NO. OF CD’IE‘S QECEIVED j
DISTRIBLT ION
SANTATE N NEW MEXICO OIL CONSERVATION COMN: SSIC* Form C-104
| AN A ] REQUEST FOR ALLOWABLE Supersedes Ol:! -104 ani C-110
FILE ; e Effective [~1.0
N e AND
U.S.G.S. - -
| 2> AUTHORIZATION TO TRANSPORT OIL AND NATUE 3L "A:
LAND OFFICE
Toww T
TRANSPORTER - — ooy
i GAS
OPERATOR ’
1. PRORATION OF FICE

Cperatcr

EL PASO PRODUCTS COMPANY L |

Post Office Box 1560, Farmington, New Mexico 87401 |

Reason(s) for tiling r('heck prop-r box) l Cther (Please explain. T T

New ve!l j Change in Transgporter cf: | j

Recomy.ieticn [ Cil Dry Gas [: i i
] J

Thange in Twrerstipl ] Casingread Gas :] Condensate E EFFECT'IVE FEBRUARY 1, 1968

If change of owrership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_edse Name Well Nc,: Poo. Nume, Including Formatien P ¥ind of L_ease ease

Frontier B 3 Basin Dakota ctme Fecsn e Red. SF-078872-A

| _ccation

Tinit etter __E c 2310 Feet From The  INOTth - ine an2 790 Fee: Trcm Tre West

1

l _ine ¢! Jeclion 4 Township 27 North Range 11 West , NMEM, SaIL[lml ;‘;._'.v:t','

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

;r?.cu.e of Autharized Trzosporter 28 Tt T or Cendensare E f Azidress /Give address to which approved copy of this Form (s o sen:

i i |
C [NLAND CORPORATION P, O. Box 1528, Farmin 87401 |
M cre 2i & heriiad Transgerter of Casinghead Gas [ or Cry Gas X - Address (Give address to which approved copy of this for~ . < vent. :

BL PASO NATURAL GAS COMPANY P, O. Box 990, Farmington, New Mexico |

L]
- T T T n ) C—
. nit Sec. CTwr. Rge. ©!s gas actuzlly cornnected? | wher,
i well rrodices il or liguds, . i

| Sive totaicn ot e _E 4 21N 1IW Yes 3460

If this production is comming!=d with that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA

Qil Well Gas Well New Well ' Workcver Ceeper Flur T
Designate Tvpe of Comzletion — (X) | ‘
L . .
Cate Spudded Date Compl. Ready tc Fred. Total Zerth S EBLBTLO.
Elevctl:r.s—«[;[:, RKE.RT. GR, e, Name of Froducing Fermation | Top Til,Gas Fay Tubing Tozt
. . I
Ferizraticns Ser.
1
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMI NT

¢
I
|
}
i

» 3.
i ; !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or e “eed tor allows

OI1L. WEL.L able for this depth or be for full 24 hours)
TSate Firs: view ol Fin To Tancs Cate of Tes: ! pProducing Method (Flow, pumg, gas lift, ete., -
| |
Length cf Tes: | Tubing Preasure i Casing Pressure | Cheke Size
|
| 5
Actual Proc, Turing Test " 0O{l-Bbls. 1 Water - Btls, | Gag~MTF
H \ |
— | 9 I —
GAS WELL
Actual Przd, Test-MZF/T - _ength of Test Btls., Concensate/MMCF Gravity of Condersats
’ ;
Tes:rg 'lethcd /pitct, back pr., ! Tubing Pressure(shnt-in) Casing Fressure (Shut-in) " Choke S:ze
' ;
i | ‘
V1. CERTIFICATE OF COMPLIANCE i olL CONSERVA TION COMMISSIC™
: SN S 189~
H E:- 1 1505 9
I hereby certify that the rules and regulations of the Oil Conservation APPROVED T T
Commission huve been comg.ied with and that the information given et i ] Qs . 5 o
above is true and complete to the best of my knowledge and belief, “ BY Cr CIGINGL SPITICD o sy 0S8 paped —_—
! SUPERVISUA Ui 73
TITLE _ P
O _L!r"‘: P\ S?E:R This form is to be filed in compliance with RuUL: .04,
- If this is a request for allowable for a newly drills. or deepened
(Signature) well, this form must be accompanied by a tabulation o he deviation
Division Manager tests taken on the well in accordance with RULE 11t
: All sections of this form must be filled out comple =iy for allow-
(Title) able on new and recompleted wells.

February 1, 1968 | Fill out only Sections I, II, III, and VI for char.es of >wner,
fDate) well name or number, or transporter, or other such chang- of condition.

Separate Forms C-104 must be filed for each p.. in maltiply
completed wells.



