STATE OF NEW MEXICO
IERGY anp MINERALS DEPARTMENT

we. 9 (OPIEN ATCLIVED

DISTRIBUT ION

OIL CONSERVATION

;orm C-104
evised 10-1-78
VISION

P. 0. BOX 2088

SOUTHERN UNTION EXPLORATION COMPANY

:"‘:“" SANTA FE, NEW MEXICO 87501
o
_U_.S.G.l.
ST REQUEST FOR ALLOWABLE

TYTRANSPORTER AND

GAS

orEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICE

Operator

Address

1f change of ownership give name

Dat il
P O BOX 2179 FARMINGTON NM 87499 "? &
il — i fid ﬁ%?a

eason(s) for hlmg (Check proper box) Other (Please explain) <Ly ﬁ’fjﬂ
New Well Change in Transporter of: JL/L s~ i 3}'
Recompletion D ol Dry Gas D (J Iy - \;:; O
Change in OwnouhlpD Casinghead Gas D Conde=nsate D e,

Le o g

and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Nome Well No.| Pool Name, Including Formation Kind of Lease Leass No.
NICKSON 13-E BASIN DAKOTA State, Federal or Fee FEDERAL
Location
Unit Letter E 2360 Feet From The_Narth Line and 630 Feet From The West
Line of Section 26 Township J26NOTTHh Range -2 West . NMPM,  San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 04l

CONOCO, INC.

or Condensate [

O

SURFACE. TRANSPORTATTON

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

BOX 1429 BUOOMFIEID, NM 87413

Name of Authorized Transporter of Casinghead Gas D

or Dry Gas [}

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

P O BOX 990 FARMINGION NM 87401

EL_PASO NATURAL GAS CO. ‘ . . X
1f well produces oil or Jiquids, , Uni ; Sec. , ’:wp. X Rgqe. 1s gas actually connected? ) When
. ' | 1
give location of tanks. ! E ! % \ OMDN :Z{ %) No 1

1f this production is

commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: Ofl Well

: Gas Well TN.T)W(HY "' Workover
]
)
!

Designate Type of Completion — (X) !

Deepen : Plug Back ' Same Res'v. : Dif{. Res's
|

I
|
| ! 1 ]
-l 1

i 1 X 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-10~-85 6—-12-85 6885 6860
Eievations (DF, RKB, RT, GR, ,"_-_," Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6514' GL DAKQTA 6026 6816
pertorations 6742-6750, 6761, 6777, 6787, 6793, 6799, 6803, 6806-6816 Depth Cg;g; Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125%" ] 5/8" 332 205 ou ft
1.7/8" 4%" £8835 e cu L

/082
(9 "//{ﬂ 1 hg//fﬁ i

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

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

T Date First New Oi] Run To Tenks
i
i

Date of Test

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

ﬁ_onq:h of Test

Tubing Pressure

Casing Pressure Choke Size

 Actual Prod, During Teat

Otl-Bbls.

Water - Bbis. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1153 3 hrs TSTM
Testing Method (pitot, dback pr.) Tubing Pressure (mt-h) Casing Pressure (Shwt-iﬁ) Choke Size
Back Pr. 1800 1845 3/4"
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVl%lQ;[}\l .
77785 JUL 17 1852
I hereby certify that the rules and regulstions of the Oil Conservation || APPROVED . 19
Division hsve been complied with and that the information given . e .
ﬂt:::le is true and complete to the best of my knowledge and belief. || BY Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT % 3
TITLE

Sfall 1an District Drla &

</ ./
g %‘ AA i !/G(_-.- -

(Signature)

Prod Engineer

ATitle)
July 3, 1985

{Date)

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

If this is @ request for sllowable for a newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviasti«
tests taken on the well in sccordance with RULE 111V,

All sactions of this form must be filied out completely for allot
able on new and recompleted wells.

Fill out only Sections 1. II, I, and V1 for changes of owns
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multip

completed wells.



