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ANt A - NEW MEUXICO OIL COMSTIVATINN COMMISUON | Form € <104

: B R R HEQULﬂ FOR ALLOWABRLEL /I Supersedes Qld C-104 and C-1:;
. ! H’L— - - - AND Effective 1-1-65

e AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

O
TRANSPORTEN f-- — ——
GAS
O':,!“ OR-_ RSN QU
l‘ POy “TION OFFICLC
Opemv{r o Ll
C & E Operators, Inc.
Addresas *
Two Energy Square - Suite 1100 - 4849 Greenville Ave. - Dallas, Texas ~ 75206
Reason(s) for fifing (Chech proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Cil Dry Gas E
Charnge in OwnershlpD Castnghead Gas D Condensate D
If change of ownership give name
and address of previous owner
il. DFS(‘R]PTIOV OF WELL AND LEASE
| Lease jiame W ell No Fool Name, Irnciuding Formation ¥itnd of Lease L.ease No.
Fee w&m‘r Fruitland State, Federal or Fes Fee
Location
C 950 North 1450 West
Unit Letter : Feet From The Line and Feet r'rom The
8
Line cf Secticn Township 30“ Range llw ,» NMPM, San Juan County

UII. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

[Naime of Authorized Trzusporter of Gl ) or Condensate [ .

NA

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

!
L !
icre oi Adthorized Transporter of Casinghead Gas (K] 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, N.M. 87401 i
! i
Sec. T. Twp. : Rge. When

" Unit A
'

R i , .
t i H i

if well produces of! or l{quids,
give locatton of tarks.

Is gas actually connected? Vl
|
L

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
"ol Well : Gas Well "New Well | Workover ' Deepen TPlug Back !.Same Res':.' Diff. Res'v,
Designate Type of Compl etxon - Xy , " : : : : :
i1 i i 1
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D.
1/3/81 81 . 4800 4757
le (DR nR KBy ful. ., N ¢ Prod 1 Top O1/G Tubing D
K565 6R B2 ¢k | Farmer Feuftland Fop O1/Ges e ! weing Defg 330
Pesforations 1886' to 1894. Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOly | S42/G, 1" CASING, § JRIBING SIZE DEPG4NSET SACK§EEMENT
Bu3/4” rAL 4800 575 = 2 stages—
j 1933’

1

1

TEST DATA AND REQUEST FOR ALLOWABLE
OM. WELL

Y.

(Test must be after recovery of total volume of load otl and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date Fira: New Ofl Bun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Tast Tubing Pressure

Caslng Pressure

Actual Pred, During Test Q1i1-8bis.

Water - Bbls.

Gas - oF \\)$ b

GAS WELL

Actua. Prod. Teat-MCF/D l.ength of Test

Bbis. Condensate/MMCF Gravity o( Con

Testing hathod (pitot, back pr.) Tubing Pnuxs1('fhut-1n)

Choke Size

Casing Press ursﬁsfnt-in )

V1. CLETIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservetion
Commission huve been complied with und that the information given
above is true and compiete to the best of my knowledge and belief,
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OlL. CONSERVATION COMMISSION

€%y F} ?
APPROVED J \13% L 1981.1 T JE—
oy Criginul Signed by FRANK T. (HAVEL
reTEyIOR DISTRICT 7 3
TITLE

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

If this ls » request for allowsble for s newly drilled or deepencd
well, thie forin must be accompanied by a tabulstlon of the devistion
tosts taken on the well in sccordance with muLe 14y,

All sections of this form must be {illed out completely for allow
able on new and recompleted wells,

11, and VI for changes of owner,

Fill out ealy Sections [, 1L
or other such change of condltion.

well name or pumber, of transporten o
Separate Forms C-104 must be flied for each pool in multiply

cometmted welin,




