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ATION DIVISION
OX 2088 : ’

SANTA FE, NEW MEXICO 87501

- REQUEST FOR ALLOWABLE

AND
SFORT OIL AND NATURAL GAS

El Paso Exploration Company

Address

PO Box 4289, Farmington, NM 87499

Reason(s) for filing (Check proper box)
New Vei)

D Recompietion

D‘ Change in Ownership

Change in Transporter of:
o1l
Casinghead Gas

O

Dry Gas

Condensate

If cheange of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pool Name, Inciuding Formation Kind of Lease 17...1..§1 .
Western C 1 Basin Dakota Stotd, Federal br Fes SF| 078898
Locatjon :
) 990 L North 990 East
Unit Letter Feet From The Line and t Feet From The
Line of Section 20 Township 26N Range 11W N, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil /@/

or Condenaate JX;]

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

Permian Corp. - | Farmington, NM 87401
Name ol Authorized Transporier of Casinghead Gas () or Dry Gas E‘B Address (Cive address to which approved copy of this form is 10 be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 8749
" Tunit . Sec. ﬁt'w;:. ‘un. 13 gqas actuaily conneciled? Yhen
{{ well produces oll or llquida, . ' f 1 .
give locotion of tenks. ; A : 2 0 : 2 6N N 1 1Wv 1

If this production is commingled with that from any other lease or poo

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

VI. CERTIFICATE OF COMPLIANCE

T hereby certify thar the rules and regulations of the Oil Conservation Division hav

been complied with and that the information given is true and complete to the best of

my knowledge and belief.

oo

7

NG g/

i, give commingling order number:

OIL CONSERVATION DIVISION

< |l APPROVED o~ .M '3,,"5
I e Ay RLEs

BY S T S o
TITLE SUPERYISOR D\STRICT3/3

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

Y s 7

If this is a requeat for allowable for s aeswly drilled or deepene
wall, this form must be accompanied by a tabulation of the deviatio
tests taken cn the well in accordance with RuLZ 113,

(Signaturs)
Drilline Clerk
= (Title)
March 12 19875
{Deate)

All nections of this form must be fliled out completely for allow
able on new and recomplated walils.

Fill out only Sections I, 11, I, and VI for changes of owner
well name or pumber, or transporter, or other such change of conditior

Separate Forma C-104 must be filed for each pool in multlpl

comoleted wells,
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IV. COMPLETION DATA .
YOIl Well 'Gaa Well New well ' Worrover Deepen " Plug Back | Sama Res‘v. Diif. Ren’v.
Designate Type of Completion — (X) ! ! b ' ' t ' '
En Yp P : 1 [ ' ' 1 1 '
» N . s 1
Dae Spudasd Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elavations (OF, RKB, RT, GR, ete.; Name of Producing Formatian Top CU/Gas Pay Tubing Depth

Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE

HOLE 51Z2E DEPTH SET SACKS CZMENT

' .
|
|
i

]
Y. TEST_]—jATA AND REQUEST FOR AILOWABLE (Test muss be afier recovery of totai volume of load oil and muss be

equal to or exceed tap allou~

OIL WFLL able for thls depth or be for full 24 Aours)
Doate First New Of} Run To Tanxa Cate of Teat Producing Msatnod (Flow, pump, Jas Lift, ete.)
Length of Test Tubing Pressure Casing Presswe - . Croke Size
Agtual Prod, During Test ) Oil-38bis. Water~ 8bis. Cas«MCF
GAS WEIL
Actual Prod. Testl-MCF/D Length of Test Bbis. Condensate MMCF Gravity of Condenaate
Tesiing Method (pusot, back pr.) Tubing Ptesaure (sbat-ia) Caaing Pressure ({snut-in) Choke Size




