STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C-104

o, o7 coPren srastven ’ } Revised 10-01-78
__ourneuiion " OlIL CONSERVATION DIVISION ponay o0
rTTY ‘ P. O. BOX 2088 ) ) :
u.s.a.s. SANTA FE, NEW MEXICO 87501 .
LAND OFFICK o ) - . . S
TRansrFORTER o .

oas - - REQUEST FOR ALLOWABLE

OFPERATYOR . .

- AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRAONATWON OFFICE

I

.owtllﬂ -

El1 Paso Natural Gas Company
Address

P. 0. Box 4289, Farmington, NM 87499
Reesonis) for liling (Check proper box) Other (Please explain) .

New Weli Change in Tranaporter of:
D Recompietion . D o1l D Dry Gas
» Change in Ownership D Casinghead Gas D Condensate

If chenge of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Huerfano Unit 135E | Basin Dakota State, Federat or Fee Federal SF 078103
Location .
Unit Letier H : 1650 Feet From The North Line and 990 .. . Feet From The East
Line of Section 23 Township 26N - Range W . NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Otl [ or Condensate (X Adaress (GCive address to which approved copy of this form iz to be sent)
El Paso Natural Gas Company . {P. O. Box 4289, Farmington, NM 87499

Name ol Authotized Transporter of Casinghead Gas (W] ot Ory Gas @ Address (Give address to which approved copy of tAis form is tc be sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

1t well produces ofl or lquids, :Uml ] , Sec. E Twp. "Rge. Is gas actually connecied? ; When

give location of tanks. : H Jl 23 : 26N ' oW No :

If this production is comminglied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ' 5595 ol CONSEHVAT]OWEJYF@% 1985
19

I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED
been complicd with and that the information given is true and complcte to the best of

my knowiedge and belief. 8y Qrigingl Sicnad b![ ERANK T CHAVEZ

SUPERVISOR DISTRICT % 8

TITLE
O/ This form is to be filed in complisnce with RuULZ 1104,
(TP

7 1f this 1s a requeat {or allowable for s newly drilled or deepene

(Signatwe) wall, this form must be sccompanied by a tabulation of the deviatic
Drilling Clerk tests taken on the well in sccordance with rRULEK 111,
(Title) All sections of this form must be fllled out completely for allow

adble on new and recompleted wells.

7-31-85 Fill out only Sections 1, 1, I, and VI for changes of owner
(Date) weil name or number, or transporter, or other such change of condltior

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




IV. COMPLETION DATA

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

' Cil we "Gas we "New we ' Workover T Deepen TPl ack | Same Res’y.’ on'y.
Dc'isn.‘e Type of Comp]elion _ (X) :Ol 173 :G X il :N _XW i :W 3 :D pe :Pl q Back :Sa R :DUL R
Date Spudasd Date Comphl Ready to Pro;:. Totat Dopth‘ ) P.8.T.D. l *
5-10-85 7-12-85 669§' 66781
Elevations (OF, RK8B, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
6370' GL Basin Dakota 6401" 6608!
Pettorauons 6401, 6403, 6405, 6408, 6418, 6445, 6449, 6496, 6499, 6502, 6507|,Depth Casing Shoe
6511, 6521, 6525, 6531, 6535, 6591, 6595, 6602, 6608 w/20 SPZ © 6696
TUBING, CASING, AND CEMENTING RECORD
HOL X SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMEN - )
12 1/4" 8 5/8" 256 J9% 5 140 cu ft B
7. 7/8" 4 1/2" 6696 2030 cu Tt h
_ 2_3/8" Tbg 6608
i |

V. 'I'EST DATAL AND REQUEST FOR ALLOWABLE (Tt must be afser recove

sble for thls depth or be for full 24 Aowrs)

ry of totad volume of load oil and must be equal 10 or exceed top -

Dcl- rxnl New Qi Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas iift, ete.)

Length of Teet

Tubing Pressure Casing Pressure

Choke Size

Agtual Prod. During Test

Oil-B8bls. | Water«Bbhia.

GCan= MCF

GAS WEIL
Actual Prod. Teste uCF/D Length of Test .| Bbis. Condensate/MMCF Gravity of Condensate
2324 3 Hrs. 400 MCF
Testing Methad (511101, dack pr.) Tubing Pressurs { ghut-ia ) Casing Presaure ( Shut~4in) Choke 8ize
Back Pressure 1461 1654 3/4"




