STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
- = orm
e. 9% (orien SRgEiveD N : . i Revised 10-01.78
OI1sTRIBUT ION . . . Format 08-01.83
o OIL CONSERVATION DIVISION oo
T T P. 0. BOX 2088 ’ ) :
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANG OFFiCK )
TmamsronTEn | IC _ : . ’ .
Sas < - REQUEST FOR ALLOWABLE
OPFPERATOR . o N AND .
PROVRATION OPFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[Grwrerr 3
El Paso Natural Gas Company
Address
PO Box 4289, Farmington, NM 87499
Reeson(s} for liling (Check proper boxj Other (Please exn ?ﬁ- e
New Well ) . Change in Transporter of: L o
D. Recompietion @ o1l D Dry Gas |
D Chonge in Ownership D Casinghead Gas D Condensate

I chenge of ownership give name
snd addsess of previous owner

HI. DESCRIPTION OF WELL AND LEASE

fLecse Name A Weil No.} Pool Num.-. Including Formation Kind of Lease Leose No.
Canyon Largo Unit| 343 Devils Fork Gallup EXt.|site(Federa) or Fue SH 078875
L.ocation ) .
: K 1650 o South - 1850 West
Unalt Letier H Fest Fiom The line and TN Feat From The
Line of Section 29 Lmehip 25N Romee OW wwew, RiO Arriba , County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Qil (] or Condensate (] Adaress (Give address to which approved copy of this form is 1o be sent)
Giant Refinery . |Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ¢ or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 4289, Farmington, NM 87499
:Unu :Soc. TTwp. :ch. Is gqas cctually connected? When
aive locmton of toniae K729 125N W no :

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

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

V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ____ _—J_U_L_]__z '.98.4_, 19

been complied with and that the information given is true and complete to che best of

my knowicdge and belief. _ BY Qriginal Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT # 3

<::;;> {,,;;> TITLE
.~ . .

' { s P This form is to be filed in compliance with RULEZ 1104,

£ > 777 YR

Qf = z ‘{ ‘< < If this is a requeat for allowable for & newly drilled or deepene

(Signatwe) well, this (orm must be accompanied by & tabulation of the deviatic

Drilling Clerk tests taken on the well in accordance with RULEZ 111,
All sections of this form must be fliled out completely for allow

Til

Jul 11 19é4x . able on new and recompleted wells.
b 2 Fill out only Sections I, 01, I, and VI for changes of owner
{Date) well name or number, or tzansporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in mult{pl-
comoleted walls.




IV. COMPLETION DATA

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

t

1

TGl well
Designate Type of Completion — (X) |

:Gus well :Nov Well Workover Deepen

[ - -

: Plug Back f&m- ﬂo-'v.: Ditf. Rea‘v.

Date Spudded

Date Compl.

Ready te Prod. Total Depth

A '3
P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top OtLi/Gas Pay

Tubtng Cepth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE 5128

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

]

able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of totai volume of load oil and must be equal 10 or exceed top allow~
IL WELL

b Dcn First New QU1 Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Caaing Pressure .

Choke Size

Astual Prod. During Test

Qul-8bls.

-{ Watet~Bbhis.

Gas+ MCF

"GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condensate/ MMCF

Gravity of Condensate

Testing Method (puot, dack pr.)

Tubing Presa

ure ('m:-u ) Casing Pressure (shut-4n)

Choke 8ize




