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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
El Paso Natural Gas Company

Address

P. 0. Box 4289, Farmington, NM 87499

.

Reeson(s) loe filing (Check proper boxy
Neow Well

D Recomwpietion

D Change in Dwnership

Change In Transporter of:

(Jou

D Casinghead Gaa

D Dry Gas ioak ; . ;
D Condensate | ¥ m ; | ‘;

Cther (Please Q;biaml .

If change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE
Lease Name well No.| Pool Name, Incliuding formation King of Lease Leane Nc
Huerfanc‘ Unit 202F B‘aq-ln Dakata | Statn,(ﬁ"deral)or Fee NM 02515
Location
Unlit Letter L 1500 Feet From The _South Lineand 930 " Feet “rom The Wegt
Line of Section 28 Township 26N Ramge 10l , NMPM, San Juan Count:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsposter of Cil ] or Conaensaats &

El Paso Natural Gas Company

Addresas (Cive address to which approved copy of this form 12 to be sent)

P. O. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Ceainghead Gas [ or Dry Gas Q ! Address (Cive address to which approved copy of this form s to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
T — T : Whi
1 wall produces oil or liquida, . Unit | Sec. :Twp. Ich. 1s gas actuaily connected? . en
give location of tanks. » L 128 ' 26N ' 10W No '
1 1 4 i

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cemify thar the rules and reguiations of the Oil Conservation Division have
been compiied with and that the informatien given is true 2nd compiete to the pest of
my knowiedge and belief.

{Signatwre;
Drilling Clerk
(Tliile)
8-30-85
(Datey

LG T <7

give commingling order number:

QiL CDNSERVATIOYE{.BIVIS}DA‘OS

°

APPROVED .
oo e RS GHAY
8y ce T
4 DISTRICT # 3
TITLE SUPERVISOR

This form is to be [iled in complisnce with RULE 1104,

If this is a request {or allowable for & newly drilled or deeper
waell, this form must be accompaniad by a tabulation of the deviat
tests taken on the well in accordance with mULEK 11}Y,

All sections of this form must be fllled out completely for allc
able on new and recompleted weils.

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

Separate Forms C-i04 must be {lled for each pool in multi

comoleted walls.



IV. COMPLETION DATA

Form C-104
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Format 06-01-83
Page 2

:ou well "Gas Well " New well ' Workover ' Ceepen "Plug Bacx ' Same Ha;'v. ‘D on’-
Designate Type of Completion — (X) : : X X ! ) pe : q Back : : L A
Date Spudaea Date Compi. Ready to Prod. Total o.pml - P.3.T.D. - .
4-25-85 8-27-85 6710! 6690 -
Elevauoas (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
6632'" GL Basin Dakota 0470" 6576"
Pectorations 6470, 6472, 6474, 6476, 6526, 6528, 6560, 6562, 6565, 6567, Depth Casing Shoe
6570, 6572, 6575, 6577, 6580, 6582, 6585, 6587, 6590, 6592 w/1 SPZ 6710

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" ! 8 5/8" 216! 165 cu ft

7 _7/8n 4_1/2 6710" 2284 cu ft
_ 2 3/8" 6576 |

!

|

—

]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of toral volume o

f load o1l and must be equal to or axceed top allon

OIL WFLL able for thls depch or be for full 24 Aoure)
Cate Firsi New Qfl Run To Tanks Date of Tast Producing Method (Flow, pump, gas iift, etc.)
Length ot Teet Tubing Pressuras Casing Presswe Choke Size
Agtual Prod, During Test Otl-Bbla. Watet - Bbis, Gas«MCF

Back Pressure

GAS WELL
Actual Prod. Teete MCF/D Length of Tast Bbls. Condensate,VDACF Gravity of Condenaate
146 3 Hrs. 37 MCF 0
Testing Methad (pisoL, dback pr.) Tubing Pu-.uu?m—h) Caaing Pressure (5hut-1in) Choxe Size
308 618 - 374"




