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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opnmoc
E1l Paso Natural Gas Company

Adaress

P. 0. Box 4289, Farmington, NM 87499

Resson(s) for filing (Check proper boxy
[X] New weni

D Recompietion

D Change in Ownership

Change in Transporter of:

[(Jou

D Casinghead Gas

Other (Please expiain)

D Dry Gas
E] Condensate |

I change of ownership give name

and sddress of previous awner

M. DESCRIPTION OF WEIL AND LEASE

_ecse Name well No.| Pooi Name, Including Formation Xind of Lease Leame Nc
Huerfano Unit 4E Basin Dakota | State, Federal or Fes Federal  |SF 0765
Locaiion
Unit Letter K . 1830 Feeot From Th.__MLjn. and 1450 - Feet From The West
Line of Section 24 Townshtp 26N Range 10W , NMPM, San Juan Count:

HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narne of Authorized Tronsporter of Ctl [} or Condensate @

El Paso Natural Gas Company

Address (Cive address to which approved copy of this form 1s to be sent)

P. O. Box 4289, Farmington, NM 87499

Nare of Authorized Transporter of Casingnead Gas (] or Dry Gas @

El Paso Natural Gas Company

Address (Give address to waich approved copy of tAis form is to be sent)

P. O. Box 4289, Farmington, NM 87499

T Twp.
'

26N

TUnnt | Sec.

:K 24

; Rge.
10W

{f well produces oi} or liquids,
qive locotion of tanks.

s g3 cctually connected? | when

No !

i

1f 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

1 hereby certify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true 2nd compliete to the best of
my knowiedge and belief.

N eage, @x—dﬁ/

(Signature)
Drilling Clerk
(Tiile)
8-6-85
(Date)

| ok}

OIL CONSERVAT
5985

APPROVED 19
oy Ocizinal Simacd by FRANK T. CHAVEZ
TiTLE AL iLOR DISTRICT % 3

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

If this is a request for allowable for a newly drilled or deeper
well, this form must be accompaniad by a tabulation of the deviat:
tests taken on the well in sccordance with AULE 111,

All sections of this form must be [llled out completely for allc
able on nsw and recomplieted wells.

Fill out only Secticns 1, II. III, and VI for changes of own
well name or number, or transporter, or other such change of condlti:

Separate Forms C-104 must be [iled for sach pool in multis
comoletsd wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

z Qil Well "Gas Well ' New well Worrover 7 Deepen " Plug Back | Same Res’v. DIl Rea’
Designate Type of Completion ~ (X) : Lx PX X ! ~ ! ¢ X ! "

Date Spudded Date Compl. Ready to P:-g:i. Totat Dlplh‘ [ P.B.T.D. ’ )

4-26-85 7-30-85 6839 (=58 “fn 6819 |
Elevationa (DF, RKB, RT, GR, etc.; Name of Producing Forma tan Top OUl/Gas Pay Tubing Deptn

6595' GL Basin Dakota 6584" 6720

Pertorations 584 | 6588, 6612, 6663, 6666, 6¢€ 70, 6674, 6678, 6682, 6686, Depth Casing Shoe

6690, 6696, 6700, 6704, 6708, 6712. 6716, 6720, 6724, 6728, w/1 SPZ 6838

TUBING, CASING, AND CEMENTING RECORD

HOL X SI1ZE 'r CASING & TUBING SIZE CEPTH SET ] SACKS CEMENT
12 1/4" | 8 5/8" 230! 165 cu ft
7 7/8" 4 1/2" 6838 0582098 -cu ft

2 Z/8" ‘ 6720' i
| ]

V. TESTE)ATA AND REQUEST FOR ALLOWABLE (7.t must be after recovery of total volume of load oil and muet de equal to or exceed top allon
akly for this depth or be for full 24 houre)

OIL WELL

Date First New Cil Run To Tanks

Date of Test

Producing Mathod (Flow, pump, gas {ift, ese.)

Leangth of Test

Tubing Presswe

Casting Pressure

Choke Size

Agtual Prod., During Teset

Otl-8bis.

Water-Bbla.

Gaa=-MCF

"GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls. CondensateMMCF Cravity of Condensate
1851 3 Hrs. 285 MCF 0
Testing Methad (puot, back pr.] Tubing Pressure ( gaut-4in ) Castng Pressure (Shut~in) Choke Size
Back Pressure 955 1104 3/4"




