e S
DISTRIDUT IO =
o 111oN ; NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
"ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE | AND Effoctive 1-1-65
| v.5.G.S, _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI !
TRANSPORTER —
Gas | |/
OPERATOR { ‘ P
1.]| PRORATION OFFICE - ST ~\
Operator ,!? - ! Py %’ q
El Paso Natural Gas Company //ggg kAR \\
HE R -
Address .
P. 0. Box 990, Farmington, NM 87401 ( FEg i3 1976 ,
Reoson(s) for filing (Check preper box) Other (Please explain)\ — -
New We!l Change in Transporter of: O’,L, {,».a\\:- UGV
Recompletion [:] (o]0} D Dry Gas E D‘ST 3
Change in OwneeshlpD Casinghead Gas D Condensate D
if change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
l.ease Name . vell Nec, ! Zool Name, ircluding Fermation Kind of Lease Lease No.
Huerfano Unit i 265 | Basin Dakota State(Federal  Fee SFOY7935
Location
Unit Letter ' D ; 800 Feet Frem The N Line and 11 50 Feet From The w
Line of Section 12 Townshkip 26N Rznge 10“T , NMPu, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'m.‘.e of Authorized Transporter of Ol or Corndensate | Address (Give address to which approved copy of this jorm is to be seat)
|
|_El Przo Natural Gas Company ! P, 0. Box 990, Farmington, NM 87401
Neme o Authorized Transporter of Casinja2ald Gas or Dry Gas Sé i Address (Give address to which approved copy of this {srm is to be sent)
- i
El_Paso Natural Gas Comvany _ ' P, 0. Box 990, Farmington, NM 87401
frindt , Sec. ' Twp. 'fge. | s gas actuaily connected? , When

1v.

1 well prcduces ofl er liauds, |
t XS, ! t ! : t
give location of tanks D ! 12 ‘ ZﬁN ‘ 10,],1, ! '

If this production is commingled with that from any other lease or pool, givé commingling order number:

COLIPLETION DATA

T Ol Well TGas Wwell TNew well ' Workover | Deepen "Plug Back ' Scme Res'v. Diff, Res'v,
Designate Type of Completion — (X} | ) X ' ' ! ' '
' : - X X R , ) )
Date Spudded i Zate Compi, Ready to Prod, i Total Tepth v #.B.T.D.
7-07-75 51-19-76 13 060! 7020
Elevations (OF, RXB, RT, GR, ete., Name c¢f Froducsing Fermatlon l Top ¢i/Gas Pay Tubing Depth
6657 Gl Dakota | 6810 6869
Perforations Depth Casing Srnce
| 68100, 682071, 50631, 63761, 63821, 5 7095
: TUZING, 3. ANG CEMENTING RECORD
HOLE 3!'2% ! CASIMNG & TUBING 31ZE ; CEPTH SET : SACKS CEMENT
17 1/2" [ 13 3/8" . 515" I 637 cu. ft.
12 1/4" i 9 5/8" P 7095 12059 cu. ft.
| 2 3/8" . 6869 i Tbg
: ; -
H i 1
V. TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o i:3¢ oil and must be equal to or exceed top allows
OlL WEILL able for this denth or be for full 24 hours;
Dats First New Ci. Bun Te Tanxs Cate of Test 1 Produsing lethod (Flow, o~ T TTiEs st etel)
Length of Tes! Tubing Pressure Casing Pressure Choke Size
Actual Prod. Cusing Test QOti-3Bbla, Water- Shis, Gas=-MCF
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bble. Condensate/¥XXX 3 hrs i Gravity of Condensate
1128 2 hours 25 1 35.7
Teating Method (pi20t, back pr) Tubing Preasuce (shnt—in) Casing Pressurs (Sh':t-lf&; Choke Size
Calc. A.0.F. 575 3/4" Variable
Wi. CERTIFICATE OF COMPLIANCE OIL. CONSZRVATION COMMISSION

FEB 171975

1 hereby certify that the rules and regulations of the Cil Ccnservation APPROVED 19

Commission have been complied with and that the information given or a 3 e
sbove is true and complete to the best of my knowledge and belief. BY iginal Signed by A. R. Kendrick

miTLe _SUPERVISOR DIST. #3

/7 ' This form is to be fil=d in compliance with RULE 1104,
/ : | Al If this is a request i : cilowable for a newly drilled or deepened
7

(Signature) well, this form muast be s _>mpenied by ;;Abullﬂon of the deviation
3 : tests taken on the well i :ccordance with RULE 114,
lerk
Drllllng Cle ; All sections of this ;/ .1 must be filled out completely for allow-
(Title) able on new and recomgi - i wells.
FCbI‘ll(lTy 11; 1976 Fill out only Secti: .. i1, 11, snd VI for changes of owner,
(Date) well name or number, or tr. . :orter, or other such change of condition.

Camasnte Barma P 1072 miat ha filed fre aankh anal {a multinle



