Gaa

D Dry Gas

Condenaate

Other (Please expiain)

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lecae No
Canyon Largo Unit 326 |Devils Fork Gallup Rgte, Federal or Fae SFj 078875
Location
Unit Letter C : 790 Feet From The _North  Line and 16 50 - Feet From The Weat
Line of Section 33 Townshtp 25N - Range 6W . NMPM, Rin Aryiha County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll ] or Condensate

E}—PasoNaturat—fas—Company 2L /7

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

Box 4289  Farminstan New Mexicn 87LQQ

Name of Authorized Tronsporter of Casinghead Gas [ or Dry Gas @ Address (Give address to which approved copy of this form ix 16 be sent)
El Paso Natural Gas] Company , I Box 4289, Farmington, New Mexjco 87499
~, Sec. . . h
1t well produces oil or liquids, . Unit T Sec . Twp |ch 1s gas actually connected? : en
' - / .
qgive location of tanks. : C 4' 33 , 25N 6w u{ < ! 54

1f this production is commingled with that from any other lease or pool, give commmzlmg order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby centify thar the ruies and regulations of the Qil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

AN Lo

(Signature)

Drilling Clerk

{Title)
March 8, 1984

(Date)

OIL CONSERVATION DIVISION

APPROVED
BY L) .I‘? n : g\

SOR DISTRICT F 3
TITLE SUPERVISOR D F

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

1f this is a requeat for allowable for 8 newly drilied or deeper
well, this form must be accompanied by s tabulation of the devia:
tests taken on the well {n accordance with RULEL 111,

All sections of this form must be filled out completely for allc
able on new and recompleted wells,

Fill out only Sections I, II, I, and VI for changss of own
well name or number, or tranaporter, or cther such change of condity

Separate Forms C-104 rmust be filed for each pool In mult]
comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

:Pluq Back : Samae Res’v, rout. Rea'v

:ou Well :Gas Well :Nov Well ' Workover | Deepen
Designate Type of Completion — (X) vy . v % ; ; X : !
Date Spudded Dcate Compi. Ready to Prod. Total Depth P.B.T.D.
11-3-83 T i 4 6410° 6395
Elevations (DF.AKB, RT, GR, ete.; |Name of Producing Formation Top Otl/Gas FPay Tubtng Depth
67T Y o1 Gallup 5056 6262
Depth Casing Shoe

Pettorations 5980 ,6010,6022,6032,6042,6061,6082,6112,6113,61k4h4 6157 ,6167,6181
6200,6225,6252,6268,6286 w/1 SP7;5056,5085.5093.5106.5118.5131.5152.5166

6410

5192,5608,56L49 5694 ,5708 w/1 SPZTUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

HOULE SI1ZE
12 1/4" 8 5/8" 306! 2L8 en. Fho
7 7/8" L 1/on eh1o! 1162 cu. i
B 2 3/8" foG0

1

J

able for thia depth or be for full 24 hours)

V. TES’I'?:)ATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top allou

425

OIL WELL
Date First New QOil Aun To Tanks Date of Teat Producing Method (Filow, pump, gas lift, ete.}
2-22-84 2-28_8L Flowing '
Langth of Test Tubing Pressure Casing Pressuce Choke Size
18 hours 425 None
Actuai Prod., During Test Otl-Bbls. - Water-38bls. Gas~MCF
62 62 0 169
- xa
- GAS WELL
Rerad Length of Test . | Bbls., Condensate/ MMCF Gravity of Condensate
225 et 15 hrs 2720 51
Testing Method (pitg Tubing Pressurs { RESELY b Canag Bresswe ( Shut-in ) Choke Size




