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CSTRIBUTIO | 3 ‘. _
e e e — .__._.:.._%.-_._1“ NEW MEXiCC OIL SCISERVATION COMMA 5SION Form (' -104
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FILE . ‘\ND Eifective 1-1-6%

L.3.C.S. USRI AUTHORIZATION TO TR ANSPORT OIL. AND NATURAL GAS

TRANMSPORTER - S e

OPERATOR

R, R —

[.| PRORATION OFF C& i

“"E1 Paso Jatural Gas Company

| ! ————

\gton, New Mexico

VRAEJ?,_&\??) for filing ( .heck proper box) 7 T Ctha- (Piea;e explain)
Tew Well * Change in ransperter ci
myletior ] C:l L] Dry Gas

L]

i Cwnersaip Casinghead Gas [ Condensats |

If charje of ownerslip give name
anc¢ address of previous owner . - _

II. DE SCRIPTION O] WELL AND LEASE

Letse Wa e l Well No.! Fcal Nure, Including Fermation Kind of [Lease
Huerfanito Unit £6(Bk) Bacin Dakota Spgte, Federct ot Fes
M aten -
2 Ly g o 1, .
t_n.t L trer - . l()o Feet From The_ﬁﬁtﬂ _ Line md ]'090 Feet Frem The ‘”qut
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1. DESIGNS TION O." TRANSPORTER OF OIL AND NATJRAL GAS
| ¥ stne of £ cthorized ranspcrter of C1l T3 or Cordensate t‘ﬁ _Address (Give address to which approved cooy of this form is to be sent)
\ %1 Paso Natural Cws Company Box 990, Farmington, New Mexico
[ - X N
r—I\' Tire i 2urrorizad “ransperter of Casinghead Gas [ or Zry Gas :ﬁ “ddress (Give address to which approved copy of this form is to be sent)

Fl Paso Natural Gas Company Box 990, Farmington, New Mexico
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T:-‘r/:.l-: juces oll or llquids ; Ser6 E Twp. \ [
give locat.en of tarks, ‘ L [ 3 : 27“ | W ‘l !
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If his production it commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
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Cil Well ' Gas Well “ New well | Workover Theepen "Plug Back TSame Reslv, Diff. Resa'v,
D:signate Tyje of Completion — (X) : . ‘ ‘ ! : |
e — 11 " L n . 1
Sate fpudied ! Date Compl. Ready to Prod. T'T():ul Cepth F.B,T.D.
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h23-31, 64E9-97, 6517-25, 6569-T7 | 6700"

TUBING, CASING, AND CEMENTING RECORD

B 4 p HO-E SIZE _CASING & TUBING SIZE f DEPTH SET SACKS CEMEMNT
2 R 30T 250 Sks.
S S v 3 < &5 6TuoT 900 Sks.
i 1/ riv/h- R “Tubing

T 23 , 65557 " Tabing

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed tep allows-
1L WELL able for this depth or be fer full 24 hours,

Tiate Pirst New il Run To Tanks " Date of Test Eroducing Methed (Flow, pump, gas life, etc.) I
[ T.onah of Test - Fibing Freseire S __ R \;__
Tietual pred, Dutine Test Oll- Bbls. Water - BEls. R 3 \‘355 L
S E’P A~y }

N, U
o 6O /
GAS WELL oist. 3/
&=-tnil Prod, Test- MCF/I LLength cf Test " Bbls. Condensate/MMCE N‘ Gravity of ™ nder‘mgcxte /-‘,
5556 3 Hours i et
—_‘v‘{;:;—\/‘l;t}—io;i?;)‘l ;}’ back pr.) if‘ubing Pressure Casing Pressure | Choke s;if" T
| Cajeulased A.O.F. 2097 3
V1. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION COMMISSION
[ coe 2 (¢ 19b3 ]

1 hereby certify tlat the rules and regulations of the Oil Conservation APPROVED -2u - » 19—
Commission have been complied with and that the information given Cietestmel Sicned oy O A rnnid
sbove is true anc complete to the best of my knowledge and pelief. i BY_ ["Iﬂd’n"l e i kAT o AL MV

— A Suner H X
| Supervisor Dist. #
\i TiTLE =] r List #3 _ ;

nR 3 NF\ S‘GN'-D ES OBERLY This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

T . . (Signature) | well, this form mus: be accompanied by a tabulation of the deviation
Petrolean Engineer tests taken on the well in accordance with RULE 111,
T T T el | All sections of this form must be filled out completely for allow-
Augu_sb 30, ]_965 (Title) || able on new and recompleted wells.
e e Fill out Sections I, II, III, 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 eack pool in multiply
completed wells.



