II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICO Oil. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Cifective 1-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

Reason(s) tor filing (Check proper bor) Other (Please explain) R
New We!l Change I Transporter of: ; :j’ -?a_"l,‘,"f
Recompletion D Oil D Dry Gas [: .: g 3 ;,
0 Change in OwnershipD Casinghead Gas D Condensate D S
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND ILEASE
| Lease Name l well No.: Feol Name, Inciuding Formation Kind of LLease Lease No.
Huerfano Unit | 216 | Basin Dakota State( Federat)or Fee NM 02890
Location
T~
Unit Letter D H 800 Feet Frem The 1\01 t}}L,me and 800 reet rrom The \NeSt
Line of Section 30 Township 26N Range 10W , NMPM, Can }'uan County

Namre of Authorized Transporter ¢f Oil {7}

El Paso Natural Gas Company

or Condersate X

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

: Box 990, Farmington, NM_ 87401

Neme of Autherized Transporte:r of Casinghead Gas [ or Dry Gas 2f I Address /Give address to whick approved copy of this form is to be sent)
l \f N
El Paso Natural Ga‘s Coml?any ) ; I PO Box 990, Farmington, NM 87401
1f well produces oil or liquids, \ Unit ' Sec. ;’I‘wp. .F.qe. Is gas actiucily connected? ; When
; N 1 t ! )
give location of tarks. | D | 30 X 26N 10W X
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMFPLETION DATA
- Qil Well : Gas Well TNew Well | Workover I Deepen : Plug Back ' Same Res'\'.'rDlif. Res‘v,
. 1 N ' i ! ] 1
Designate Type of Completion — (X) . X | X , 1 . .
] 1 1 i 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.7.D.
2-18-72 3-8-72 6504’ 6479’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation TopgR/SGas Pay Tubing Depth
6455'GL Dakota 6315’ 6429'
Perforations Depth Casing Shoe
1
6315-21"', 6354-60", 6384-90", 6408~14, 6423-33", 6444-50" 6504'

TUBING, CASIRG, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 238" 177 cu. fr.
7.7/8" 4 1/2" 6504 920 cu. ft
2 3/8" 6429’ tubing

)
]

! 1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date Firet New Oil Run To Tarks Date of Test

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

Length of Test Tubing Pressure

Caaing FPresaure Choke Size

Actual Prod, During Teat Otl-Bbla.

Watar- Bbis. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Cordenscte/MMCF Gravity of Condgnlclo
31 3 hrs. 42, 07 46. 6°
Testing Method [pitot, back pr.) Tubing Pressure (‘shnt—in) Casing Prassure (Ehlﬁ‘.—in) Cheke Size
Calc. AOF 048 949 3/4" variahle

CERTIFICATE OF COMPLIANCE

1 hereby certif{y that the rules and regulations of the Oil Conservation
Commisnsion have been complied with end that the informution given
sbove is true and complete to the best of my knowledge end belief,

. ot

e .
Grigivel Signed £ s Ut

|
W

(Signature)
Petroleum Engineer

(Title)
19

/el

March 15, 19

(Date)

OiL. CONSERVATION COMMISSION

APFROVED 19
8y riza! = Kondeinie—
TITLE i SEROTS

This form is8 to be filed in compliance with RULE 1104,

1f this is @ request for sllowable for & newly drilled or deepened
well, thls {orm munt be accompenied by & tabulation of the deviation
tepls teken on the wall in accovdsnce with mULE 1%,

All sections of this form murt be filled out completely for allow-
eble on new snd recompleted welle.

Fill out enly Scctione 1, 11 UL, end VI for changes of owner,
well neme of numbeos, o trangperten or other euch change of condition.
erate Formz C<104 musi be filed for each pool in multiply
cend veella




