PRSI

NO. OF COP(ES ®ILALIVEID

&

DISTRIDUT ION

SANT A FIZ

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104
Supersedes Old C-103 and C-110

/ : REQUEST FOR ALLOWA
FiLe L_____:/ AND\ BLE Etffective 1-1-65
u:s.e:s — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL
u “Tow / .
THRANSPORTCR — 4
G AS /
OPERATOR /
l. PRORATION OFFICE '
Operator
El Paso Natural Gas Company

Address

P. 0. Box 990, Farmington, NM 87401

TReason(s) for filing (Check proper box)

[]

Change in Ownership X

Change in Transporter of:

otl ]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate [ g

Other (Flease explain)

[

If change of ownership give name

and address of previous owner Conard Cil & Gas Co., P.O,.DCx 445, Dallas, Texas 75291
[I. DESCRIPTION OF WELL AND LEASE
! LLease Name well No.: Poal Name, Inciuding Formation Xind of LLease l Lecso No.
Houck 1 Basin Dakota State,(Federatjer Fee SE077092_
[Location
P 790 840 E
Unit Letter H Feet From The ___Line and Feet rrom The
Line of Section 11 Township 29N Range 1OW . NMPM, San Juan Coun'y
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rchr.e of Authorized Transporter of Cil [} or Condernsate (Y] i 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 .
wame oi Author!zed Transporter of Casinghecd Gas [} or Dry Gas {__, i Address (G ive address to which approved copy of this form 15 to be sent) .
El Paso Natural Gas Cor[npany ' ‘ l | p. 0. Box 990, Farmington, NM 87401 ]
1f well produces oll ot Jiquids, . Unit , Sec. :Twp. lF.:;e. j 1s gas actuaily connected? | hoen
give location of tarks. : P : ll : 29N : 10W i
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
: Oil Well |l Gas Well :New Well | Workover | Deepen TF.ug Back ' Same Res'v. Liff. Res-v,
. . 1
Designate Type of Completion — xX) | ! ! ! ! ! : :
S | 3 i 4 ' _ 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKEB, RT, GR, etc.; Name of Producing Formation Top Ci,/Gas Pay Tubing Depth
Perforations Dept g Shods T
B~
"y Ve
TUBING, CASING, AND CEMENTING RECORD / .
HOLE SIZE CASING & TUBING SIZE DEPTH SET W sACKE EMS N
(‘l:a\ ;:-.9
1
AQ‘\ i !é
Nl i
) -
| i SN /

TEST DATA AND REQUEST FOR ALLOWABLE
01, WELL

(Test must be after recovery of total volume of load oil and
able fo- this depth or be for full 24 hours)

[N
mu equa r exceed togp allows

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gaa - MCF

GAS WELL

Actual Prod. Test-MCF/D L.ength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Listhod (pitot, back pr.) Tubing Prossu:o(‘slmt-in}

Casing Presaure (Sbut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

les and regulations of the Oil Conservation
at the information given
y knowledge and belief,

I hereby certify that the ru
Commisgion heve been complied with and th
above is true and complete to the best of m

v
e <l
ﬁ/’“f?m )
Drilling Clerk
(Title)
March 25, 1975
- (Date) -

OlL CONSERVATION COMMISSION

APPROVED Mﬂthf) 975 ——

BYO:rigmal pigued by Hmery C. Arnold

This form is to be filed in compliance with RULE 1104,
a request for ellowable for a newly driiled or deegened
o eccompanied by a tabulstion of the davintion
teets taxan on the weil in sccordance with RULT 11,

All sections of this form must be filled out completaly tor allow-
sble on new and recompleted wells.

I, end VI for chanyea of owaer,
or other such change of conditicn.

TITLE

1f this is
well, this form must b

Fill out only Sections I, 1L
well neme or number, or transporten

Seperate Forms C-104 must be filed for each pool in multiply
compieted wells,




