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NEW MEXICO Ot CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104 :
Supersedes Otd C-104 and C-110

AND Effective 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o ) GiL /

IRANSPORTER ) 1
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OFPERATCR /

PRCAATION OFFICE

O;uercncfr_~

151 Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

Fleason(s) for filing (Check proper box)
New We!l |

L

Change in Ownership!

Recompletion

Chonge in Transporter of:

ol ]

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

L

1f chence of ownership give name
&nd cddrass of previous owner

3. DESCRINTION CF WELL AND LEASE

Tl emse Noms well No.; Pocl Name, Including Formation [Kind cf Lease Lease No.
Hubbell 9 Undesignated Chacra StategFederal pr Fee SF| 078716-A
l.ocaiion
Unit Letter P H 790 Feet From The_SQuﬂL_'Line and 1155 Feeirrom The East
Line cf Sectlen 18 Tovwmship 29N Range 10\\7 , NMPM, San Tuan County

1l. DESIGRATION OF TRAXNSPORTER OF

OIL AND NATURAL GAS

Neome of Authorized Transporter of Cil

or Condernsate :X

Aidress (Give address to whick approved copy of this forrm is to be sent)

PO Box 990, Fzrmington, NM_ 87401

El Paso Natural Gas Company

L—‘\‘c:.‘.e oi Authorized Transgorter of Casinghead Gas

or Dry Gas [ X

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

El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
. N TUnit " Sec. T Twi. 'Rqe. Is gas actua.ly connected? When
1¢ we!l preduces cil or Hiquids, | ! ' | :
v atjor . ' [ .
q:ve location of tarks. | P : 18 | 29N' lo\N '

If this production is commingled with

. COMPLETION DATA

that from any other lease or pool, give commingling order number:

f Ol well 1| Gas Well :New well | workover | Deepen TBlug Back | Same Res'v.' Di{f, Res'v.
Designate Type of Cpmpletion - X) : CX Lox : : : : X
1 ] L 3 1
Date Spuided Date Compl. Ready te Prod. ctal Depth P.B.T.D.
3-25-72 5-4-72 3081' 3071"
Elevations /DF, RKE, RT, GR, etc., Name of Producing Formetion Top Oil/Gas Pay Tubing Depth
5607'GL Chacra 2998" Tubingless
Perforations Depth Casing Shoo
2998-3010" 3081'
TUBING, CASING, AND CEMENTING RECORD
HOLE S'ZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMENT
12 1/4" 8 5/8" 139 107 _cu. ft.
6 3/4 2 7/8" 3081’ 732 cu.ft.

|
J

|

Oll, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft

4

able for this depth or be for full 24 kours)

er recovery of total volume of load oil and must be equel to or exceed top allow

Date First New Cil Run To Tarks

Daote of Test

Producing Method (Flow, pump, gas lift, etc.) /“f.

Length of Test

Tublng Pressure

Choke/Slze ...
i

Casing Pressure
z

Actucl Pred, Durirg Test

Cil-Bbla.

{ oY
Gas } MCFYY; £

=3

Water - Bbls.

GAS WELL

i CON, COM/
DIST. 3
Cordansgie—"

Actual Prod. Test-MCF/D Length of Test Bbis, Condsnaate/MMCF Gravity of C
1329 3 hours
J Tenting Method (pitot, back pr.) Tubing Presaure { shnt-in ) Casing Pressure (shnt—in) Choke Size
Calc. AQF tubingless 1106 3/4"

V1. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules end regulations of the Oil Conservation

Commiusion have been complied with
above is true end complete to the best of my

DAY

and that the information given
knowledge and belief.

(Signature)

- Petrolcum Lngincer

(1'itle)

May 10, 1972

(Date)

OlIL CONSERVATION COMMISSION
MAY ; . 1972

APPROVED '
Original Signed by Emery &. Arnold

[ - P

BY
SUPERVLSOR DIST. #3

TITLE

This form it to be filed In complience with RULE 1104,

Jf this is o request for allowable for a newly drilled or deepened
well, this form must be sccompenied by a tebuletion of the dsviation
teate teken on the well in accordence with RULE 111,

All voctions of this form tust be fiiled out completely for sliow
able on new and recompieted wells.

Fill out only Sectlens I, IL 111, and VI for changes of owner,
well neine ot number, or treneporter, or other such change of conditlon.

Sepsrate Forms C-104 must be filed for each pool in multiply

completed welis,

L s e, e e b




