ENERGY ano MINERALS DEPARTMENT Form C-104

/
T OIL CONSERVATION DIVISION Revised 10-1-78
O1sTRIBUT ION P. O. BOX 2088 \
SanTAFE SANTA FE, NEW MEXICO 87501 ((U
riLe KIVIRNY
u.5.G.8. ) 1)\\ "ll, (‘
e orree REQUEST FOR ALLOWABLE '
TRANSSORTER
OAS AND
OrERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS j’ .
1. | »monavon Orrica “ g
Operaltor LS, )
Jer"r'i on - 0il ¢ Cao Cornaoration ' O/l 6 /\9(?// ij?rkll;i‘
Address = ] I =
P. O. Box 1017, Farmington, Nev Mexico 87499 ‘ D/St - Dy
Reoson(s) Tor filing (Check proper box) Other (Please explain) A !{
New Well Change in Transporter of: - ‘, .
Recompletion ] ol Dry Gas Change of Operator A
Change in Own«nhipj Caasinghead Gas . Condensate

1f chenge of ownership give name E1 Paso Natural Gas Co. s P. 0. Box 4990, Férmington, New Mexico 87499
and address of previous owner

lI. DESCRIPTION Ol" WELL A
Leacse Name Well No.{ Pool Name, Including Formation Kind of Lease Lease N
Canyon Largo Unit 325 Devils Fork Gallup Es. - | State, Federal or Feepaderal SF [)78875
Location B
Unit Letter ("" : 1650 Feet From Thc&_r_t_l'_l__ Line and 1650 Feet From The East
Line of Section 33 Township 25N Range 6W , NMPM, Rio Arriba Couni
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nem.e of A.ulhutz.d Trensporter of Oil or Condensate [] Address (Give address to which approved copy of this form is to be sent)
Permian P. 0. Box 1702, Farmington, New Mexico 87499
Name of Authorized ?-unopon« of Casinghead Galﬁ] or Dry Gas ] Address (Give oddress to which approved copy of this form is to be sent)
1 Paso Natural Gas Co. . P. 0. Box 4990, Farmington, New Mexico 87499
K o , Unit , Sec. | Twp. - TRge. Is gas actuslly connected? When
;!t::.:tl’:;llcn o ks | ) : 1:33 ! 25N |6W Yes | 2/84

1f this production is :ommingled with that from any other lesse or pool, give commingling order number
V. COMPLETION DATA .

. }ou Well : Gas Well 7‘Nw wcuj Woarkover :'Drnm : Plug Back .' Same Resty, " Ditf. Ren
Designate Type of Completion - (X) | , | X , X X X
L 1 4 1 e 'y
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
.| Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Farmation Top OU/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ]
’, AT D REQUEST FOR ALLOWABLE (Test muss be ajter racovery of total volums of load oil and must be equal to or excesd top alic
‘glsrfl‘;gu“ AN Q able for this depth or be for full 24 hours)
Date First New Ot Rus. To Tanks Date of Teet Producing Method (Flow, pump, gas I'ft, esc.)
Length af Test Tubing Preseure Casing Preseure - Choke Size
Astual Pred, During Test Cl « Bble. Water - Bbls. Gas» MCF
GAS WELL
Actual Prod. Test-MCF'/D Length of Test Bble. Condensate/MMCF ‘Gravity of Condensate
Testing Method (pitot, lack pr.) Tubing Prm‘wo( Shut-ia ) Caaing Pressure ( Shut-ina) Choke Size
. CERTIFICATE OF ~OMPLIANCE oiL CDNSEHVATIO]\"}_%V‘?gz
1 hereby certify that t.e rules and regulations of the Oil Conservation || APPROVED T— <= ' 18
Divisioa have been camplied with and that the Information given g / "F d ) P
above is true and coriplete to the best of my knowledge and belief. BY J/M/-bww
H 3
) , TITLE SUPERVISOR DIVR cT#
- ' gl
/L foo T // < ‘ This form is to be filed in complisnce with RULE 1104,
(/ < /f““”"—'-—*—w
B L/ C o N A If this is a request for allowatle for & newly drilled or deepene
e " (Signature) well, this form must be accompanisd by a tabulation of the devistio
Ste’\'/"lé S. Dunn, Operations Manaper tests tsken on the well in accordance with AULE 111,
* » VP ne nage All sections of this form must be flllad out completely for rilow
(Tile) able on new and recompleted wells.
h/84 i1l t only Sections 1, II. 1Q, and VI for changea of owner
3/17)/8 - (Dase) well !;-moo:r number, or transporter, or other such change of condition




