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NEW MEXICO OIL COMSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C1-104
Supersgdes Old C-104 and C-110
Etfectife 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

i1 Paso Natural Gas Company

Address

P. 0. Box 990, Fammington, NM 87401

New We!l
Recompletion
Change in OwnerahlpD

Reoson(s) for filing (Check proper box)

Change in Transporter of:

on ]

Casinghead Gus

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASFE
LLease Name | Viell Ne.: Pool Nume, Including Formation Kind of [_ease Lease No.
)
Huerfano Unit | 273 Basin Dakota State(Tederal § Fee SF078005
Location
Unit Letter ' L 1840 Feet From The S Line and 900 Feet From The w
Line of Section 33 Township 26N Range 10W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTE

R OF OIL AND NATURAL GAS

l

—

Name of Authorized Transporter of Ot {7

El Paso Natural Gas Company

or Conder.sate XI

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

P. 0. Box 990, Farmington, NM 87401

Name oi Authorized Transporter ot Casingheacd Gas ’ cr ry Gas [XJ

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

El Paso Natural Gas Company | P. 0. Box 990, Farmington, NM 87401
1f well produces ofl er llquids, ~ TUnix | Sec. " Twep. :Rqe. Is gas actually connected? ; When
1 I ! [
give location of tanks. X L . 33 . 26N ! 10W .

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

COMPLETION DATA
T o1l Well TGas Well ' New Well | Workover | Deepen TPlug Back
Designate Type of Completion — (X) | ‘ : X | X X ' ! '
Date Spudded Date Complf Ready to Proxd. Total DepthL * P.B.T.D. Qf‘%
04-07-75 05-08-75 6658 6649 o NS \
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Formation Top OX/Gqs Pay Tublnq Depth t=h 0\‘\.
6642' GL Dakota 6466 6619" RSV
Perforations Depth Casing Shoe \f.{‘":_.{)/
At 8o
6466', 6481', 6520', 6538', 6586', 6604'. 6628’ 6658\\\-’“ oW

TUBING, CASING, AND CEMENTING RECORD

SACKS CEMENT

HOLE SI2ZE CASING & TUSBING SIZE DEPTH SET
12 1/4" 8 5/8" 228" 189 cn. ft
7 7/8" 4 1/2" 6658" 1163 cu. ft
2_3/8" 6619 Tubing
i

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume o
able for this depth or be for full 24 hours)

f load oil and must be equal to or exceed top allows

Date First New O!il Run To Tanks Cate of Tes:

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

Length of Tesat Tubing Pressure

Casing Pressure Choke Size

Gas - MCF

Actual Prod. Durtng Teat Oll«Bbls,

Water - Bbls.

vI.

GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls, Condonaqtem 3 hOUI'S Gravity of Condenaate
3183 3 hours 17 45.30 APT
Testing Method (pitot, back pr.) Tubing Pressure { Shut~in ] Casing Fressure ( 5hut-in) Choke Size
Calc. A.0.F. 1639 1887 3/4" Variahle
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
Ny APPROVED JUN 16: 1975

1 hereby certify that the rules and regulationa of the Oil Ccnoervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledye and belief,

/K//O{,Jusdg

(Signature)

Drilling Clerk

{Tele)

May 28, 1975

(ltaee )

4]
(o

e AI‘nOld
SUPERVISCR DIST. #9

i

i
S,

BY_ (riginal biglcu
L&

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabuleilon of the deviatlen
tests taken on the well in accordence with muLE 111,

All sections of this form must be filled out completaly for allow-
sbie on new and recompleted waila,

Fill out only Sectiona I, {I. III, end VI for chrnose of owner,
well name or number, or transporter, or other such change of condition.

Comnenta Favmae C1N4 mmcat ha fitad fhe cankh cnal in multinde



