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TrRansrOR o
TR ons RECUEST FOR ALI.OWABLE
OPFPKRAYOR AND
l"m"‘o. orrce y AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
’ .Opovmu

E1l Paso Natural Gas Companv

Address

P. O. Box 4289, Farmington, NM 87499

Resson(s) lor t'ng {Check proper tox)
m New Well

D Recomwpietiion

D Change tn Ownership

Change {n Tranaporter of:

[(Jen

D Casingheod Gaa

D Dry Gas
D Condensate |

[ Other (FPlease expiain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF W¥IL AND LEASE

Lecse Name Well No.} Pool Name, Including Fermation ; Xind of Lease Lease Nc¢
Huerfano Unit 262E Basin Dakota State, Feceral or Feslederal SF 0783"
Locaiion
Unit Letter J 1480 Feet From The South Line and 1490 Feet From The East
Line of Section 31 Township 26N Ronge  10W . NMPM, San Juan Count:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ctl [ or Condensate (X}

E1l1 Paso Natural Gas Company

Adaress (Cive address o which approved copy of this form is to be sent)

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casingnead Gas (W or Dry Gas (Xj

El. Paso Natural Gas Company

Address (Cive address 1o waich approved copy of tAis form is to be zent)

P. O. Box 4289, Farmington, NM 87499

: Unit TSOC. : Twp.

' 26N

: Rqe.

* 10W

If well produces oil or jiquias,

give location of tanks, t J 1 32
. 1

ls gau aciuaily conneciea? | when

No !

I 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

I hereby cerify thar the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2na compicte to the best of
my knowiedge and belief.

—

e
/
GG 2y Q.ﬂ ez K

(Signatwe)

Driliing Clerk

(Tiiley
8-2-85
(Date)

OIL CCNSERVATICN DI ISION

Iy

5 -5 1985

APPROVED . 19
oy Ocgit Lic - Ly FRANK-F-EHAYEE——
TITLE 5 ‘2R DISTRICT # 3

This form is to be [iled in compliance with mULEZ 1104,

If this is a raquest for aliowable for a newly drilled or deeper
well, this form must be sccompanied by a tabulation of the deviat:
tests taken on the well In accordance with RULL 111,

All sections of thia form must be fllled out completely for alic
able on new and recompieted wells.

Fill out only Sections I, 1, I, and VI for changes of own
well name or number, or 1ransporter, or other such change of coaditi

Separate Forms C-104 must be {iled for each pool in multi:
comnjeted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-0183
Page 2

:OH Well P'Gas well ! New well ' Workover ! Deepen ' Plug Back ' Same Res'v.' Ditf, Res
Designate Type of Completion — (X) 1 : X 1 :. : pe : 3 : ; «

Date Spudded Date Compi. Ready to Prod. Total Deptn P.5.T.D.

4-27-85 7-16-85 6440 6256 o2/
Elsvations (OF, RKB, RT, GR, ese., Name of Producing Formation Top OUl/Gas Pay Tubing Dapth

6487' GL Basin Dakota 6256 6333!
Pertorations 6956, 6258, 6270, 6272, 6297, 6294, 6302, 6304, 6307, 6309, Depth Casing Shos

6312, 6314, 6320, 6322, 6325, 6328, 6331, 6334, 6337, 6340 w/1SPZ 6441"

TUBING, CASING, AND

CEMENTING RECORD

HOL X S1ZE | CASING & TUBING SIZE | OEPTMH SET SACKS CEMENT
12 1/4" | 8 5/8" J 227 165 cu ft
Z 7/gn 4.1/21 [ 644D [59/ ¥55F cu ft
‘_' 2 3/8" f 6333 ]
T

| !

+-

I

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovary of sosal volume o

able for thls depth or be for full 24 Aoure)

f load oil and must be equal to or axceed top allc

Oate First New Ct! Run To Tanks

.| Dats of Test

Proaucing Metnod (Flow, pump, gas iift, etc.}

Langtnh of Teet

Tubing Presswe

Casing Presswe

Choke Size

Actual Prod, During Test

Oll-Bbls.

Watetr = 8bis.

Cas=MCF

GAS WFEIL
Actual Prod. Test=MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate
2626 3 Hrs. 424 MCF
Tesiing Method (piiot, dack pr.) Tubing Pressure ( Shut-{a ) Casing Pressure ( Sdut-in) Choke Size
Back Pressure 1600 1598 3/4"




