STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
A A A s Form C-104
»e. 8¢ Coriee SrCtINED . Revised 10-01-78
__ournmuiom OIL CONSERVATION DIVISION by 0T
AnYA re
e P. O. BOX 2088 '
v.s.os. SANTA FE, NEW MEXICO 87501
LAND OFPFPICH
TRANMPOATER o -
aas REQUEST FOR ALLOWABLE
OPFPERATON AND
l' SRaTonorrecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ (.Dvounoc
E1l Paso Natural Gas Company Sk
Address . K Y
P. 0. Box 4289, Farmington, NM 87499 P A
Reeson(s) for liling (Check proper box) Other (Pltaséggéam» o ,
New Well Change in Transporter of: A «\%%5
D, Recompietion D oul D Dry Gas
D Chonge in Ownership D Casinghead Gas Condensate

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name / O Weil No.} Pool Name, Inciuding Formation Kind of Lease Lease Nc
Huerfano Unit N | 110E | Basin Dakota State, [Federal)or Fee SE [078267A
Location :

Unit Letter H 1840 Feet From The Horth Line and 11606 - Feat From The East

Line of Sectton 3 Townshtp 26N - Range 10W . NMPM, San Juan Count

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Otl [ or Condensate m

Addrens (Give address to which approved copy of this form is 1o be sent)

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
Name of Authcrixed Transporter of Casinghead Gas ) or Dry Gas (Y] Address (Give address 1o which approved copy of tAis form is to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
T A T T - p
1 well produces oil or 1iquids, . Unit a Sec, I'l'wp. 'th. Is gas actuaily connected? | When
give locotion of tanks. : H : 3 : 26N + 10W No f

1f this production is commingled with that {rom 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 thar the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

C 2l

(Signatwe)

Drilling Clerk

(Title)
8-7-85
{Date)

oiL coNSEHVAﬂor\b%ﬁle% 1985

APPROVED

. . i
BY Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT 3 )

This form is to be [iled in compllance with mULE 1104,

If this is & request {or allowable for & newly drilled or deepen
well, this form must be accompanied by a tabulation of the deviat;
tests taken on the weil in sccordance with myLg 1113,

All sections of thia form must be fllled out completely for alle
able on new and recompleted walla.

Fill out only Sections I, M. I, and VI for changes of own
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multi;
comoleted wells.



IV. COMPLETION DATA

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

L

| e ' Gas we ow We " Workover eepen " Plug Back ! vt '
Designnte Type of Complezion - :ou Well :c )\(v 1 :N w Well :w x E Ceepe : Plug Back :Samo Res v.:mu. Res
Date Spudded Date Campl.l Ready to Pro:L Tola)l( Dlpth : P.B.T.D. : :
5-16-85 7-31-85 7015 6990°"
Elevations (DF, RK8B, RT, GR, ezc.; Name of Producing formation Top Otl/Gas Pay Tubing Deptn
6704' GL Basin Dakota 6798 6922¢
Pertorauions 6798, 6800, 6833, 6836, 6838, 6879, 6887, 6885, 688%, 63T, Depth Casing Shae
6893, 6896, 6899, 6901, 6904, 6906, 6909, 6912, 6915, 6917 w/1 SPZ 7014

TUBING, CASING, AND CEMENTING RECORD

HOL E SI1ZE CASING & TUBING SIZE OEPTH SET SACXS CEMENT
12 1/4" 8 5/8" 225 7900 i 59135 cu ft
7 7/8" 4 1/ ZOES o 2439 cu ft
_ 2 3/8" 6922

|

I

]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recove

OIL WELL

able for this depcth or be for full 24 Aours)

ry of total volume of load oil and must be equal to or exceed top allc

Date Fira:t New Qil Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, etc.)

Langth of Test

Tubing Pressure

Casing Pressure

Choke Size

Aatual Prod, During Test

Oil-3bis.

‘| Water=-8bls.

Gae=MCF

" GAS WEIL
Actuel Prod. Teat-MCF/D Length of Test Bbls, Condensate, MMCF Grav c
300 3 Hrs. SO MCE iy of Condenacte

Testing Method (pitos, back pr.)
Back Pressure

Tubing Preasurs ( Saut-is )
744

Casing Presaure ( Shut~in
V) Tkt

Choke Size

3/4"




