STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT [
ARIVENT C104
5. 8¢ (oIt BeLavRE . . ) ﬂ:::od 10-01-78
OISYRIBUT ION - \ Format 080
i OIL CONSERVATION DIVISION oot
e P. O. BOX 2088 ' 9 05 i
usoa, SANTA FE, NEW MEXICO 87501 . v “L,
LAND OFFICE -
Taawsronven |20 . : = \9%A
— — - REQUEST FOR ALLOWABLE 02
7o . AND ' @N ‘
I' RATom s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS C e
. p— \\‘ \CT 3
Operotor . et U\v v
El Paso Natural Gas Company
Address .
PO Box 4289, Farmington, NM 87499
Kesson(s) for filing (Check proper box) Other (Please expiain} . -
New Well Change in Transporter of:
D» Recompietion B [o]}} D Dry Gas
Change in OQwnership B Casinghead Gasa Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Nome . Well No.| Pool Name, Including Formation Kind of LLease Lease No
Canyon Largo Unit 343 Devils Fork Gallup EXt |state, Federal)or Fee SF{078875
Location ’
' K 1650 . .. South 1850 West
Unit Letter Feet From The L.ine and v Feet From The
Line of Section 29 Township 2-5N Range 6W . NMPM, Rio Arriba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [(X] or Condensate ()

El Paso Natural Gas Company

Address (Give address 1o which approved éopy of this form is t0 be sent)

PO Box 4990, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (X} or Dry Gas )

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

E]l Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
' i . ' Twep. ' Rge. as sotua ected When
Moo iee T T iosm lew |
1( 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 S OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED S E P 0 . . 19
been complied with anc? that the inforrmation given is true and complete to the best of !
my knowledge and belief. BY 2
TITLE SUPERVISOR IQTRICT #3

(::::;Eilﬁg:::;%i;&zéézxéc

Drifffﬂg'Clerk

sept&mBer 4, 1984

(Date)

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

If this is a request for allowable (or a newly drilled or deeper
well, this form must be accompanied by s tabulation of the deviat;
tests taken on the well in accordance with RULEK 114,

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

Fill out only Sections I, II. I, and VI for changes of own
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for each pool in multip

comopleted wells.



IV. COMPLETION DATA

© Form C-104
Revised 1001-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

: Q1l Well : Gas Well

:Now well

: Workover Deepen

: Plug Back : Same a..'v.;ou!. Res‘vy

Date Spudded

I
Date Compl. Ready ta Prod.

L
Total Depth

A '
P.B.T.D.

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

Neame of Producing Formation

Top OLl/Gas Pay

Tubing Depth

Percforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S1ZE

DEPTH SET

SACKS CEMENT

]

!

OIL WELL

able for thia depth or ba for full 24 Aours)

V. 'I'EST-i-)ATA AND REQUEST FOR ALLOWABLE (Test muss be after recevery of total volume of load oil and must be equal to or exceed top allon

Date First New Qil Run To Tanks

Date of Test -

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

L.ength of Test

Tubing Pressure

Casing Presswe -

Choke Size

Aatuai Prod. During Taest

L

Oii-Bbis.

-} Water=B8bls.

GaseMCF

" GAS WEIL

Actual Prod. Test=MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaate

“Testing Maihod (pitos, back pr./

Tubing Pressure ( ghut-in )

Caaing Pressure { Sdut-4in)

Choke Size

R T



