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DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-101
SANTA FE ’ Revised 1-1-65
FILE S5A. Indicate Type of Lease
U.5.G.S. STATE [Xl FEE D
LAND OFFICE .5. State Oil & Gas Lease No.
OPERATOR E-921-6
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\\\\\\\\\\\\\\
1a. Type of Work 7. Unit Agreement Name
priLL K ] DEEPEN [_] PLUG BACK [_] Huerfano Unit
b. Type of Well 8. Foorm or Lease Name
0 I R+ e X wense [ | Huerfano Unit
2. Name of Operator 9. Well No:
E1l Paso Natural Gas Company 109E
3, Address of Operator 10. Field and Pool, or Wildcat
PO Box 4289y Farmington, NM 87499 Basin Dakota

e e W
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NN
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Elevations (Show whether DF, RT, ) 21A. Kind & Status Plug. Bond | 21B. Drilling Contrdctor 22. Approx. Date Work will start
6600'GL statewide
. PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
12 1/4" 8 5/8" 24.0# 200" 165 cu.ft., [irc,
7 7/8" 4 1/2" 10.5611.6# 6945 1482 cu.ft, | 3 stages
APPROV A,
1st stage - 372 cu.ft. to cover Gallup UNLEss leﬁf;lREs 7§§/‘:ﬁ<\
2nd stage - 551 cu.ft. to cover Mesa Verde SHMDNON MG’SCONWENcﬂg
3rd stage - 559 cu.ft. to cover Ojo Alamo WITHIN 10 LSTBESU&M”7E6

Selectively perforate and sandwater fracture the Dakota formatlon.

A 3000 psi WP and 6000 psi test double gate preventer equipped with
blind and pipe rams will be used for blow out prevention on this well.

This gas is dedicated.

The E/2 of Section 2 is dedicated to this well. i
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.
IN AROVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCT]W !0.: AQ#MUSEB NEW PROODUC-
TIVE ZONE. BLUWOUT PRE R PROGRAM, IF ANY. m?e-‘.n q
:

I hereby certxfy thay the Information above is true and complete to the best of my knowledge and belief. e
Signe Title Drilllng Clerk Date MarCh 1, 1985

(This space for State Use)

R STRICT % 3 LRS! ;e 5 b
APPROVED BY '7—“\)‘ @M—JV e SUPERVISOR DISTH # DATE

CONDITIONS OF APPROVAL, IF ANY:
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OIL CONSERVATION DIVISION

- BTAIE OF NEW MEXICO P. 0. UOX 2048 form C-10? .
CHURGY 4ro MINERALS UCPARTMENT SANTA FE, NEW MEXICO 87501 kevised 10-1-
) All distances must e from the cuter houndarlrs ¢f the Sectlion, <
Operator Lease Well No,
EL PASO ‘NATURAL GAS COMPANY HUERFANO UNIT (E-921-6) 109%
Unit Letter Section Township Range County
H 2 26N 10w ‘ San Juan
Actual Footage Location of Wells
1’490 feet from the North line end 1190 fesot from the EaSt Iine
Ground Lpvel Elev;: Producing Formation Pool Dedicated Acr .
£600 Dakota Basin 319 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownershlp thereof (both as to working
- interest and royalty)

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
.~ . dated by communitization, unitization, force-pooling.etc?

3 Yes [C] No . . If answer is *‘yes]’ type of consolidation Unitization

If answer is **no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary )

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
| N NN RNRNNRVRNRNNNNNAA CERTIFICATION
| L~ | g :
L e
l | - t hereby certify that the Information con-
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Vv |- tained hereln Is true and complete to the
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l ; ‘% ; est of my, knowfedge and bellef.
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! “z ol > pal
| 2 | =l
—"""'-——'"“ ————— -/——-—"""'-'\——1@07~‘j Drilling Clerk
; ! C‘j / Position i
| . | ; E1l Paso Natural Gas
! e I Ve Company
| o’ ; /] March 1, 1985
l Sec. ; I ; Date’
l . ]
! - ! Z
i < ~
% 7 .
I ; l ; { hereby certify that the well locetion
l / 2 ] shown on this plat was plotted from-field
A
I ; ! e notes of octual surveys mode by me or
l : ( | ; under my supervision,.and that the zome
|- / I O] T Is true and correct to the Lest of my
;'::L . . g ; knowledge and belilef.
Y s o i
- A
/ | A
- A
o A
- | A
v’
L ! 7
| C | g
- ' A
| ANNLLLLNNLR LR NN R AR RN .




