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DlSTRIBUTION

—_— e NEW MEXICO OIL CO ISERVATION COMMV 3SION Form C-1 4
! SANTAfE a REQUEST FOR ALLOWARLE Supersedes Old C-104 :mz‘(‘llo
! FILE (e AND Cifective [-]1-6%
- . JE

} L‘ff,?_s‘ L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L,A,ND OFFICE

Oic /
TRANSPORTER — ——
G AS

_O—PEEA—TOR S T

PRORATION OFFICE

Torerator

—El Paso Natural Ges Company -
Reason(s) for ir Angs/ghoi proper gox? ? _ Other (Please explain)
E Zhange in anzporter ol

Heccompletiorn l_ il _ Tty 3us E '

Lange in Cwnersnin] ol ~ghead Gas Condenszte | |
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
, LLedase [l e T ozl Mame, Including Foermation Kind of Lease

Huerfanito Unit 65 l) Basin Dakota State, Fegera. o Tee

i _ocation
' Jnit tter N L 19% Feet From The Smth _ine .nd 1_750 Feet From The_Hgnt
|
E Lire c: Secticn 26 . Township m Farce w ., NMEM, County

DESIGN/ TION OF TRANSPORTER OF OIL AND NATURAL GAS

San_Juan

| Name of £ uthorized

Kl ]

give l""at cn of

tarxs.

Trarnsporter cf Cil f

Mame of £ cthorized Transporter of Casinghead Gas 7

—

cr Cendensaie %

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

——_;Jox_?sﬂhﬁnmi%onrﬂsw_kﬁ ¢o
oo 21y Gas LA | Address (Give address to which approved copy of this form is to be sent)

Is gas actual

y connected?

No

xico

If this pro luction is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. m (Gl Vel Sas Well ew Well Workover ‘ Deepen TPlug Back Sar.e Restv. ! Difi. Res'v,
Designate Type of Completion — (X) . ‘ : i ' :
L J X L
[Date Spud ied Date Compl. Ready ¢ Frzad - ‘ Towal Derth 2.2, T.D. ]
|
10=1=65 10=10=65 ‘ 6561 C.0 6814
Fcol - NMame c‘ﬂ%ocﬁ:’in?{::*:tio* ﬁa Gs Fay Tukbing Depta ;
g F
___DBasin Dekots Dakota 1 6592 6706
Ferforaticns Depth Casing Shee
| 6592=96; 6654=62; FX 6672-80, 6£730=38 6861

TUBING, CASING, AND CEMENTING RECORD

. TEST DATA AND REQUEST FOR ALLOWABLE

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
" - 1
12 1/ 9 5/8 b 1300 Ske.
T _7/8" ™ & 5 1/2" 62611 1080 @1 £
—+f ¥ T-’— \TAS =~ XU CHT T s
2-3/8" 6766 Pubing
1-1/k 4580 Pubing

(Test must be after recovery of total volume of load oil and must be equal :> or exceed top allows

OIL WELL able for this depth or be for full 24 hours)
Cate Tirs: Mew il =.n o Tarks Date of Test ! Producing Method (Flow, pump. gas lift, etc.)

/;?\
Length of Test Tubing FPressure Casing Fressure Chok i o

ED

Actual Frod, During Test i Cil-3bls. Water - Blls. GT- Yiela \
| -
- f NOV = 41965
GAS WELL OlL CON. COM,
Actual Pred, Test-'475 D _ength of Test i Bkls. Condensate/NNCT I

l609

3 Hrs.

Cal&ted

Tubing Pressure

1923

Casing Fressure

Zhoke Size

. CERTIFICATE OF COMPLIANC

E

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the

best of my knowledge and belief.

0 C N!‘!L SIGNED E.S. OBERLY

(ngnat

_Petroleum Engineer

ure)

(Title)

11-19-65

(Dat

e/

3/

OIL CONSERVATION COMMISSION

< 1965

APPROVED —, 1
. InG
BY Qr R S
TITLE Supervisor ::St # !
This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a 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 allow-
able on new and recompleted wells.

Fill out Sections

I, 11, III,

and VI only for changes of owner,

well name or number, or transporter, or other such change of ccndition.

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

completed wells.



