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NEW MEXICO Oil. CONSERVATIDN COMMAISSION
REQUESY FOR ALLOGTABLE
ARD
AUTHORIZATION TO TRANSPCORT GIL AND NATURAL

Form C-104
Supersedes Qld €-]04 and C-110
Elfective |-1-6%

GAS

Operatos

121 Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

Reoson(s) for (RT;;\—Q—(Chch; proper box)
New We!l D

Change in Transporter cf:

o1t L]

Recompletion

111,

v

Change in Ownershlp Castinghead Gas

Dry Gas

Condersate

O ner (Please explain}

L
F)

1f change of ownership give narme

and address of previous owner _

DESCRIPTION OF WELL AND LEASE
{ Lease Name well No.; Pocl Nare, Irnciuding Formation I Kind cf Lecse Leasa No.
Goede 3 Blanco Pictured Clifis State, {ederaljor Fee SF 045646-A
lLocation
Unit Letter I H 16\5’0 Feet From The ___ South Line and 800 Feet rrem The EﬂSt
Line of Section 29 Township 30N Range ALY , NMPA, San]uan:aumy

DESIGNATION OF TRANSPOLRTER OF OIL AND NATURAL GAS
— N —— .

Neie of Authorized Transporter [SECIV R or Condensate A0

El Paso Natural Gas Company

Aadress (Give address to whici cpproved copy of this form ts to be sent)

PO Box 990, Farmington, NM 87401

nere of Asthorized Transporter of Casinghead Gas
¥ S

El Paso Natural Gas Company

cr Cry Gas! Y.

i Address (ive address to whick cpproved copy of this form is tc be sent)

PO Box_990, Farmington, NM 87401

n T See T 5, mia ced VRN
1f well produces ofi or liquids, . Unit \ Sec. L Twp. I.‘.c;e. 1s gas acctuzlly connected? , When .
ive location of tairks. ! ' ! I 1 b !
give location of taiks 7 ' 29 30N ' 9W !
1f this production is commingled with that from any other lease or pool, give commingling order number-
. COMPLETION DATA
:Oll Well ‘l Gas Well YINew Weli | Workover | Deapen TPlug Back ' Same Hes'v. ' Diif, Restv.
. . - . r 1 ] ] t 1
Designate Type of Completion — (X) : . : ' . . '
1 A 1 e 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, €:tc., Name of Producing Formction Top (_‘iii/G;‘.s Pay Tubing Degpth
Perforations Depth Casing Shoe
TUBING, CASIHG, AND CEHENTING RECCRD
T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
1

. p
1

TEST DATA AND REQUEST FOR ALLOVWABLE

(Test must be after recovery of total volume of load oil and must ba/qw.lmor agzcud top allows

GAS WELL

Ol WELL oble for thie depth or be fcr full 24 hours) Ty .
Date First New Cil Run To Tanks Date of Tesat Producing \Method (Flow, pump, gos lift, ete )/ : «'\
& P L]
i ¥
Length of Test Tubing Preasure Casing Pressure Cfxoks Size
{ T . z
} RS -
Actual Prod, During Test Oil-Bbls. Water-Bois. dfxu-MtF‘ i el j
K e PR
N v T S '
— S
N : -~

Actual Prod, Test« MCF/D Length of Taat

Bbls. Cordenaate/MMCF Gravity of Condensale

Testing Metkod (pitot, back pr.) Tubing Pru-uro('shnt-in)

Casing Presaure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
and that the information given
e best of my knowledge and belief.

Commission heve been complied with
above is true and complete to

Petroleum I'ngincer

(Title)

April 10, 1972

(Date}

OIL CONSERVATION GQMMISSION
QPR . %:QL

APPROVED 19
oy Original Sigmed by grery G. Ar 1d
TITLE «rPERVISOR U T #9

This form Is to be filed in complience with RULE 1104,

If this is & request for allowable for s newly dri'led or deepened
well, this form must be accompanied by & tabulation of the deviation
teste taken on the well in accordence with RULE 111,

All sections of this form must Le tilied out compietely for allow=
able on now &nd recompleted welle.

{11, &nd VI for <lianges of owner,

Fill out only Sections 1. 1L
or other such ctroge af condition.

well rame or nunbar, of trankportern,

Sepsrate Forms (-104 must be {tled [or emih pool In multiply




