STATE OF NEW MEXICQO

ENERGY ano MINERALS QEPARTMENT - Form C-104
| R Rsvissg 10-01.78
OsTRI®UTION l Format 060183
Py ; OlL CONSERVATION DIiVISION Pags 1
P ,f l P. O. BOX 2088 )
u.s.ga. ] SANTA FE, NEW MEXICO 87501
LAND OPPICE
TRamsrORTER LOIL
[aas; REQUEST FOR ALLOWABLE
CPEImATON - AND
l"”‘"“’" 2o — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' .Ow"lﬂ - PR
El Paso Natural Gas Company ' o L
Acaresas ™
P. 0. Box 4289, Farmington, NM 87499 : j
Hessonis) tor tiling (Check proper box) Other (Please cxpiain) \ : v . ‘. ;7
New Well Change in Transporter of: N Mgy -
D Recompietiion D (o} D Dry Gas !!,_,- ‘ T
D Change in Ownership D Casinghead Gas D Condensale r A.~.- R R ] V. R
=g rop ; 3 -
If change of ownership give name
and address of previous owner
TI. DESCRIPTION OF WEIL AND LEASE
Lecse NName weli No.| Fool Name, Including I ormation Xing ol LLease Lease ¢
Huerfano Unit 116E| Basin Dakota State, federal pr Fae SF (180433
Location :
Unit Letter N : 1010 Feet From The South Line and 1810. - Feet From The West
Line of Section 11 Township 26N Ramge 10W , NMPM, San Juan Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre ot Authoritea Tronsporier ot Cil L_J or Condensate j Aadress (Cive cadress to wnich approved copy of this jorm iz 10 be sent)
E1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Name ol Aulthorizedq Tranaporter of Casingnead Gas (':J ot Cry Gas m Address (Cive oadress [0 walch approved copy of tALs form 13 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
' Unit Sec. Is gas actuaily conneciea? , when
Il wwil produces otl or }iquids, ' !

give location of lonks., ' N : 11 5 26N ¢+ 10W No l

i Twp. : Rqe.

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 QIL CCNSERVATION D‘\{'S‘ON

1 hereby cemifv thae the ruies and rezuiations of the Oil Conservation Division have APPROVED
becn complied with 2nd that the informaucn givenis true and com picte to the best of

my kriowicage and belief. 8y o -
VTG
Ve T TITLE
I
/ i J This form is to be filed in compliance with RULE 1104,
122 Tt 1f this is a request for allowable for & newly drilled or desper
(Sum:lul} well, this form must be accompanied by s tadulation of the deviat

. . tests taken on the welil in sccordance with AULEL 1114,
Drilling Clerk

All sactions of this form must be fllled out cozpletely for allc

16“‘1‘6’ 85 able on new and recomplated wells.
il Fill out only Sections !. 0. IO, and VI for changes of own
(Daie) well name or number, or ansporter, or otrer such change of condit!

Sepsrate Forms C-104 must be {iled for each pool in multy
compieted weils,




IV. COMPLETION DATA

Form C-104
Revisaqg 1001.73
Format 080183
Page 2

' Piug Bacx ' Same Aes’v.’ Clil. Res
| ] '

] . ;Cn neiL - Gas weil ' Naw weij workover ' Ceepen
Designate Type of Completion — (X) ' : X X X \ : ! ' ‘

Date Spudaed Date Compi. Reaay 1o Pro‘d. 1 Totai Ceptn I P.8.7.0. *

4-12-85 10-9-85 6911" 6893"
Elevuticas (OF, RKB, RT, CR, ezc., Name of Producing Formation l Top OU/Gas Pay Tubtng Cepta

6644' GL Basin Dakota ! 767! ’ 6782
Perioratione Deptn Casing Snoe

6767-6798' w/1 SPZ 6911"

TUBING, CASING, AND CEMENTING RECORD

HOLE 5122

CASING & TUBING SIZE | DEPTH SET

SACXS CEMENT

|

| i
12 1/4" ' 8§ 5/8" ! 2220 l 177 cu ft
7_7,8" ! 4 1/2m ! 6911 ' 1304 cu ft
| 2 3/8" l 67821 u

V. TEST D»\TA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and muet be equal to or exceed top ailc

OIL WEIL

able for this depch or ba for full 24 Aowre)

Cate First New Cii Run To Tanxs

Cate of Test

Producing Metnod (Flow, pump, gas wuft, atc.;

Length of Teet

' Tubing Presswe Casing Pressure

Choxe Size

Amivai Prod, During Test

’ Oll-38bis. Water-Shis.

GaseMCF

"GAS WEIL

Actuai Prod. Teste MCF/D

Bhis. Condensate MMCF

'Lanqln of Tast

SI 7 Davs

Gravity of Condensate

Teeting Method (puos, daca pr.)

Casing Pressue (Shut-in)

‘ Tubing Presswse ( Sant-{a )
1245

1349

Choze 8ize




