411

. TIZST DATA AND REQUEST FOR ALLOWABLE

&0 Cs:RTIFICATE OF COMPLIANCE I

'! NO. OF COP'ES RELEIVED Z;
sﬂ_f‘s‘::'au" ON NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
5AN A / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
F__iLE / - AND Effective 1-1-65
| us.a.s. A AUTHORIZA ' .
- oo r AU (ZATION TO TRANSPORT Oll. AND NATURAL GAS
o oww | /f
TIRANSPORTER
GAS | /
o_=ERATon 2
PRORATION OFFICE
Cperator
El Paso Natursl Gas Company
[Address

Box 990, Farmington, New Mexico

[ Reason(s) for filing (Check proper box)

J
L]
J
L__Cf}-cm‘;e in Ownershlp[]

New Hell Change ir. Transporter of:

cu ]

Casinghead Gas D

Recompletion Dry Gas

Condens

Other (Please explain)

L
we [

If change of ownership give name
anc address of previous owner

DESCRIPTION OF WELL AND LEASKE

Lease Name well No.: Pool Name, Including Formation Kind of LLease [_ease No
i Michener 5 Aztec Plctured Cliffs Stote, Federal or Fee 8F 077111
L;:a‘ion
Urat Letter I 18!"0 FFeet From The so‘lth Line and nm F'eet F'rom The East
| \
[ line of Section 15 Township 28K Range oW , NMPM, 8an Juan County

DESIGNATION ()F TRANSPORTER OF OIL AND NATURAL GAS

f—_' ure oi Authorized Transporter of Ol [] or Condernsate

*_ El Paao latural Gas C

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

Box 990, Farmingtton, New Mexico

Authorizecl Transporter of Casinghead Gas [

El Paso Natural Gas Campeny

or Dry Gas (5

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

Box 990, Farmington, New Mexico

Ewe“ croduces oi. or liquids, : Unit Se:. : Twp. fP.qe. I's gas actually connected? l When

give location of tarks. ! I : 15 ! 28N 9w |

If this production is commingled with that from any other lease or pc ol, give commingling order number:

. C()‘VIPLETION DATA

T oLl Well T'Gas Well TNew Well ! 'Workover T Deepen TPlug Back ! Same Res’v.' Diff. Res'v,

Designate Type of Completion — (X) \ : X | e | ! | ! :

h_E)ute Spudded Date \,cmpll Ready to Prod Total De;:th1 ! P.B.T.D. ‘ -
L-8-69 -8-69 2350 2339

I Elsvctions (DF, REB, RT, GR, etc.; Name of Producing Formation Top WGQS Pay Tubing Depth B -
5okt GL FC | 2253 Tubingless completion

P—P;erfc-rcxuons Depth Casing Shoe 1‘
2253-61,2267-75 2350

:_ TUBING, CASING, AND CEMENTING RECORD

L—_. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

IS I/ 8 5/8" 133 %5

— 6 3/h" 2 7/8" 2350 170

J

i

011, WELL able for this dept

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

h or be for full 2¢ hours)

- Dite First New Of Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) ,/d_’_ Fora D
| /'vi:“ﬁ:"xk':\

» LN 1 v: N
[ Langth of Test Tubing Pressure Casing Pressure Ch?iu $=o &) LE

1
1

i_;;:tu:,; Prod. During Test ©O4l-Bbls,

i

|
Gf"“ﬁf/‘.Y 16 169 ,,f

\l{:_ ‘.-IVN

1/

__GﬁS WELL \\
; Actual Prod, Test-MCF/D l.eng:h of Test Bbls. Condensats/MMCF Gravity o ndonlat
; 25ho MCF/D 3 hrs.

I Tas: ing Method (pitot, back pr.) Tubing Pressure lfshut—ln) Casing Pressure (Sltmt—ilu) Choke Size

i Calculated A.C.T.

705 3/h"

I hereby certify that the rules and regulations of the Oil Conservation
_itanission have been complied with and that the information given
ab:'-;* is true and complete to the best of my knowledge and belief.

(Signature)

Petroleum Engineer

May ?—hs 1969

fTitle)

[Date) ‘!

OiL CONSERVATION COMMISSION

APPROVED _ MAY 16,J363
sy _ Original Sigaed by Emery C. Arnold

TITLE SUPERVISOR DIST., ¢

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 sectionn of this form must be filled out completely for sllows
able on naw and recompleted wells.

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

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



