STATE OF NEW MEXICO
ENERGY ano MINERALS DEF‘AR"MENT

Form C-104
8. #¢ (0rite BetEIvED - Reviseda 10-01-78
o1 TRIBUT IO Format 08-01-83 A
ey ion  OIL CONSERVATION DIVISION Pavet
T P. 0. BOX 2088 -
u.s.o.s. SANTA FE, NEW MEXICO 87501
LANO OFFiCH R ) - . » . .
TRANMSPORTERN o . . i ’ ' ' ’
htend - - REQUEST FOR ALLOWABLE
OPERATOR . . AND
PAORATION OPPICK
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
: .Ovonlm .
El Paso Natural Gas Company
Address
PO Box 4289, Farmington, NM 87499 ey
Keeson(s) lor filing (Check proper box) Other (Please ex m - T
D New Well ) . Change in Transporter of: ] i 1 «i.‘_;'
D, Aecompietion on [J orr Gas JUL121384
D Change in Ownershilp D Casinghead Gas D Condenaate rall e 2 - N
FHG O TV v
U ch { hi i
end sddress of previous owner . : DIST. 8
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Ne.{ Pool Name, Including Formauon Xind of Lease Lease No.
Canyon Largo Unit| 344 - Devils Fork Gallup EXtsas{Federal Jr Fes SF| 078875
L.ocation ‘
: X 1808 L South 1850 West
Unit Letter : Feet From The Line and C Feet From The
Line of Section 30 Townahtp . 25N Renge 6Wm4pu Rio Arriba , County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ¢! Authorized Tronsporter of Ofl g or Condenscte D Addreas (Cive address to which approved copy of this form is to be sent)
Giant Refinery : PO Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas B or Dry Gas (] Address (Give address to whicA approved copy of this form is 1o be sent
El Paso Natural Gas Company PO Box 4289, Farmington, NM 87499
:um( | Sec., f Twp. ‘R .. 1s gas actualily connecled? When
aive locemon of tonka 1K 4300 25N 6W no §

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

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

VI. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION vagg:a\:
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED J U L 1 - 1
been complied with and that the information given is true and complete to the best of

my knowiedge and belicf. 8y Osiginal Si | by FRANK T. CHAVEZ

SUPERVISOR DISTRICT % 3

TITLE -
M ; /, This form is to be flled in compliance with RULEZ 1104,
If this is a request for allowable for & newly drilled or despene

(S‘IMH-") well, this form must be sccompanied by a tabulation of the devistic
Dr1111ng Cler tests taken on the well in accordance with RULL 113,
(Title) All sections of this form must be (liled out completely for allow
July 11 s 1934 able on new and recompleted walla.
Fill out only Sections I. II, I, and VI for changes of owner
{Daze) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be (iled for each pool in multipl
comoleted wella,




- Form C-104
Revised 10-01.78
Format 06-01-83

Page 2
IV. COMPLETION DATA -
ZOH Well :Gcs Well INcw Well 'Workover | Deepen ' Plug Back | Sama Aes‘v.  Diif, Rea'v.
1 1 - 1 .
Designate Type of Completion — (X) : ' ! | ' ' ' '
1 1 L 1 A

Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevauons (OF, RKB, RT, GR, ste., |Name of Producing Fermation ] Top Oui/Gas Pay Tubing Depth
Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S12E8 CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| ‘ ! t
V. TEST DATA AND REQUEST FOR ALLOWABLE (Text muss be ofter recovery of total volume of load oil and must be equal 10 or exceed top dllow-
IL WELL able for thla depth or ba for full 24 Aours)

Da. Firat New Ofl Aun To Tonks Date of Tasz Producing Mstnod (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressure Casing Pressure S Choke Size :
Actuai Prod. During Test ) O1l-Bbis. -| Water=Bbila, Gaes«MCF
" GAS WEIL
Actual Prod. Teat-NuCF/D Length of Test Bbls. Condensate VMCF Gravity of Condenaate
_?o—.unq Method (pusot, back pr.) Tubing Presaurs (nmg-u) Casing Pressure ( Shut-4in) Choke Size




