NO. OF COPIES RECEIVED : {
DISTRIBU; ION
SANTATE NEW MEX|CO OIL. CONSERVATION COMM.SSiC* Form C-104
L P S S [ REQUEST FOR ALLOWABLE Supersedes (0! 104 and C-110
FILE i - Etffective |- -
L S i AND
u.s.e.s — +-—{  AUTHORIZATION TO TRANSPORT OIL AND NATUF *L "4,
LAND OF F !Cf H
e —
TRANSPORTER r . -— — ' 4—l
GAS .
OPERATOR o
AR A
1. PRORATION OFFICE i ,
Cperater T T - T
EL PASO PRODUCTS COMPANY ;
Adiress — - —
P.st Office Box 1560, Farmington, New Mexico 87401
Reason(s) for filing ((hech propsr box) Other (Please exrlain; T T
New Well L Change ir. Transporter cf:
Recomp.ieticn : Cil E Dry Gas C EFFECTNE FEBRI.IARY 1. 1968
“hange ir. ~. wne:si’.:_;_d; Casinghead Gas j Ccndensate :
If change of ownership give rume
and address of previous owne: e o
II. DESCRIPTION OF WELL AND LEASE
r lLease lMlame Well No, Dcel Name, Incliuding Formation _ease >
| Frontier B 3 Kutz-Gallup == Fed,SF-078872-A A
Lccaticn -
Uirfe Lewer 773 i 2310 Feet From The Norm Line and 790 ree: “rcm The 7 weSt o
ine of Deoctiorn 4 . Township 27 Norm Range 11 weSt , NMEN, &n Jmn ;
III. DESIGNATION OF TRA\'SPORT OF OIL AND NATURAL GAS
| Mome cf Authoricea TrInspeo et or Cendenscte T i A:C'PS:. (Give address to whick approved copy of this fo-m | o ser
: INLAND CORPORATION 'P. O Box 1528, Farmington, New Mexico 8740]
i Aucherized Transceoctes of Tasinghead Gas T or Zry Gas Address ‘Give address to which appreved copv of this forn sent,

- No Plpellne Connectlon - Ga

" Sec. CTwr.

27N

" Unit

E;4

"Rge.

11w

is belng vented to atmosphere.
T3o >

Whar

s connected? .

g No : -- ‘

i

If this production is commingl=d with that from any other lease or pool,

give commingling order number

IV. COMPLETION DATA — [
. ) Cil Well Gas Well Trlew well Werkeover Zeeren Fliz = on zme - i lest
Designate Tvpe of Conizletion — (X) i
i ] L
Date Spudded Date Compl. Ready tc Pred. t Total Derth .8, T.D,
} |
Elev’::ﬁ:nsif)li‘{!\'[f. RT, LR, i te Name cf Producing Fcrmetien [ Tep ci/Gas may Ttz T oaras o T !
| - J . -
. Perizrations Terp
i
TUBING, CASING, AND CEMENTING RECORD o
HO_E SIZE CASING & TUBING SIZE DEPTH SET SACKS ZTE~ ™ =T
1 i
i ; | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal. :a or > :eed fop allows
Oll. WFLL able for this depth or be for full 24 hours) e Ty N
. Date First New Til Sun To Tarks Date of Test Sroducing Method (Flow, pump, gas lift, etc.,; 3 . “
¥y, o
Length of Taeat Tubing Pressure Casing Pressure Choke Size ; - H
: A ;
Actual Proa, Durning Test Oi.-Bbls. Water - Bkls, | Gas - MOF - S R
| :;3’."55 o ’ ",/
: AN e F
SN ,,/(#
GAS WELL
; Actual Proz., Test« NV IF/D Length of Taest 3bls., Ccndensaie/MMCF - Gravity of Ceondernsats
| | | i
Testing Metkcd ‘pito:, back pr.j Tuking Prausu:e(shnt-ln) H Casing Pressure (Shut-ln) T Croke Sizes
1 | ,
VI. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION COMMISSIC*

I hereby certify that the rules and regulations of the Oil Conservation
Commissior ha-e teen compiied with and that the information given

above is true and complete ‘o the best of my knowledge and belief.
Or girat R. SPEER
- (Signature)
Division Manager
(Title)
February 1, 1968
T V '(Dﬂle)

FEB 1968

APPROVED P
py_(Ouicinal Sored C Arnid
TITLE

4,
-r despened
ae deviation

This form is to be filed in compliance with RuUL .

If this is & request for allowable for a newly drilie
well, this form must be accompanied by a tabulation s:
tests taken on the well in accordance with RULE 11~

All sections of this form must be filled out comple
able on new and recompleted wells.

| Fill out only Sections I, II, III, and VI for chan,es of cwner,
well name or number, or transporter, or other such changr >f condition.

=1y for allows

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

completed wells.



