NO DOF COPIES HECEIVED

DISTR BUTION

MNEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

_:ik NTA FE / REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110
_F I_I:E /' - AND Effective 1-1-65
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANMND OFF ICE

b— - ——

ol

ITRANSPORTER

GAS

OPERATOF

¢

\
I. PROARATION OFFICE .« ;
i-—O—f ercor ]l MTJ.[_ 1 T i
- \ -\ - i
| Rl Paso llatura’. Gas Cormpany e g [
Acdress ‘\Ut‘_ LAUTNTTTORT/
- - AR /
_ Box 90, Farmington, New Mexicc - &740L N O3 S
I Reasor(s) for filing (Check proper box) Otter (Please ex>lain) e
New Hell Change in Transpcrter of:
Fecomnletion D il [] Dryv Gas [:
Clange in OwnersHpL" Casinghead Gas D Concensate E]
If change of cwnership give name
anc address ¢f previous owner
II. ‘__QE SCRIPTION OF WEL { AND LEASKE
Lease Name wWell Ido,i Dol Name, Includirg Fermation Kiad of [Lease Lease No.
Warrei 10 | Aztec Pictured CLiffs State, Fgderal or Fee SH_077123
L.—E‘ca*!.or.
™ “ '
Ur i+ Lette: ) 1100 Feet From The Sou‘b_l;_*_ Line and 830 I'eet From The IM
Lire of Section 13 Towrship 28& Fange gw , NNFM, m County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[MNcme of Authrized Transporter of Oil )} or Condensate x'_'] "Address (Give address to which approved copy of this form is to be sent)

| . .
_Hl Pano Natural GasCompany . Box 990, Farmingzton, New Mexico - 87401

IR ;K Address (ive address to which approved copy of this form is to be sent)

Tcme oi Authorized Transporier of Casinghead Gas (!
| ¥l Paso Liatural Gas Company | Box 990, Farmington, New Mexico - 87401 |

or Dry Gas :X

T o Twp TFge. Is yas actuaily conng ? M
1f we ! zroduces oil or liguids., . Unit , Sec Twp. IP'.qn, 1s yas actuaily connected | When ‘
ive _occ :ks, ! % K 1
_Ef_ e_ beatfon >f tarks : P ‘ 13 EB&N :L t 1 |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
M : 2l Well :Gds Well ‘ New Vell Werkover | Deepen TFilug Back | Same Res*v.! Diff. Res'v,
aG P X 1 3 I ! ' 1
Designate Type of Completion — (X) , ) | . ‘ ‘ 1 ( .
i ] )L | 4( 1 J 5 i
Ccte Spudded Cate Compl. Ready to Prod. Totcl Depth P.B.T.D.
- - f5 "] iy o
L=l5=08 T=5=68 237" 2309!

T'ublnq'De;t h

Tubingless Completion|

Depth Casing Shoe

2327

Elevattons (D7, RKB, RT, GR, etc.;
[eRe
5683 GL
Ferforations

. _@2hh.ngt, 2275-90°

Name of Producing Formation

Pictured Cliffs

| TodERIR Gas Pay

‘ 22kh

|

TUBING, CASING, AND CEMENTING RECORD

——:: HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT )
2 1/ 8 5/8" 125" 95 _sks
& R i .
b 3/ 27/8 2327 160_Sks.
T T | ‘
I | | i
V. TEST DAT:/A AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows-
o1l WELL able for this depth or Le for full 24 hours}
TTate First New Ofl Aun To Tanks Diate of Test Producing Method (Flow, pump, gas lift, etc.)
_L;nwh cf Tert Tubing Pressure (Caaing Pressure Choke Size
“Actuc] Prod. During Test Cil-Ebls. Water - Bbls. Gas - MCF
_Gfﬁ WELL
Actual Prod, T'est-MCF/D Length of Test Bbls. Condensate/MMVCF Gravity of Condensate
116k 3 Hours
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size
___c_glcu.].‘ted A.O oI ‘(579 3/1&"
V1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

1 hereby cert .fy that the ru.es and regulations of the Oil Conservation
Commission iave been complied with and that the information given
abcve is true and complete to the best of my knowledge and belief,

Original signed by
Carl E. Matthews

(Signature)
retroleum Engineer

(Title,
July 11, 1968 .

(Date, i

JUL 151968

APPROVED

sy PETROLEUM ENGINERR Piess NO., &

PETRCOLEUM ENGINEER DIST. NO. ¥

TITLE

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 only Sections I, II, III, and VI for changes of owner,
well name or number, ot transporter, or other such change of condition.

Separate Fcrms C-104 must be filed for each pool in multiply
completed wells.



