NO. OF COPIES RLCEIVED '

DISTRIBUTION
1 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

FILE AND Effective {-1-6%

U.S.G.S. - AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OF FICE

ol
TRANSPORTER

G AS

OPERATOR

1.
}
1 PRORATION OFFICF |

SANTA FE REQUEST FOR ALLOWARBLE Supersedes Old C-104 and C-110

Operator

| TRIAS PACIFIC OIL Cu., INC, R

Address

ason(s) for f-ling (Check proper box) TOther /Please}vplain/ ] ]
- ! ‘ | Request 1000 bbl.. pestimy allowable
Recompletson o L] twse L) vhile rummiag packer 1 test
| _snd multiple completion app .

New We!l Zhange in Transporter of:

Change in Ow ecship Casinghead Gas 1 Condernsate :
‘

If change of ownership give name . /

and address c¢f previous owner

I1. DESCRIPTION OF WELL AND LEASE d i : L

| Lease Name ! Well Nz Coel Name, Ineluding Formation i Kind cf Lease 1 ease No.
i |
i . State, Federal cr Fee

| RATON 3.V, 111 Justis Blinebdry b State -

Location v

Unit Letter ! ; 1‘” Feet From The_m_ Line and 1 zsn Feet From The _West

Line of Secticn 12 Township F LT Range g,_t VPN, County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

[ Naire of Authorized Transperter of Ofl : or Condensate Address /(Cive address to which approved copy of this form is to be sent)
Texss-Nev Mexico Pipeline P,0. Box 1510 - Midlamd, Texas
Ncme of Authorized Transporter of Castnghead Gas 3 or Ory Gas [ Adiress ' Give address to which approred copy of this form is to be sent)
E1 Paso Ratural Gas Co. P,0. Box 1384 - Jal, New Mexico

" Unit

Sec. T Twr. 'Fge. Is gas ac:ially connected? Wwher
1f well produces oll or liquids, ec ,PWE “Fge | Is gas acrially cconnecteds vher.

give location of tarks. ) M i ‘2 ‘ 25_ L 37 : m L 6.1.11

If this production is commingled with that from any other lease or pool, give commingling urder number: E.:z.

1V. COMPLETION DATA
Gl Well I| Gas Well New Wwell ! Workcver T Deepen - Flug Back  Same Res'v. TDiff. Res'v.
Designate Type of Completion — (X) | ' ’ ‘ ' !
i i U 1
{ X L i X ; } " I
Date Spudded Date Compl. Ready to Prod. Tctai Derth i P.B.T.D.
f |
-71 §a3all __6201* | ’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermatien : Tep CL/Gas Pay { T:ting Cepth
3091,2' Ga Blimebry 5103 ! '
Perforations $312-55-74-81-92" I Zepth Casing Shoe
wlle «She - =71 | €201
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE I CASING & TUBING SIZE DERPTH SET SACKS CEMENT

-1/4" 8-5/8" 248 1-58 930

: ] 300

2.1/16" —_5100" e

. i i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of total volume of load oil and must be equal to or exceed top allows
01l WELL able for this depth or be for full 24 hours)

Date First New Ctl Run To Tanks " Date of Tes: " Producing Methed ‘Flow, pump, gas lift, etc.)
| i
6-3-71 _____Befe71 __Plowing |
Length of Test { Tubing Pressure Casing Fressure i Choke Size

24 hr, : 4754 900¢ 28/44"
: Cil-Bbls, | Water - Bbls. . 3as-MC

Actual Prod, During Test

U1 | a1 : 320 430

GAS WELL
Actual Prod, Test-MCF/D Length of Test | Bbls, Condensate NANCF { Gravity of Condensate
Testing Method (pitot, back pr.) Tuking Pressure (shnt-in) | Casing Pressure (shnt-in) Choke Size
|
i
V1. CERTIFICATE OF COMPLIANCE i - QL CONSERVAW%MMISSION
1 hereby certify that the rules and regulations of the 0il Conservation | APPROY;D — “:JN 2 T — 19—
Commission have been complied with and that the information given ‘ \[/, a ‘\i»»"'(' LA s
above is true and complete to the best of my knowledge and belief. { BY //’H' it '}_‘* Z £
| TR ERT A0 K DRTRICT
Ol‘ig'i ] S k TITLE x
nal Si -
ShejA &ned by ! This form is to be filed in compliance with RULE 1104,
Sneiron “78.1'(1 : 1f this is a request for allowable for a newly drilled or deepened
(Signature) il weil, this form must be accompsenied by a tabulstion of the deviation
‘ il testz taken on the well in accordance with RULE t11.
——W ' All sect.ons of this form must be filied out completely for allows
itle! .. YA — Nt

6-7-71



"(4




