STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®9. OF COPige ageLIVES

O

OISTRIBUT ION
SANTA FE
riLe
U.8.G.8,
LAND OFFiCE

:orm C-104
IL CONSERVATION evised 10-1-78
P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

IVISION

REQUEST FOR ALLOWABLE

TRausromTER |-
cas AND o : v
oremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = - -==- == =~ =
I. [ »ronaron Orrica
Operator

El Paso Natural Gas Company

]

Change in OmlhtpD

Recompletion (o]}

Casinghead Gas. D

Address

Box 4289, Farmington, New Mexico 87401
Rﬂ"“‘(ss Tor lllmg (Check proper box) Other (Please explain)
New Wel) Change in Transporter of:

] O

Dry Gas

Condensate

Request of Tenneco 5-11-83

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Leame N¢
Ute 14| Barker Creek Paradox — | State/ Federal At Fee [-22-Ind-2772
Location
Unit Letter R 275 Feet From The _Npnrth Line and 1364 Feet From The East
Line of Section 71 Township 29N Range 14W , NMPM, San Juan Count)

R

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter of Ol [

Giant Refining ComnaJw

or Condensate p

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

Box 256, Farmington, New Mexico 87401

P ter of C

TV i Dol

/o

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

{ wel! produces oi} or uqma-. Unn

give location of tanks. ’ 1'

b - -

va. ! | Rge. 1s gas’actually connected?

| o ]
L A

or Dry Gas /Ga_’
Lt P87 « %/Mﬁé?z//ﬁ_z_/ d/f//q 95

e

If this production is commingled with that from lny

other lease or pool, give commingling order number:

V. COMPLETION DATA
: Oil Well ' Gas: Well :Now Well Workover [ Deepen " Plug Back ' Same Res‘v.' Diff. Res'
Designate Type of Completion — (X) | X | ! ! ! ; :

i 1 1 e A Y

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, CR, e:c. J Name of Producing Formation Top OUl/Gas Pay Tubing Depth

Perf{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING- & TUBING SIZE DEPTH SET SACKS CEMENT

- l

] H

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal te or swceed top allo

OIL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Deate of Test Producing Msthod: (Flouk pump, gas lift,. ete.} N
Length of Teet Tubing Pressure: Casing Pressure- - Choke Size

Actual Prod.. During Test Oil-Bhls. Water-Bbils. Gas - MCF
GAS WELL

Actual Prod. Teet-MCF/D Length of Test: Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prm‘mo { shut-in ] Casing Pressure ( Khut-in') Choke Size

. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

I hersby certify that the rules and regulations of the Oil Tonservation
Division have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

///ﬁ ez

(Signature )
Drilling Clexrk
= (Title)
May 17. 1983
" (Daze)

APPROVED R BT Rk
oy Original Signed by FRA T 442

TLE SUPERVISOR PISToInT & 1
TITL

This form is to be filed in compliance with mULE 1104,

If this is a requeat for allowable {or & newly drilled or deepens
well, this form must be accompenied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 114,

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

Fill out only Sections- 1. II. III, and VI for changes of owner
well name or number, or transporter, or other such change: of coadition

Sepsrater Forms: C-104 must: be flled: for eech pool. in multipl:

ramnioted wellad




