NO. OF COPIES RECEIVED ' ip
SAN:;S;:'B UTicN 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / A AND Etfective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE -
TRANSPORTER | = /
sas |/
CPERATOR 2.
1.| FRORATION OFFICE | :
Operator T
El Paso Natural Gas Compeny " I
Address N oo /
Box 990, Parmington, New Mexico - 87h0L T3 / |
Reason(s) for filing (Check proper box) Other /Piease explain; ' e

Transporter cf

[]

New Well Change in

lled

Racompleticn ! Cil Cry Gas '
Caange in Cwnership _ |} Casinghead Gas Cendensate :
If change of ownersiip give name
and address of prev.ous owner
II. DESCRIPTION O~ WELL AND LEASE
T 1_ease Name ! Nz, Zool Name, Incliuding Formaticn "Wird of _ease Lease No.
Busrfano Unit 191& Basin Deltota !Sﬁ*e, Federal cr Fee K=3348
Location
Unit Letter r m Feet From The m Line and 1650 Feet “rom The WC!t

i)

AW

m Jm County

o NhNEL

1. DEESIGNATION O~ TRANSPORTER OF OIL AND NATURAL GAS

F\""e of Autnorized Transporter of Cil cr Zcndernscte "x

nmommeuém

Asd-ess /Give address to which approved copy of this form is to be sent)

bxwo,mmm,mu-neo-ezm

ces

;T )

3.

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

mwo.mm,mm

tf well praduces o1l ot liguids it : Sec. CTwp. Fge S Is gas Ictucly cenniected? Whern
g.ve locaticn of tarks. r i 16 ! M 1w ,
i H L
If this production i+ commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
©zil Well TGas wel: Tew We Workeover Deepen Fluc Back Same Res’v. Diff, Res'v.
5 1 t o pleti —_ X ) ! ! i
Designate Tyje of Completion — (X) | X X X . '
i ] L i L
Cate Spudded Zate Compl. Ready to Prod. Tctal Derth E.3.7.D.
. )
2-19-69 4-30-69 6815 6795'
Elevatizcns ‘DF, KK:, RT, GR, e | Name of Preducing Formaticn Tor XK Gas Pay Tuking Depth

6629' GL | Dakota

6650 6127’

Ferforaticns
“50‘56 ! 2 6689'99' 2 6709'1’*' 2 67"‘7'52'

Depth Casing Shece

6815

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

12 1/k" 8 5/8"

222" 125 Sks.

7 1/8" b 1/2"

2 3/8"

6727

|
1

| Tubing

. TEST DATA AN} REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

.,

“ate Tirst “lew 1L iun To Tanks i Date of Tes: Producing Method (Flow, pump, gas lift, etc.)
Length cf Test ! Tubing Pressure Casing Fressure ; Choke Size
| Actual Pred, Cusing Toa: : Cil-Bbls. ‘ Wcter-2bls. © Gas - MCF
i H : !
| \ ;
GAS WELL
T Actual Prod, Test~ ACF/D ‘ L ength of Teat | Bbls. Cendensate JKEMX 3 nr'. Gravity of Concensate
i
i L ]
3202 | 3 Hours | 39.33 k7° API
Testing Methad /pitat, back pr.) i Tuping Sresasure (shnt—in) . Casing Fressurs (Sh\lt-in) Choke Size

Calculated A.O0.F. | 1669

1689 3/

V1. CERTIFICATE OF COMPLIANCE

I herety certify thit the rules and regulations of the Oil Conservation
Commission have peen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

1
)
PRl

rvinal Signzg

F

h'

‘Signature)

__Petroleum Engineer
May T, 1969

(Title;

(Date,;

Ol CONSERVATION COMM:SSION

APPROVED MAY 11%_19.59___

sy _Original Signed by Emery—C—Arnold
Y . i ITOIU
SUPERVISOR DIST. #8

TITLE

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

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
compieted wells.



