STATE OF NEW MEXICD

ENERGY Ano MINERALS UEF’_ARTM_ENT Form C-104
0. 00 (oties sasutvee N ) . Reviseo 10-01-78
DISTRIBUT 10K - \ Format 060183
2 OIL CONSERVATION DIVISION o |
[T P.O. BOX 2088 : - ..
u.8.0.8. SANTA FE, NEW MEXICO 87501 . '
LAND OFFICE .
TRanseonran 2% . : ’
Sas - REQUEST FOR ALLOWABLE
orERATOR .
PROMATION OFFICE N AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ (.)poula _
El Paso Natural Gas Company
Address —
PO Box 4289, Farmington, NM 87499 e T k
-rnlon(x) Yor tiling (Check proper box) Other {Pleose ex Taingr: R -
New Vell Change in Transporter of: ? 1 a;. ~.~ - -
(] Recompistion (Jou [(J ory Gas \r' 1299 .
Change in Owneeship Casinghecd Gas D Condenaate \é & \ ﬁ‘\\. ‘X- L\\. \ T "
' R TARA
I change of ownership give name C‘Q?\l .-
and address of previous owner (" )“ - 1

M. DESCRIPTION OF WEIL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Huerfano Unit 284 ‘Basin Dakota State,(Federa) or Fee NM 03016
Location

lh;l Letter O 850 Fxst From The SOUth.I.nccnd 1590 .. Feet From The East

“Line of Section 11 Township 25N Renge oW . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :

Name of Authorized Tronsporter of Oll Ck

or Condensate (]

El Paso Natural Gas Company

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

PO Box 990, farmington, NM 87499,

A

Name of Authorized Transporter of Casinghead Gas Xk or Dry Gas O Address (Give address 1o which approved copy of tAis form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87499
1 well produces ofl or liqutds, :Unu ) ;Scc. ETwp. :ch. 1s gas actually connecled?  When

qive locotion of tanks, 0 Y 11 ! 25N 9w no !

A

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to che best of

my knowledge and belief.

C e Loea

(Signature)
Drilling Clerk
{Title)
January 10, 1985
(Date)

~ OIL CONSERVATION DIVISION
AF(’PROVHE)D JAN 2 4 1985‘9
Original Signed by FRANK T CHAVEZ

SUPERVISOR DISTRICT # 3

-2 4

TITLE

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

If this is a requeat for allowable for s newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RuUL L 111,

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

Fill out only Sections I, Il. I, and VI for changes of owner
well name or numbaer, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be flled for each pool In multip)
comopleted wells,



V. COMPLETION DATA

- Form C-104
Revised 1001-78
Format 06-01-83
Page 2

. jou Well : Gas Well :Now Well 'Workover | Deepen } Plug Back | Same Res’v.’ Di{f. Rea'v.
Designate Type of Completion — (X) : ' x b x ; ; ! ' !
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D. ) '
|_11-18-84 1-3-85 6732" 6713"
Elevauoans (OF, RK38, RT, GR . ete.; |Name of Preducing Formation TopPKR/Cas Pay Tubing Depth
6589 GI, Dakota 6418" 6547
Pertorations Depth Casing Shoe -
418-54", 6507-24', 6528-52' w/4 spf 6729
TUBING, CASING, AND CEMENTING RECDORD o
HOL E SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEv - T .
12 174" 8 5/8" 213" 02 - i
Z 7_/8" 4 1/2" 6730" 1387 ¢ —_
| = IR &y 17 |

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Tast muass be after recovery of total volume of load oil and must be equal to or sxceed top ailou-
able for thiz depth or be for full 24 hours)

Date First New Ol Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lift, ete.}

L.ength of Test

Tubing Presswe

Casing Presswe

Choke Slze

Astual Prod, During Test

O1l-Bbls.

-{ Watet-Bbls.

Gas«MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test .| Bbls, Condensate/MMCF CGravity of Condensate
1353 3 hrs. -0- -0-
—'T':.lulq Mothad (puot, dack pr.) Tubing Pressure ( ghut-in ) Casing Pressure { Shut-in) Choke Size
hoﬁIrJngCCIIY‘Q 1629 1522 3/4”




