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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND

Cperator
E1l rasc uatural Gas Coupany
Address

Ecx 590, Faruwinglon, liew Mexico

Reason(s) for tiling (Check proper box)
]

I Change in Cwnership

New Well Change ir. Transporter of:

U

Casinghead Gas D

Recompletion Otl

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name
and address of previous owner

© Actual Prod, During Test

il. DESCRIPTION OF WELL AND LEASE
Eqse Name Well Mo, Pocl Name, Ircluding Formation Kind of __ease i_ease No.
~ San Juaun 2{-5 Unit ic2 Basin Dakocta State, Fedgal or Fee SF| 075491
‘ Lccation
i » ¥, ix =~ 1 . - ;
i Unit etter 4 1145 Feet Frcm The South Line and l_l’lb Feet From The West
| oy AT i
! Cire of Section Ll Township 2 ,’35 Range jw , NMFPM, Rio Arvita County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P rlare of A ::h:_nzed Tronsporter of Ctl [} or Condernsate ! Address (Give address to which approved copy of this form is to be sent)
[ El Faso Natural Gas Company * Box 990, Farmington, New lMexico
ﬁic::ef; Authorized Transporter of Casinghead Gas | or Dry Gq% T Address (Give address to which approved copy of this form (s to be sent)
' E1l Faso Natural Gas Company Box S50, Farmiangton, New Mexico
‘:( 1f well produces oil or liquids, “ l{nil . Sec. : Twp._ TRqe. Is gas actuaily connected? ;Wher.
¢ give lccation cf tarks. ) : 12 : 27J ' sw ! Ji
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
= i E Cil wWell : Gas Well INew well | Workover " Deepen T Plug Back Same Res'v. TDiff. Res'v.
l Designate Type of Completion — (X) ‘L | X X : ! ; :
H Il ! 1 )
[Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
=2-07 GmR2C=07 ; bk 225!
Elevations (OF, RKB, RT, GR, etc., Name of Froducing Formation { Top 8X/Gas Pay Tuking Depth T
7 1 - ! PO, -
X 6543 CL Daxcta i cUlo! Uy
| Perforations Depth Casing Shoe
L GOLU=20, ClRi=34, Clihech, c2iU=-20 | 2ol !
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZZ ! CASING & TUBING SIZE | DEPTH SET [ SACKS CEMENT
ot T EWa '3 P - T .
1). S 10 3/%"., l.ﬂ-}*' i 17U Sis,
SRIE  5/C 4100 | 245 Sks.
L BYEL 1321 s
9 . 2 / {927 1 320G SKs. .
;b 1 3. i gm . ey ! :
L 3/4% } 4" Liner 1 TR [C5u=c26kt | 100 Sks _J
%Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
0IL WELL able for this depth or be for full 24 hours)
i oloe raveieal SXPORR TR Producing Method (Flow, pump, gas lift, etc.)
Tubing 2 3/ <005
; Lerngth of Tenst Tubing Pressure Casing Pressure Choke S{ze
Oil-Bbls, Water - Bbls. Gas -MCF

GAS WELL

, Actual Prod. Teat-MCF/D i Length of Test Bbls. Condensate/MMCF Gravity of Condensate l
holy ‘ 3 Hours

| Testing Metkcd (pitot, back pr.) E‘Tubmq Pressure { Shut-in ) Casing Pressure (Shnt-ill) Choke Size

Calculated A.G.F. | 2540 242 Jpx  3/4°

Y CERTIFICATE OF COMPLIANCE

¢ nerecy certify that the rules and regulations of the Oil Conservation
- .gsicn have been complied with and that the information given
s~..e is true and complete to the best of my knowledge and belief.

Ut Signed FOHOVO0D

(Signature)
Petroleus Bagreer
Title)
‘tember 2, 10/ :
—uate)

OiL CONSERVATION COMMISSION

SEP 71967

e¥Qriginal Signed bv Tmery C. Arnold
SUPERVISOR Digw. #3

Y- J—

APPROVED

TITLE

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

able on new and recompleted wells.

Fill out only Sections I, II. III, and V1 for changes of owner,
} well name or number, or transporten, or other such change of condition.

C-104 must be filed for each pool in multiply

' Separate Forms
‘i completed wells,



