+C. 0F COPIES RECE!/ED i ( N

- _ - - — — e g 74
L bisTRIBUTION L NEW MEXICO OIL 10 ISERVATION COMV,SSION Form 14
(SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-170
FiLe i” o AND Effective 1-1-€5 '
luscs. 11 AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND ,O F,f lC,,E,, B o L
i olL i i
TRAN3PORTER |- S S
LeAas i
Copzmatom 0]
: |

1| PRORATICN OFF CE [

fopaatcr

raso Natucal Gas Company

Box 990, Paraington, New Mexico

| Reason's) for filing ( ‘heck proper box) R ! Cthar (Please explain)

Mew Hell ! Change 11 ransperter ol

FKesomg leticn ‘ j Oil [_:] Dry Gus i
“hrng 2 in Cwnersaip _—_] Casinghead Gas [] Condensate l :
L H

1f charpe of ownerslip give name
anc address of previous owner

I1. r_QESC]HPTION O]' WELL AND LEASE

fLerse Nane T well No. Pocl Mine, Inciuding Perration Kind of [.ease
Huerfanito Ualt &(MV) Blauco Mesa Verde sfe, Federal or Fen
__L i _,,l SQ___, Feet From The __5_91_1@____uw and 1090 Feet From 'Flfe___;ﬂ_e_at
l_____f;ﬂ"_"' ct Section 3[:; , Township ‘?_TH Funge (:M , NMBPM, S&Il Jues County
ESIGNATION O1° TRANSPORTER OF OIL. AND NATURAL GAS
F\!- ~e .{ Authorized ~ransporter of Gil or Condensate Xj Address (Give address to which approved copy of this form is to be sent;
‘ E1 Pasc Natural Gas Company 7 Eox 990, Farmirgton, New Mexico
‘h—r Tre uf Aathorized © tansporter of Casinghead Gas ] or Dry Gas [K] Address (Give address to which approved capy of this form is to be sent)}
i ’ - N . r .
E1 Paso Natural Gas Corpany ox 990, F-rmington, New Mexico
;—\':1;: Jnzes ofl « ¢ liquice, ‘ Unit : Sfc. 1 Tw‘ri. Rge. s gas actually connected? ;When
| give lccation of tarks. . ! j6 12’?1% W !
L I i . N

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

IV. COMPLETION DATA

] T‘ Of] Well : Gas Well I Wew Well | Workover | Deepen ""Plug Back  Same Res'v. Diff. Restv,
Designate Type of Completion — X) . X | X ! . :
 S—— —— L L L L It i
D 1re Ipudded Date Comp.. Ready to Prod. Tatal Depth P.B.T.D.
flf'zf“65 7-2..65 6"!00 '
Danl Name of Preducing Formation Top KKX/Gas Pay Tubing Depth
_Blanco Mesa Verds Mesa Verde 4354 ko
2arforations Depth Casing Shoe
L36h-62, 43E-4400, Wh16-2h 6706
o TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
- w - = J N - -
Eu— i - 250 Sk
7L " & 5.5 6700 900 Sks .
o 11/4 4uLo! Tubing
R g ge N
L 2 3/u L0555 Tubing
V. TEST DATA AN) REQUEST FOR ALLOWABLE  (Test must be ufter recovery of total volume of load oil and must be equal to or exceed top allcws
OIL WELL able for this depth or be for full 24 hours)
Tate :"irst New Oil 3un To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete,)
in ength of Test Tubing Pressure Casing Pressure Choke St
T7ctual Prod. During Test Ol - Bbls. Water - 3bla, Gas - MEF |
. . <,
S < . crpA 1962 &
[ ) ) Ry ON\ P
2 i
GAS WELL BN ST
itvel Prod. Test- ACF/D Length of Test Bbls, Condenscte/MMCF Gravity of Condensata bs = //
_____6h23 3 Hrs. | _
““asting Methed (piat, bacic pr.) Tubing Pressure Casing Pressursa 1 Choke Size
I Calaculated A.Q.F. 1142 | 1ik2 3/
V1. CERTIFICATE )F COMPLIANCE OlL. CONSERVATION COMMISSION

ArPrOVED . SED 20 1965

' 19—

I hereby certify that the cules and regulations of the Oil Conservation

Comrission have been complied with and that the information given | ppt e S e Treapo (0 Arnab
asove is true and complete to the best of my knowledge and belief. | BY Criging wgrec vmery L. Az noid
- - N Supervisor Dist. # 3
TITLE
- N . This form is to be filed in compliance with RULE 1104.
Ci QAL SIGNED E.S. OBERLY s fo b |
e — If this is a request for allowable for a newly drilled or deepened
(Signature)  well, this form must be accompanied by a tabulation of the deviation
S s | ts tal the well in accordance with RULE 111.
Fetroleum Erglineer | tests taken on ‘ |
T tle) - All sections of this form must be filled out completely for allow-
A % 30, 1965 (Title able on new and recompleted wells.
oy e [
u@,‘s 75 ’ ,',Le?z,_,,_,_“, S | Fill out Sectioas I, II, 1II, and VI only for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

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



