-

_-:. nr coPiLs mECTIvED ¢
sm:f‘::'“”* 1on = NEW MEXICO OiL. CONSERVATION COMMISSION Fotm C+104 '
/ REQUEST FOR ALLOWABLE Supersedes Oid C-104 and Ce110
FILE l AND Etfective 1-1-85
U.s5.G.S.
" Ano oFFicE AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
rransporTen | O |/ : '
cas | |
OPERATOR 2
I. PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
Box 990, Farmington, New Mexico
Reason(s) for Tiling (Check proper box) Other (Please czﬂcln)
New Well Change in Transporter oft lAl] A o F i | C AR i
Recompietion D on Dry Gas
Change In CMnonhlpD +< Condensats .
If change of ownership give name CHAN(I% -{\,"(/ bb “UG BoA e
end address of previous owner Z /

il. DESCRIPTION OF WELL AND LEA

iill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

VI.

N e e

(0) A
’ ]
B

Le1se Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
‘Florance ¥ s 6 Y ‘55 Plctured Cli%f State, Federal or Fee

Location /g 7’4
Unit Letter ) '.""1659' Feet From The South Line and 1550 vPoﬂ From The Bast
Line of Section 24 * +5____Township 30=N Range 10-W + NMPM, San Juan County

Nare of Authorized Traneporter of Oil [_) ot Condensate [X]

El Paso Natural Gas Company

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

Box 990, F ngton exico

Name of Author!zed Transporter of Casinghead Gas [} or Dry Gas

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

El_Paso Natural Gas Company Box 990, Farmington, New Mexico
1t well produces ofl or liquids, T Unit | Sec. }‘l‘wp. :Rqo. 1s gas actually connected? } When
give location of tanks. : J : 2h : 30-N ! J.OEWJ !

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

COMPLETION DATA .
] . 'TOH Well "Gas Well [New Well | Workover ! Despen TPlug Back ' Same Rea’v,' Difl. Res'y.
Designate Type of Completion — (X) : X ! X ' ! ! ' '
Date Spudded Date (:umpl.l Ready to Pro'd. Total D-plh‘ * P.B.T.D. ! !
7=5-66 7-29-66 3013
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 'O /Gas Pay Tubing Depth
6300' GL Pictured Cliffs 292k Tubingless completion
Perforations ¢ Depth Casing Shoe
292l-3k!, 2952-72! 3013"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/L" 8 5/8" 301° 200 sks.
6 1/L" 2 7/8" 3013! 2L0 sks.

O\, WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Teat must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Dote Firet New Ol Run To Tanks Date of Test.

Produeing Method (¥ o

el Wi‘imu

Length of Teet Tubing Pressure

Casing Pressur ‘f”-UL] V z Bh\h Size

Actual Prod, During Teat Oll» Bble,

Water» Bble, Uas }MCF

by CUN.
Disy. Som./

GAS WELL
Actual Prod, Test«MCF/D Length of Teet Bbls, Cond-nnto/ﬂﬂqF\-//orcﬂly of Condeneate
2163 MCF/D 3 hrs.
Teating Methad (pitot, back pr.) Tubing Presaure { ghut~in } Casing Pressure { Shut~in) Choke Size
Calculated A.Q.F, SI 1004 3/h"

CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the information given
above is trus and complete to the best of my knowiedge and belief,

{Signatwe)
___Petroleum Mhpineer

faxiiY]
FRUSIVTERR )i, ]"66,,

tvaie !

OlL CONSERVATION COMMISSION
AUG 10,4366

APPROV
BY Zﬂi//[/%ww

SUPERVISOR DIST. #3

. 19

TITRE

Thin foem is fo he (iled Iy complisnes with nlit e 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompsnied by o tebulation of the deviation
tents taken on the well in sesordence with AVULE 111y

All nactione of this form must be fliled out compietely for allowe

PhlI® wiv et a4 drrn gt b

Fill oul only Sections 1, 11, 1], and VI for chanyes ol owner,
wall nene o7 numbar af treea cuten o adhar s h b w o cacinnbon,




