STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT : Form C-104 .
vo. o0 toviea ssttiven | . . . Reviseo 10-01-78
st Format 08-0183
owrnieurion | " OIL CONSERVATION DIVISION Page 1 ;
SAmYaA P
Tice : [ P. O. BOX 2088 ‘ o
u.s.a.s. SANTA FE, NEW MEXICO 87501 l

LANMO COFrPCY

YQAIIPOITIR o ‘ ‘
[aas REQUEST FOR ALLOWABLE
oremaryon . i AND
l"'°‘"‘°" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL
) (.>9vcno¢ .
El Paso Natural Gas Company
Address

P. O. Box 4289, Farmington, NM 87499

Keesonit) for liling (Check proper box)
New Well Change In Transporter of:
D Dry Gas

D Recompieiion D ou

D Chomge tn Ownership D Casinghead Gas E] Condenaate

Other (Please expiain)

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lecse Nome well No.| Pool Name, Including Formation Kind of Lease Lease Nc
Huerfano Unit 134E Basin Dakota (State) Faderal or Fee B-9590-5
Locatjon -
Unit Letter A H 880 Feet From Thom_l.ln- and 1090 - Feet From The East
Line of Sectton 36 Township 26N - Ronge  10W  NMPM, San Juan Count:

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Adaress (Cive address to which approved copy of tAis form ws to be sent)

Nome of Authorized Transporter of Cll (] or Condensote @
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Address (Cive address 10 waich approved copy of thus form is 0 be sent)

Nome ol Authorized Tronsporter of Casingnead Gas (]
P. O. Box 4289, Farmington, NM 87499

or Ory Gas m

El Paso Natural Gas Company
T T T T N wh
{{ well produces ail or liqutds, s Unit ; Sec. . Twp. . Rqe 13 gas actuaily connected? ¢ en
give location of tanks. 'A ' 36 | 26N ' 10W No !
L L -~

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

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPIIANCE
I hereby centify that the rules and reguiations of the Oil Conservation Division havg APPROVED S melggi
been complied with and thac the informaton given is truc and complete to the best ot .5,_ ! J W/_‘L/

my knowiedge and belief. BY
SUPERVISOR m&m w3

TITLE
) This form is to be (lled in compliance with muLZ 1104,
\/7@” @—‘L 1f this is a request for allowable for & newly drilled or deepsr
{Signatwray well, this form must be accompanied by s tabulation of the deviat
Drilling Clerk tests ui_:'-n on the well in sccordance with AULEL 114,
(Tiile) All sections of this form must be fllled out complistely for allc
able on new and recompleted wells.
10-7-85 Fill out only Sections I, II, I, and VI for changes of own
well name or number, or transportsr, or other such change of condit!

(Doiey
Sepsrate Forms C-104 must be filed for each pool In multt

comoleted wells,




Form C-104
Revised 10-01-78
Format 080183
Page 2

V. COMPLETION DATA

Dc-is-n‘(e Type of Completion _ (X) : Cil weil ?Ga: ;(ou :erv ;0“ . Workover : Deepen E Plug Back " Same H..‘V.i"|DltL Res
Dote Spucaed Date \:ompl.! Recay to P!o'd.. Total D-plnl ' P.8.7.D. = - :
6-14-85 10-4-85 6775 6762
Elevauocaas (OF, RKB, RT, CR, e2c., |Name of Producing Formation Top OUl/Gas Pay Tubtng Depth
6639' GL Basin Dakota 6548" 6665
Pertorations o548, 6550, 6552, 6573, 6575, 6580, 6582, 6626, 6628, 6630, GB32 | Depth Casing Shoe
034, 0636, 6638, 6640, 6642, 6644, 6646, 6648, 6650, 6652, 6654, 6656, © 6775

*Continued Perf's Listed Below TUBING, CASING, AND CEMENTING RECORD

HOLE SiIZ2€8 | CASING & TUBING SI1ZE l DEPTH SET ' SACKS CEMENT
12 1/4" | 8 5/8" | 223! f 171 cu ft
_7.7/8" ! 4 1/2" | 6775 ] 2155 cu ft
| 2 3/8" f 6665 |
| 1

Y. TEST -DATA AND R_EQUEST FOR AILLOWABLE (Test must be after recovery of total volume of load ofl and must be equal (0 or exceed top ailc
OIL WFIL able for thie depih or be for full 24 Aours)

Date First New Cll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas iift, eic.)

Lengtn of Teet

Tubing Preeswe

Casing Pressure Choke Size

Agtual Prod, During 7Teet

Qli-38bls.

Water- Bbls, Gas=MCF

GAS WEIL
Actual Prod. Test«MCF/D Lengtn of Tast Bdis. CondensateNONCF Gravity of Congensate
SI1 7 Days
Testing method (puos, dack pr,) Tubing Pressure ( sant-ia ) Casing Presswe ( Shut~in) Choze 8iae
1077 1268

* Continued Perf's:

6658, 6660, 6662, 6664, 6666, 6668, 6670,

6672, 6674 w/30 SPZ,



