LAND OFFICE

i T U DISTRIDUTION. : NEW
\ANTA FE /

FILE ) S

U.$.G.5.

1 PRORAYION OFFICE

oL /
TRANSPORTER

GAS |/
OPERATOR P

MEXICO OH. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C<110
AND Effective 1-1-6%

— AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

Operator

Address

11 Paso Natural Gas Company

P. 0. Box 990, Farmington, N\M 87401

New Vell
=
Recompletion

Change {n Ownership] ] .

leason(s) for filing (Chech proper hox )

Change tn Traneparter of:

o1l

Casinghead Gas

i Sty G
Y
K Conlens e

T T Other (Please explain)

I change of ownership give name
and address of previous owner

I3, DESCRIPTION OF WELL AND LEASE

Lease Name

Duff

“eli No, | Suel Ma

e, Inciuaing

5 Aztec PC Ext

Formaticn Kind ¢f Lecse Lease No.

Std!{, Fe:ierci)c: Fee NMOS877

L.ocation

Unit Letter ‘ M H 860

Line of Section g Township 20N

Rarge

Feet From The S . Line and _ 3 ; J 0 Feet rrom The w

11w o NMPM, San Juan Ceunty

Iil. DESIGNATION GF TRANSPOR

\TER OF O, AND NATURA

\L GAS

Ncme of Authorized Transporter of Ol | cr Cendensa

1 Paso Natural Gas Company

. X

i

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

P. 0. Box 990, Farmington, NM 87401

Ncme oi Authorized Transporter of Casinghecd Gas { |

El Paso Natural Gas Company

or Tty Gas f'"x‘_

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

If well produces cil cr liquids,
give location of tariks.

.
' Urst | Sec. b

‘

oM 15

W, 'Rge.,

29N . 11W

P. 0. Box 990, Farmington, NM 87401
Is z2= aciuaiiy cenrected? , Whern

t

1V. COMPLETION DATA

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

o1l Well

Designate Type of Completion — (X)

i

: Gas weli
| X

T

!
|

‘Ne\\ well | Workcver ' Deepen " Plug Back | Same Res'v,' Diff, Res'v.

X ! I i

1 L 3

Date Spuaded

02-28-75

Date Compl, Ready to

10-08-75

Frod.

i ‘Total Depth P.B.T.D

2077 2067

Elevations (DF, RKB, RT, GR, etc.;

S5787' GL

PC

Name of Producing Formation

Top &21/Gas Pay Tubing Depth

1996 Tubingless

Perforations

1996-2008"

Decth 'Casinq Shee

2077

TUBING, CASING, ,‘Ni) CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT

12 1/4"

g _5/8"

T 130! 118 cu. ft.

7.7/8'" and 6 3/4"

2_7/8"

1
i

Tubingless

2077! 609 cu. ft.

|

]

V. TEST DATA AND REQUEST FOR ALLOWARLE

{Test must be after recovery of total volume of load oil and must be egqual to arq.gseed top allows

Ol WELL able for this depth or be for full 2¢ hours)
Date First New Ofl Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) \\l
Length of T'est . Tubing Pressure Casing Prossure Cheke Size 3
; . i
< ‘ : Fl
Actual Prod, During Test Otl-Bbls. Water - Bbls, Gas ~ MCF 7

GAS WELL

Actual Prod, Test-MCF/D

522

Length of Tent

3 hours

!TBbie. Cordensate,/MMCF
]

Testing Methad (pitot, back pr.)

Calc. ALO.F.
VL CLLTITICS

Commssmn hu»e ‘:em
above it true and co.

// /Z 4(”c

Tubing Pressure { &b

-in )

(Signature)
Drilling Clerk
{Title)
October 14, 1975
(Date) -

. Cas'ng Fressure (Sbvt—in)

!

271 |
Oil. CONSumn

G R TN i Loy ¢ e

AR TDONVED L e e +1 'j!g ey VG

. Criginal Lozosie oo -i. dendric

oY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a requeset for aliowable for & newly drilied or deepened
well, thle form muet bo accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filied out completsly for allowe
sble on new end recompieted walle,

Fiil out only Secticns I, II, III, eand VI for changes of owner,
weil name or number, or transpaorter, or other such chanye of condition.

Comanrnta Larma F_1AL sivat ha fidad fas sank wcnnal in muitinta



