P,

e 7]
CIST R ! | . .
Rryeeas b NEW MEXICD OlL CONSERVAT Form C-104
IR _/_L__q ] REQUEST FCR ALL: Supersedes Old C-104 and Co11C
[Fiee [ AND Effective 1-1:65
N — - AUTHORIZATION TO TRANSPORT (€ WD NA L GAS
) R eI /
TRANSPORY ; i1 oo —n
‘ Gas | )
OPERATOR 2
PROINATION OFFICE
Operater
iZ). Paso llaturel Gos Commny

Address

Yox 990, Forminglon,

Hew Maxico

"Reoson(s) for filing (Check proper box)

]

Change in Ownership[]

New Well

Recom:letion

Change In Transporter of:
Ofl ]

Casinghead Guas

Dry Gas

Condensate EJ

Other (Please :xxplain)

L.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

11I. DESIGNATION OF TRANSPORTER OF 01l

(N:n:e 5f Authorized Transperter of Cil ) or Condensate (-5 2.idress (Give address tc which approved copy of this form is to te sent)
i
1 Paso Taturel Gzs Copnany Pox Q0D , Tavainston. Mesr Mexfeoo
of Autherized Transpcrter of Casinghead Gas [ or Dry Gas Y, ss (Give address t¢ which approved copy of this form is to be sent)
il Paso Maturel Gos Commany Rox 290, Feraiashon, ey Mexico
. . Unit ; Sec. T Twe. Rge. 1: gas aciually connected? ’ when
1f well produces oil cr liquics, o P [
give location of tarks, ! M ‘Il {’1 20-5 S—Y‘.'I! :
L " I\
If this production is comm:.ngled with that fror any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well : Gas Well : Noow Well I Workover T Deepen : Plug Back ' Same Res’v.' Diff. Res'v.
s ~ y . [ [ '
Designate Type of Completion — X) Do oy ‘ ( \ \ '
H A X [ L N
Date Spudded Date Com>l. Ready 1o Prod. Total Tepth P.E.T.D.
7-10-59 8-7-59 7582 7970
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation TopXRAGas Pay Tubing Depth
LA - IR SRS . .
00N GL Dakota 7770 7913
Perforations Depth Casing Shoe
e 0 = 7 A - 1. e ~ - - r
T770-80, 7801.-06, 7849-59, 789%:-99,7920-30, 704353 7082
TUBING, CASIRG, AND CEMENTING RECORD
HOL.E SI1ZE CASING & TUBING SIZEE DEPTH SET SACKS CEMENT
T 2 FEET y -
1% 3/ L' g9 5/0 D28 105
& 3/h 7" 3725 200
61/ L /e 7082 305
7 ] ~ —~ -3 .
P13k | 791% | tubines
V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of total volunie of load oil and must be equal to or exceed top ailows

Lease Name Well No.i Fool Name, Irncluding Formztion Kird of Lease Leass No.

] -~

i g r . - . . State, Federal cr Fe T3 SLNES

Sen Juen 28-5 Unit 79 Basin Takota State, ral or Fee N3 012515

Leccation
Unit Letter M ; 1150  Feet From Tre SQULY. Line aad 1000 _Feet From The Jogt
o Iy . .-
Line of Section i Township [HAChgN Fang:2 D -4 , NMPM, Rio Arriba County

AND NATURAL GAS

Ol WELL

able for ihis depth or be for full 24 hours,

Date First New Cil Run To Tanks

Date of Test

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

L.ength of Test

Tubing Pressure

Casing Pressure Choke Size

Actucl Prod. During Test

Otl-Bble

Water - Bbls. Gas ~MCF

GAS WELL

Actual Prod. Teust~MCF/D
4179 MC¥®/D

Length of Test

3 hrs,

BEbls., Condensate/MMCF Grervity of Condensate

Testing Method (pitot, back pr.) Tubirg Pressure (‘shut-ln) Caaing Pressure |:Shnt-in) Choke Size
Caleulated A.O.F. 26l 24kl /N
VI. CERTIFICATIZ OF COMPLIANCE OlL. CONSERVATICN COMMISSION
AUG 2 9 1969
1 hereby certify that the rules and regulationn of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given P : ]
above is true and complete to the best of my knowledge and belief, BY Ongln‘31 S]'gned bY EI‘H.GEI'Y C'- ArnOld
SUPERVISOR DIST. #3
TITLE
frigingi Signed F. H WQO{} This form is to be filed in compliance with RULE 1104,
If this s & request for allowable for @ newly drilled or ceepened
(Signature) well, this forra must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,
At % 3 o
Peiroleum Fnglnecs : All sections of this form must be filled out completely for allow
(Title) sble on new and recompleted wells.
All.{',uﬁt 7. 10’57 Fill out only Sections I, II, I1I, and VI for changes of owner,
e (Date) well name or number, ar transporter, or other such cheange of conditicn.

s
o

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



