Ao B o 400D Enry, Minrls nd Nt R | for 15
PO Bor 1980, Hobbe, NM sxlaq” 11€ ' wricbgrt-nl
—— OIL CONSERVATION DIVISION Do o P
P.O. Dewa DD, Astesia, NM 82210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Alec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

01

L TO TRANSPORT OIL AND NATURAL GAS
peralor ell APl No.
__ng_an Production Corp. 30 045 23403
P.0O. Box 420, Farmington., NM 87499
Reasoo(s) for Filing (Check proper bax) D Other (Please explain}
New Well D Change in Transporter of: Change of Operator
Recompletion . oi Ooyes O Effective 11/1/92
Ohange ia Operaor (X Casinghead Gas [ Coodeaate [
d“,;g;:‘;’;:‘:aﬁ';p:::; Texaco Exploration & Production Inc., 3300 North Butler, Farmington, NM 874
1. DESCRIPTION OF WELL AND LEASE 3" i
Lease Name Well No. | Poot Naime, Iocluding Formation Kind lJ.ug Na
" Dome Federal 17-27-13 3 WAW Fruitland Sand PC Sute orFee |NM 952
Location
Unit Letter O ;790 Feet From The __SOUN fineang 1560 pertFrommme  F2St Lioe
Section 17 Township 2 /N Range 13w . NMPM, San Juan County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address 1o which opproved copy of this form is 10 be sens)
Name of Authorized Transporter of Casinghead Gas () or Dry Gas [XX) | Address (Give address 1o which approved copy of 1his form is to be sent)
El Paso Natural Gas Co. F </ 32/5¢ | P.O. Box 4990, Farmington, NM 87499
If well produces oil or liquids, JUnit  |see  JTwp | Rge [Is gas scruaby cooneed? | Whea ?
Fvc location of tanks. 1 l l 1 yes J
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA /¢ /V DY |34 55
. JoitWen | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | 1 | | 1 |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
"Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
 Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

I HOLE SIZE CASING & TUBING SIZE A DEPTH SET SACKS CEMENT
—
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 10 or exceed top allowable for this depilforbe [ar fid! 24 hows))
{Date Firt New Oil Run To Tank Date of Tes Producing Mcthod (Flow, pump, gas Iifi, etc.) ! AN
|
ILength of Test Tubing Pressure Casing Pressure oﬁﬁi MGV e
i ¥oda e R
3 . - G - A
{ Actual Prod. During Test Oil - Bbls, Water - Bbls. as N@ ! g’ C"ii n
1 [ W DAl s
TN Y ¢
GAS WELL - Vi@t «
Actual Prod. Test - MCF/D Length of Test Bbix Coudeasate/ MMCF Gravity of Condeasale
Testing Method (pirot, back pr.) Tubing Rs'sun (Shut-m) Casing Pressure (Shut-in) Choke Size
i
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulations of the Oil Conservation O"— CONSERVAT'ON DlVlS|ON
Division have been complied with and that the information given above
is true 208 complete 10 the best of my knowledge and belief. NOV 1 610292

Date Approved

,(55«/ éﬂ"&' By ThaD 62, / |

Signature
SUPEL : Q
et Nt e Tile SURERVISOR DISTRICT 3
11/9/92 325-1821 <

Tdcpbooc No.

IT\STRUCTIONS Thls form is to be ﬁled in comphancc wuh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L I1, I, and V1T for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




