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AEXICO Oll. COCNSERVATION COMMISSION

‘

. DESIGNATION OF TRANSPORT!

. COMPLETION DATA

. TEST BATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF CO\iP

i
i CISTRIBUTION
- - form C-104
| ANTAFE i/ / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / AND fifactive [-1-5%
. LzGes S AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE P
ot ! T
TRANSPORTER | et s ooy
GAS : f
OPERATOR 1/
PRORATION OFFICE i H
Operator -
Manana Gas, Inc.
Address e/ T T
Box 145, Farmington, New Mexico 87401  (503) 325-3066
Reoson(s) for h fing /Check groper Lox) Giher (Please explim L
HNew Well L_.,I {aenge n Transporter of: i Ch \ =
= i ange walii n " O M i
Reccmpletion l_»_—j O : Dry Sas ]: } N ang ell name from Aunt llagglo
lihcr:qe in Ownershlpm Casinghead Gas L] Ceondersaie t-" 2 772 ecause this is an infill vell.
If change of ownership give name
and eddress of previous owner e e .
. [)rSCRlPTlO‘V OF WELIL AND 1 iAs
{ Lease Name rmation ; Find of (.ea: e Lease lic.
b’.l-lll\’an Farn}i}’;gton: Staie, {"eder il or Fee Pee !
Lccation * T I
Unit Letter ']_:_____7_ . 4'__“-1 515__.'—1‘0: Fosm '*‘L*:'v_sou_th Lize andt —_7_“20_‘_‘__ el “rom The East
LLine cf Section 2 5 Township 2? N __ Lamye :-]- W , N San Juan County

D

Tav

oy

Narre of Authorized Trausporter of il 1)

Ly Gas X

15inTraTd O

i Authorized Trunsyorter Tof e

:

l

El Paso Natural Gas o Bph 1492, El Paso, Texas 79978
If well praduces oi! or liquids, s ' Hage Uis gas actually co “nected ? Tviser B
give !ccation of tarxs. ’L Yas, : 1/12 2/80

Address

Adiress (Gove eddress to which spproved copy of this form is to be sent)

(Give adiress to which cporcved copv of this ferm is to be sent)

if this production is commingled wiih t:at from any otier lcase or peol,

give commingling uriler number:

IS T 3as well Triew Vel VWicrkcves Leepen Flug Sack Usame Festv. Dif, Res'v.
. Vo - ; : ,
I Designate Type of Completion — (X) ' ' ‘ '
7/ 1 U H H ! 1
i ] i - 1 S .
Cate Spudded Date Compel, R gady to Pro Tctal Cepth T P.8.7.D.

- L e !
[Elevations (DF, RAT, RT, GR, <tc.;, 1 : | Tubing Depth I
H ! : |
! . i i
1 T — i et s
i rrerforations » Depth Casing Enco
i

TUDING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SiZE

DEPTH SET | SACKS CEMENT

T

L

PR S S S P

i
-+

sble fort

Ol WELL

(Test nust be after recovery sf tetal volume of load .l and must be equal to or ¢xc
Lis depth or be for full 24 fours)

sed top allows

Date First New Ol Run To Tanks | T.zte of Test Froducing Methed (Flcw, pump, gas lift, etc.,; !
| |

} .

Length of Test | Tubing Frosswe Casing Pressure ]
: i

, ]

Actual Prod. During Tast Ci.-Bois Water - Bbls. 11
|

1

S |

GAS WELL

‘Lengih of Tast

Actual Frod, Teet-MCF/T
i
]

Blia, Condensate,MMCF

”Tubi:; z .a..ﬂ‘.siﬁhn' iﬁ:{

Testing Method {puce, tack r:r—.,.:“_-

Ccsing Preacure { Shut-in '

———

IAATE

I hereby certify that the rules and regulations of ti.e Gil Censervation |

Commission have been complied with and that ll-a information given
above is true and ccmpiete to the hest cf my koowledge and belief,

//// é e //;f ‘This form i3 to Le siled in ccmpliance
/ . ‘/, (o V'-'{/*’" el

"\ (Signature)
Vice President
/l ul’

N;/ //

Gil. NSERVATION bOMN‘l SSITM

G

APPRCOVED , 19
OngmulS@nuibyFRANK T. CHAVEZ

SUPERV mn msmcr 59

TiTLE
with RULE 1104,

If this le & request for allowrble for & newly drilled or Cespened
well, this form must bs accompanied by a tabulation of tie deviation
tests talen ¢ the well ln sccordance with RuUL ™ 111,

Aill sections of thie form must be filled cut cemplately for allows
uble on new and recompleted wells.

Fill out only Sections !, I, III, and VI fcr changea of owrner,
well name or numbar, or transporter, or other such change of conditica.

Qanarcte Farms (o104 eot ha fliad fae sarkh onal in muttinle



