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VL

. 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

N
|

NO. OF COPIES RECEIVED

DISTRIBUTION
SANTAFE he / NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /. —t AND Effective 1-1-65

u.s.G-S. ; L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

i ;
1
— ™5 1
[
TRANSPORTER -——+ /
| sas i [
OPERATOR 2
PRORATION OFFICE |
Operatcr
Address
Box 990, Farmington, lNew Mexico - 87hal !
Reason(s) tor iiling (((heck proper hox) i Other (Please explain
;G explain,
New We!; ! Tharge in Transporter cf:
. :; m |
Recomyletion ! Tl ! Dry Gas b
Change in Jwrnership | Zasinghead Gas Condernsate 1 :
If change of ownership give name
and addrescs »f previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name Aeil Mo, Foo. Name, Including Formaticn . ¥ind of __ease | ~_ease No.
' Seate, Fedmrc or F \
Florance C 13 S80. Blanco Pictured Cliffs o "o~ <7 "°° NM| 03549

Location

Unit L_etter c ; % Feet From The nom Line and 1h5° Feet rrom The ‘u.“

Line cf Se-tion 29 Towaship 2& Range & , WNIPM, San M County

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

lr.‘\'c::e of Authzorized Trausporter cf Tl ) or Cordernsate -x; ! Address /Give address to which approved copy of this form is to be sent)

|
__B].Puolhhnﬂ.wcm m%,m,mm-&ﬂm
tiame o: Aothorized Transperter of Casinghead Gas T sr Ory Gas I , Aldress iGive address to which approved copy of this form is to be sent)
i
El Paso liatural Ges Company , | Box 990, Farmington, New Maxico - 87hQL
TInit Ses, 'Rge. Is 73s aciually connected? Twren

1% well produces cil or liguids,

Twr,
give location =f tarks. c 29 ‘ 2& . & l

L

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

COMPLETION DATA
) Cil Well Gas Well ' New Well Werkever Deeper =g Back Same Resfv. Diff, Resfv,
Designate Type of Completion — (X) X ' X
i ! L : I I 1
Date Spudded Cate Compl. Ready te Pred. Towal Depth CELB.T.D
4e5-69 k=30-69 | 2297" f 2287
Elevaticns (DF, RAE. RT, 42, etc. Name cf Producing Fermation Tor X GEs Fay Tuking Degpth

58k3' GL Pictured Cliffs 2170 Tub

+
Depth Casing Shoee

Perforaticns
2170-Th', 2190-94', 2204-14"
- TUBING, CASING, AND CEMENTING RECORD
=~OLE SIZE CASING & TUBING SIZE ‘! DEPTH SET SACKS CEMENT

12 ;;v 8 5/8" e __95 Ska.
6 3/4" 2 7/8" 2297 160 Sks.

'
L

OIL WELL able for this depth or be for full 24 hours)
| Dats First Mew Ti =un To Tanks Tate cf Test T Producting Metncd (Flow, pump, gas lift, etc.)
3
it
teng:h cf Ten: Turning Fressure i Casing FPresaure Croke Size
Actua. Prez. Dotng T oeset Zi.-3kls, ‘ Waier - 3k.s. ! Gas - MCF
_ I
GAS WELL
Actual Fred. Tast-MIF5/T —ergin of Test } Bbis. Ccncensate/MMCF Gravity of Condensaate
1280 . 3 Hours ‘
Testirng Metkcz [putat, sack pr.) : Tuning F:ass'xa(shnt-in) Casing Fressure (Sh\:t-in) Choke Size
Calculsted AO.F. 856 L /R
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

APPROVED

I hereby ceriify that the rules and regulations of the Oil Conservation '219—_'_
Commission have oeen complied with and that the information given - - .
above is true and complete to the best of my knowledge and belief. | BY_ML Signed by Emery C. Arnold

SUPERVISCR DiST. F3

TITLE

Oriciral Signed F.H V00D

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 & tabulation of the deviation
tests taken on the well in accordence with RULE 111,

M All sections of this form must be filled out completely for allow-

7Signature,

(Title; able on new and recompleted wells.
Wy 5, 1%9 Fill out only Sections I, II, III, and VI for changes of owner,
R gl Dore, | well name or number, or transporter, or other such change of condition.

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




