111. DESIGNATION OF TRANSPORTER Of OIL AND NATURAL GAS
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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-1
Etlective |-]1-6S

04//(:-“0

AMND

AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

[e]]
[IRANSPORTER A |
GAs | )
-
OPERATOR |
PRORATION OF FICE
Operator

El Paso Natural Gas Company

b

Condens

Change in Ownership, l Casinghead Gas D

Aldress )
Box 990, Farmington, New Mexico 87Lk01
Reason(s) for f-Ting (Check p-oper box) Other (Please explain)
New We!l E Chanqge in Transporter of:
Recompletion D o1l D Dry Gas E

ate ‘ 4

if change of ownership give name
and sddress of previous owrer

JDESCRIPTION OF WELL AND LEASE

Lease MNome Nell No.

3

Florance A

Poel Name, [ncleding Formation

¥ind of Lease Leane Nc.

SF 080776

State, Federal cr Fee i

Locaticn ¥

G 18)4-0 Feet From The _ North Line

Unit Letter

L.tne cf Secticn Township Range

25 30-N

Blanco Pigtured Cliffs

101

1500

Feet r'rom The Fast

and

. NMPM, San Juan County

[ Nare of Authorized Transporter of Cil or Condensate g

Address (Give address to which approved copy of this form is t0o be sent)

it wall groduces ctl cr lfquids,
give locctlon of tarks.

' G 1 25 130-N:10-W

El Paso Na:tural Gas Company { Box 290, Farmington, New Mexico 87401
Ncme of Autherized Transporter of Casinghead Gas ] or Dry GaX X, | Address (Give address to which appreved copy of this form is to be sent)
El Paso Natural Gas Company . Box-990, _ _Farmingt 3
TUnn lVSec. " Twp. :que. Is gas actuaily connectec? , When

i

1f this procduction is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

2700-26", 2736-46"

T oIl Well TGas Well | New well | Workover | Deepen T"Plug Back ' Same Res'v, ' Ciff. Aestv.
Designate Type of Completion — (X) | ! \ ! ! ! ' '
gna: yp ©p ‘ ! ! X X 1 I I [ '
4 : j : : 3 i 2
Date Spudded Date Compl. Ready to Prod. i Total Degth ] P.B.7T.D.
P i
3-21-74 h.11-7h i 2865 2853
Elevctlons (DF, RKB, RT, GR, etc., Name of Producing Formation i Top W/Gas Pay Tubing Lepth
i
~y . . on [} .
6118 'GL Pictured Cliffs ! 2700 Tubingless
Perforatiors Depth Casing Shoe

2865

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

12 1/L" 8 5/8" by 112 _eu.ft

7 7/8" %6 3/h" 2 7/8" 2365 585 cu. Tt
Tubingless

]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of !
able for this dep:

{ to or exceed top ailows

h or be for fuil 24 hours)

Date First New Ctl Hun Tc Tangs Date of Tsst

Producing Mathed (Flow, pfp,

Length of Test Tubing Pressure

Casing Pressure

\

Actual Prod, During Test QO1l-Bbls.

Water - Bbis.

p————
GAS WELL
Actual Prod, Test-MCIF/D Length of Teast Bbls. Condensate/NMCF Gravity ot Condensate
1828 3 hours

Testung Method (pitos, back pr.j Tubing Preasure ('shnt—in )

Calec. A.0.%.

Choke Size

3/)4"

Casing Pressure { Shut~in )

1016

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is trua and complete to the hest of my knowledge and belief.

=7 p/ /' .
s /35{ e
7 {Signature)
Drilling Clerk
(Title)
h-2h-7h
(Date)

OlL CONSERVATION COMMISSION
APR » U iuf#

& LS

T PE—
[ o Lo Lt

APPROVED

Origined ST

BY

SUFERVISOR “iow,

TITLE

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

1f this is & reguest for ailowable for a newly drilled or deepened
well, thia form must be accompanied by a tabulation of the deviation
tests takon on the well in accordance with AULE 111,

All soct.ona of this form must be fllled out completely for allow-
able on now and recompleted wells.

Fill out only Sectiona I, II, 1II, and VI {or changes of owner,
well neme or number, or transporter, or other such change of condition.

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

o tacend wos-ilm,



