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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator .
El1 Paso Natural Gas Company

Address

P. O. Box 4289, Farmington, NM 87499

R“IM(IWN iu]'mg {Check proper box)
New Well

D Recoawietion
Change in Ownership

Change in Transporter of:
[Jon
Casinghead Gaa

D Dry Gas

Condensate

Other (Please expininj

ALG 161935

If change of ownership give name

Sy

Ay Bik

CON, DiV.

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

DIST. 3

Leose Name Well No.| Pool Namae, Including Formation Xind of l.eass Lecae
Huerfano Unit 161E Basin Dakota State[Federa) or Fee NM{03017
Location

Unit Letter H 1830 Feet From The North Line and 940 .. - Feet From The East

Line of Section 18 Township 26N Range oW , NMPM, San Juan Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil [} or Condensate

El Paso Natural Gas Company

Aad:ess (Give address to whaich approved copy of this form is to be senr)

P. O. Box 4289, Farmington, NM 87499

Name of Autborized Transporter of Casinghead Gas G ot Dry Gas m Address (Cive address to which approved copy of tAss form s to be sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
T D T i wh
It well produces ofl or liquids, . Unit s Sec. . Twp. . Rqe. is gas actuaily connected? ' en
give iocation of tonks. » H : 18 ; 26N v 9W No !
L i A

1f this production is commingled with that from any other lease or pool,

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

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerufy thac the rules and reguiations of the Qil Conservation Division have

been complied with and that the informauon given is true and complete to the best of

my knowiedge and belief.

/ZJQM C;/L

(Signatwe)

Drilling Clerk

(Tllsy
8-14-85

(Date)

give commingling order number:

Dﬂ.CONSEHVAﬂON IISDN

APPROVED L0 ‘.
Original Signed by FRANK T. CHAVEZ

BY

N SUPERVISOR DISTRICT % 3

This form is to be {iled in compliance with muLZ 1104,

If this is a request for allowabls for a newly drilled or deepe
well, this form must be accompanied by 8 tsbulation of the devia:
tests taken on the well in accordance with AuLEK 1114,

All sections of this form must be fllled out completely for ali
sble on new and recompleted wails.

Fill out only Sections I, II, I, and VI for changes of owr
well name or number, or transporter, or other auch change of condit:

Sepsrate Forms C-104 must be filed for each pool in mult:

comopleted weils,



IV. COMPLETION DATA
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De.isn“e Type of Compicgion _ (X) :ou weli :'chXWQN EN'?’ Weil :' Workover ; Deepen :Pl\xq Back ;Sam. R--‘v.:DuL Ree
2 L N ! ' : :
Date Spuddea Date Compl. Ready to Prod. Total Ceptn P.8.7.D.
5-20-85 8-7-85 6692" 6676
Elevaticas (OF, RKB, RT, CR, ete.; Name of Producing Formation Top OUl/Gas Pay Tubing Deptn
6457 Basin Dakota 6522! 6619'

Pertorauons 6522, 6524, 6526, 6528, 6530, 6532, 6533, 6534, 6551, 6553, 6555,
0575, 6577, 6579, 6608, 6610, 6612, 6614, 6616, 6618 w/1 SPZ

Depth Casing Shoe

- 6692

TUBING., CASING, AND CEMENTING RECORD

HOL £ 31ZE | CASING & TUBING SIZE { DEPTH SET i SACKS CEMENT
12 1/4" 8 5/8" I 2327 I 236 cu ft
7 7/8" 4 1/2'" | 6692 | 2160 cu ft
T 2 3/8" | 6619 |
| ! P

Y. TEST bATA AND REQUEST FOR ALLOWABLE (Test must de after recovery of total volume of load oil and muss

be equal to or sxceed top all

OIL WFIL able for tAia depch or be for full 24 Aours)
Oate First New Cil Aun To Tanxs | Date ot Test Producing Metnod (Flow, pump, gas iifi, etc.)
Lengtn af Teet Tubing Preaswe Casing Presswe Choke Size
Otl- Bdls. Watec-8bis. Gas-MCF

Acgtuas Prod. During Test

GAS WFLL
Actual Prod. Teats MCF/D Leangih of Toest Bbis. Condenaate NOUCF Gravity of Condensate
657 3 Hrs. 99 MCF 0
Testing Mehod (pisor, daca pr.) Tubing Pressure (m—h) Casing Presswe ( Shiut-in) Choxe 31ze
Back Pressure 623 1128 3/4"




