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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor .
El Pasc Natural Gas Company

Address

P. O. Eox 4289, Farmington, NM 87499

Hesson(s) for tiling '(Check proper box)
New Well

D Recompietiion

D Change in Ownwrship

Chenge in Transporter of:

[Jou

D Casinghwad Gas

Other (Please expiain)

D Dry Gas

Condensuate |

If change of ownerrhip give name

and address of previous owner

II. DESCRIPTIOM OF WEIL AND LEASE
Lecse Name We.l No.| Pool Name, Including Formaticn Kird of [_eanse Lecse Nc
Huerfano Un. .t 243E| Basin Dakota | State, Federal or Fediederag ] SF 0783"
Location
Unit Letter K ; 1480 Feat From The South Line and 1480 . - Feet From The West
Line of Section 31 Township 26N Range 1 OW . NMPM, San_Juan Count.

II. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Name of Authorizec Transporter of Cll ] or Condunsate E

Azgress (Cive address io which approved copy of 1his form 13 to be sent)

P. 0. Box 4289, Farmington, NM 87499

E1 Paso Natural Gas Company
Name of Authorizec Transporter of Casinghead Cas ) or Ory Gas (X Address {Cive address to wrich approvea copy of this form ts to be sent)
El Paso Natural Gas Company P. O. Box 428G, Farmington, NM 87499
Tunnt T Sec. TTwp. ' Rge. Is gas actuaily connectea? , When
{f wel] produces of: 5r liquids, ' ! ' i |
qlve locotion of tarus. : K : 31 : 26N ' 10W NOQ

1f this production .» commingled with that from any other lease or pool, give commingling order number:

NOTE: Comp/e/ 2 Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that i : rules 2nc reguiations of the Dil Conservation Division have
been complied with an-! that the informauon given is “ruc and compiete to the best of
my knowicdge and bel ef.

/\ zZZy L@" 22 .

(Signatwe)
Drilling Clerk
(Title)
8-6-85
(Date)

QIlL CCN5 EF?VATDN VIS
L o985

APPROVED

»

Siging’ i |y FRANK T, CHAYEZ

1zh 4

. 'SOR DISTRICT 3
TITLE N T#3

This form is tc be (iled {n compliance with RULEZ 1104,

If this is & request for aliowable for a newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviat:
tests taken on the well in accordance with myLx 111,

All sactiocs of this form must be fliled cut completely for allc
able on new and recompleted waells.

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

Separate Forms C-i04 must de filed for sach pool In multl;
completed wails.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Pags 2

jou Walil TGas waell "New well ! Workover ! Doepean ' Plu a ' Same o-;’v.’ os
Designate Type of Completion - (X) ! ,x . ! ) ' o :P! v Seck :sq " :D“L "
Date Spudded Date Campl.L Ready to Prois. Total anxnl ) P.B.T.D. x *
4-17-85 7-29-85 6390" 6372
Elevations (DF, RKS, RT, GR, e2¢c.; |Name of Producing Formation Top O11/Gas Pay Tubtng Depth
6456' GL Basin Dakota 6170" 6261"
Periorations 6170, 6172, 6174, 6192, 6194, 6196, 6225, 6227, 6229, 6237, Depth Caning Shoe
6239, 6241, 6243, 6245, 6251, 6253, 6255, 6257, 6259, 6261 w/1l SPZ 6390!
TUBING, CASING, AND CEMENTING RECORD
HOLE 5128 CASING & TUBING SIZE DEPTH SET SACXKXS CEMENT

]

|
|

}

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test muat be after recovery of total volume of load ofl and muet be equal (o or exceed top alle
able for tAla depth or be for full 24 Aours)

Date First New Ql] Run To Tanks

.| Pate of Test

Producing Method (Fiow, pump, gas iift, etc.)

Length of Test

Tubing Pressurs

Caning Pressure

Choke Size

Actual Prod. During Test

Qil-Bbls.

Water - 8bis.

Cas-MCF

" GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
2811 3 Hrs. 445 MCF 0
Testing Meihod (pisot, dack pr.) Tubing Pro-.wo(mt—u) Cosing Pressure ( Shut-in) Choke SBisze
Back Pressure 1285 1374 3/4




