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) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opesator

E1 Paso Natural Gas Company

Address

P. 0. Box 990, TFamington, NM 87401

New We!l

Recompletion

Reason(s) for filing (Check proper box)

]

Change in OwnershlpD

Other (Please explain)

Change in Transporter of:

o ] orycas ||| Change Name fromHuerfano Unit No. 278
Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ; ‘tell No.: »osei Mame, Inciuding Formatlion Kind of Lease Lease No.
Huerfano Unit (17R | West Kutz Pictured Cliffs |state, Federal }r Fee $F078422
Location
Unit Letter l B H 900 Feet From The N Line and 1850 Feet r'rom The
Line of Section 31 Township 27N Rarge low , NMPM, Sa-n Jua-n County

I5i. DESIGNATION OF TRANSPORTER OF' OIL AND NATURAL GAS

{Name of Authorized Transposter cf Cil 3 cr Condensate X Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghess Gas or o1y Gas i Address ((Give address to which epproved copy of this form is to be sent)
El Paso Natural Gas Company ! P. 0. Box 990, Farmington, NM 87401
1f well produces oll or liquids, S Unit , Sec. ‘ Twp. :}'{qe. Is gas actuaily cennected? , When,
give location of tarks. B :31 '27N ¢ 10W |

1f this production is ccmmingled with that from any other lease or pool, givé commingling order number:

IV. COMPLETION DATA

1: Oii Well ITGas Wwell ‘rNew Well —Ir Workover TDeepen TPlug Back ' Same Res'v.' Diff. Res'v.
. : ! | ' !
Designate Type of Completion — (X) ! \ ' X \ 1 l X

L i A " L
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

] '

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 top allows

atle for this depth or be for full 24 hours)

O11. WELL
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Sigé -~ °©
Actual Prod. During Test Olil-Bkis, Water - Bbls. G?G-MCF
{
{ : N
t A
GAS WELL i /
Actual Prod, Test-MCF/D Length of Teat Bbls, Condensate/MMCF G{‘i\vu"‘of' Condensate ,)‘J
N \‘-" ) . ~
Testing Method (pitot, back pr.) Tubirg Pressure { Shut-in } Casing Pressure { Shut-in) Choke S{Zw-~ . .

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

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

APR L ¢ 1975

APPROVED

Commission have been complied with and that the information given 5 .
pyOriginal Signed by Emery C. Arnold

above is true and complete to the best of my krnowledge and bellef.

SUPERVISOR DIST. #3

? TITLE .
/‘ :(/ Q/ This form is to be filed in compliance with RULE 1104,
/ ) 7 "// £l < If this is a request for allowable {or a newly drilled or deepened -
7 (Signature) well, this form must be accompanied by a tabulation of the deviation
Dri 1li,llg Clerk tests teken on the well in accordance with RULE 111,
- All sections of this form must be filled out completely for allow~
A i1 16. 1975 (Title) able on new and recompleted wella.
pri y 0 Fill out only Sections I, 1I, 1II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Camasatea Farma o104 et ha fitad fae eank cnal in moltiale




STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104

0. 00 tere0 Sealteee L Revised 1001.78
__oareeurion OlIL CONSERVATION DIVISION g o 060143
m‘_'.‘ s p. O. 80X 2088
v.0.08. SANTA FE, NEW MEXICO 87501
“AND OFPFICE
TRamsPORTYEN o

eas REQUEST FOR ALLOWABLE
oPgRATOR AND
l""""—-—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o

Meridian 0il Inc.
Addvoss

1-..-\(.) ter tiling (Check proper boum)

Olher (Please expiain)

New Vel Change ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotion o Ory Ces for E1 Paso Production Company
Change wOMtistOperatorshif ] Cesinohesd Ges Condensate -
e oy el o raneowner — E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE -
Lesss Name weil Ne.| Pool Name, Including Formation Xind ol Lease - (_ease No.
Huerfano Unit 17R | West Kutz Pictiured Cliffg |Sime(Federaerfee  op 078472
Locatian
Untt Letter B ; 900 Feet From The _NOrth tine and 1850 Feet From The East
Line of Section 31 Township 27N Ranqe 10W , NMPM, Gan .Ti1an Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaensate X

Meridian 0il Inc.

Adazess (Give address (o which approved copy of this jorm i3 t0 be sent)

P. O, Box 4289, Farming 87499

Nems of Authorized Tranaportet of Casingheaa Gas |j ot Oty Gas @ T Address (Cive address (0 whAicA approved copy of tAis jorm 11 (0 0e sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington,—NM-87499
T Unat , See. FTwp. Rqe. ll 938 actuaily :annocud) #hen
{l well groduces oll or 11quids, ' : ' -
qive location of tanks. "R : 21 ! 2T 1007 ! RN AT A T T T

1 this production 18 commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby certfy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compicte to che besc of

my knowledge and belief.

b e
- — ‘:}\“"/’, -
(Signatwe)
Drilling Clerk
(Tiele)
11-1-86

{Dete)

OIL CONSERVATION DIVISION
NOY 01 vgo

APPROVED d 19
A (34 Y/

TITLE SUPZAvIS

This form is to be {iled ln complience with muLEZ 1104,

il this is & request for allowable (or 8 aewly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatica
tests taken on the well in sccordance with AULEK 1Y,

All sections of this form must be {illed out completely for allowe
adle on new and recompleted wells.

Fill out only Sections I, II. !X, snd VI for changes of owner,
well name or number, or transporter, of other such change of condition.

Separste Forms C.104 must be [iled for each pool in multiply
comopleted weils.

ay

OMNDISTEILT ﬂ 2




