STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
- hibe Form C-104
0. 8¢ corite SednIvae ) . Reviseo 10-01-78
¢ i F 0680183
oo OIL CONSERVATION DIVISION Page 1
e P. O. BOX 2088 )
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OPFICH
TRAANSFORTYER on . .
’ aas REQUEST FOR ALLOWABLE
e — | AND REP
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL n
' Operator . (P)
El Paso Natural Gas Company AUGO9 1985 =
Address
P. 0. Box 4289, Farmington, NM 87499 OIL CON. DIV, ]
Reesonis) for liling (Check proper box) Other (Please cxpiain) . ]}]br. 3‘ out
New Well Change in Transporter of: . .
D Recompietion D (71} D Dty Gas - [ nean
D Change In Ownershtp G Casinghead Gas D Condensate
1f chenge of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease lLLease No
Huerfano Unit 180E Basin Dakota State, Federal pr Fee NM 103017
Location .
Unit Letter N : 920 Feet From Thdm__!.ln- and 1590 . S Feet From The North
Line of Section 18 Township 26N . Range  IW . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Trensporter of Ol (] or Condenaate m Address (Cive address to which approved copy of this form i3 to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Name ol Authorized Transporter ot Casinghead Gas () or Dry Gas (j Address (Cive address to which approved copy of tAis form is to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
il well produces oil or Jiquids, ,Unit | Sec. \ Twp.  [Rqe. I* 9as aciugily connected? ) When
give iocation of tonks. i N : 18 : 26N ! oW No t
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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED A U G O 9 798519
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. By [ 4 TR . .
oF GWA 1. CHAVEZ
/) TITLE SUPERVISOR DISTRICT 23
\ This form Is to be filed In compliance with mULZ 1104,
\ (P GGt @d_ﬁ/ If this ts a request for allowable for a newly drilled or deepen
(Signatwre) well, this form must be sccompanied by a tabulation of the deviat;
Drilling Clerk tests taken on the well in accordance with RULE 111,
(Tiile) All sections of this form must be fllled out completely for allc
8-8-85 able on new and recompisted walls.
- Fill out only Sections I, II, I, and VI for changes of own:
{Daiey wall name or number, or transporter, or other such change of conditic
Sepsrate Forms C-104 must be flled for each pool in multip
comoleted welis.




V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

6636, 6638, 6640, 6642, 6644, 6646, 6648, 6650, 6666, 6669 w/1 SPZ

701l Well Y Gas well | New well ' Workover | Deepen ' Plug Back ' Same .:'v.‘ Py
Designate Type of Completion — (X) —— ey : x | pe :PI 9 Back :Sa R :Dul. R
Date Spudded Date Cc.-uzml.l Ready 10 Prold. Total D-pml ) P.B.T.D. * ;
5-16-85 8-2-85 6748 7S/ 6734"
Elevauons (DOF, RK3B, RT, GR, ete.; Name of Prod qF ton Top Ol/Gas Pay Tubing Depth
6543' GL Basin Dakota 6652 6674"
Pertorations 652 6554, 6556, 6558, 6560, 6562, 6564, 6578, 6581, 6634, Deptn Casing Shoe
6748

TUBING, CASING, AND CEMENTING RECORD

HOUE S!Zg CASING & TUBING SIZE DEPTH SET SACXS CEMENT
12 174" 8 5/8" 235237 76 S~1% cu ft
7 _7/8" 4 1/2" 6751 6745 2116 cu ft
_ 2 3/8" 6674

!

1

OIL WELL

able for tAls depeh or be for full 24 Aours)

V. TEST_bATA AND REQU'EST FOR ALLOWABLE (Test must be after recovery of totai volume of lood oil and must be equal to or sxceed top allc

Date Firat New Qil Aun To Tanks

- | Date of Test

Producing Method (Filow, pump, gas lift, ese.)

L.ength of Teet

Tubing Presawe

Casing Pressure

Choke Size

Actuai Prod, During 7Teet

Qtil-Bbls.

| Water-Bbla.

Gas-MCF

GAS WELL
Actual Prod. Teete MCF/D Leangth of Test Bbis. Condensate/VMCF Gravity of Condensate
1015 3 Hrs. 217 MCF
Testing Method (pitot, back pr.} Tubing Pnu-un(nmt-u ) Casing Pressure (Sbut-in) Choke Sise
Back Pressure 605 1230 ‘ 3/4"




