i

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 8% Coriee ouctivee ‘ . . Revisad 10-01-78
DISTRISUT I1ON - : Format 08-01-83
ey OIL CONSERVATION DIVISION Page 1
viCE P. O. BOX 2088 ’ ' : -
v.s.c.s. SANTA FE, NEW MEXICO 87501
LANO OFPICR . -
TRamsronram {204 : . ’
Sas - - REQUEST FOR ALLOWABLE
orERATOR . . i
PRORATION OPPFICK -' AND
1 AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
: .O”nltot .
El Paso Natural Gas Company
Address o
PO Box 4289, Farmington, NM 87499 “‘ -
Resson(s] for Tiling (Check proper box) Qther (Please zxpltxul‘);~ Z “ ta)
New Well . . Chanqe in Transporter of: w 4 -

D Recompietiion T erw D o a Dry Gas - d'rs\\i S 1 "
D Change in Ownership D Casinghead Gas D Condensate O%L {,,_CN D ;V

I change of ownership give name DlST 3
and address of previous owner i

II. DESCRIPTION OF WEIL AND IEASE

LLease Name Well No.} Pool Name, Including Formation Xind of Lecse Lecse No.
Huerfano Unit 52 Basin Dakota Statd; Federal br Fae SF| 078518
Locaijon ‘
Unit Letrer F : 1550 Feet From The North Line and 148‘0 Feet From The West
Line of Sectton 4 Townshp 25N - Range 9w . NMPM, Rio Arriba County
IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ctl [ or Condensate (X ‘ Adaress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company T PO Box 4990, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas () or %rysccs X Address (Cive addrui tg which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
I well produces oil or l1quids, :Urul 7 , Sec. TTwp. :Rq'. 1s gas actually connected? , When
give locolion of tanks. L F: 4 : 25N ’ oW no :
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE : ' OIL CDNSERVATI‘O:N;‘(PIVISIDT
. . . . JAN T 985
T hereby cenify that the rules and regulations of the Oil Conservation Division have || AP PROVED , 19

been complicd with and that the information given is true and compiete to the best of
my knowledge and belief. 8y Ongma! &g&d_lw FRANY T risavrs
. 7 et

TITLE SUPERVISOR DISTRICT # 3
This form is to be filed in compliance ;vlth RULE 1104,
Q@/ o K

. If this is a request {or allowable for s nswly drilled or deepene

(Signature) well, this form must be accompanied by s tsbulation of the deviatic
Nrilling Clerk tents taken on the well in accordance with muLL 114,
(Title) All sectioas of this form must be fllled out completely for allow

able on new and recompleted wells,

Fill out only Sections I, II, ITI, end VI for changes of owner
(Date) well name or number, or ransporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl
completed waells.

—Japuary 30, 1985




IV. COMPLETION DATA

- Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

V011 Wel ' Gas we "New We ' Workover ! Deepen VPlug Back ! Same Res'v.! es'y.
Designate Type of Completion — (X) E 1 :c ; In :N " W)l(l :w k :D pe :Pl g Back :Sa A :Dm. R
Date Spudded Date Compi. Ready to Pre!d. Total D.plh[ * P.B.T.D. * :
11-29-84 1-15-85 e R4 6759
Elevatiocas (DF, RK3, RT, GR, ete., |Name of Producing Formation Top QU Gas Pay Tubing Depth
6622'GL Dakota 6490 6679
Petforations 4 spf Depth Casing Shoe
6490-6504', 6520-25', 6572-89', 6592-6612',6616-22"',6666-7§" 6579

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE |

CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" Z13] <t L
7_7/8" 4 1/2" 6774 1422 cu.ft.
il 2_3/8" 6679"

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of totai volume of
IL WELL

able for thla deptA or be for full 24 Aours)

load oil and muss be equal to or sxceed top allow-

Dau Flrat New Ofl Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lift, etc.)

Longth of Test

Tubing Pressure

Casing Pressure

Choke Slze

Astual Prod. During Test

Oil-8bis.

-{ Watet=-Bbla.

Gas«MCF

GAS WELL
Actual Prod. Teste MCF/D Length of Teat .| Bbis. Condensate/VMMCF Gravity of Condensate
2752 3 hrs f -0- -0-

Teating Method (pitot, back pr.)
back press

Tubing Preasure ( lh.‘lt-l-l

i) %’

Casing Pressure {sbut-in)

%

Cholo_?:/ "




