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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)pouuoc
El Paso Natural Gas Company

Address

P. 0. Box 4289, Farmington, NM 87499

Ressons) TWTaIing (Check proper box)

Change in Transporter of:
cu

D Casinghead Gaa

New Well

D Recomwpisiion
Change in Ownership

D Dry Gas

Condenaate ’

Other (Please expt'quﬂ

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Name Wwell No.) Pooi Name, Incluaing Formation Xind of l_ease Lease Nc
Huerfano Unit 262 Basin Dakota State, Federal or Fee Lederal §F 07837
Location
Unit Letter A 850 Feet From The North Line and 800 Feet From The East
Line of Section 31 Townshtp 20N Range 10W . NMPM, San Juan Counts

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensparter of Cil [ or Condensate (]

El Paso Natural Gas Company

Address (Cive address to which approved copy of this form is t0 be sent)

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transparter of Casinghead Gas (] or Dry Gas g

El Paso Natural Gas Company

Address (Give address to which approved copy of this form 15 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

: Unit :5.:. I Twp.

26N

: Rge.
10W

I well produces cil or 1iquids,

give location of 1anks. v A v 31
L I

I3 gqas actugily connecied? ' wWhen

No !

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

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

V1. CERTIFICATE OF COMPLIANCE
I hereby cemify that the ruies and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compiete to the best of
my knowledge and belief.

(Lol e

(Signatwey
Drilling Clerk
(Tlile)
&§-2-85
(Catey

OIL CONSERVATION DIVISION

-8 1985

APPROVED S

I ERAG
Y U: :,-:!";J f-;-;. ey FRANK T. CHAVEZ
s g DIsTRIE
TITLE T#

This form is to be filed {n compliance with RULEZ 1104,

If this is a request for allowable for a newly drilled or deepen
well, this form muat be accompanied by a tabulation of the deviat;
teats taken on the well in accordance with AULEK 113,

All sections of thia form rust be fllled out completely for allc
able on new and recomplated wails.

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

Sepsrate Forms C-104 must be filed for wach pool in multl;
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revisea 10-01-78
Format 08-01-83
Page 2

Qil wall

! : 3 We "Neaw we ' Workover ! Deepen "Plug Bacx ' Same Res'v.' eoa’
Dg.ign.ge Type of Comp]e:ion - X E :Ga N u :N v Xw i : Work : Deepe : Plug 8ack : Same R .:Du(. R
Date Spudded Date Compl. Ready to Pra:L Total D.pln. ‘ P.B.T.D. 1 *
5-5-85 7-19-85 65241 ¢ 3o 6505 L 4, -

Elevations (OF, RKA, RT, GR, ste.; Name of Producing Formatton Top CU/Gas Pay Tubing Depth

6533' GL Basin Dakota 6345! 6407"
Pertorations 345 6347, 6356, 6358, 6360, 6390, 6392, 6394, 6396, 6398, Depth Casing Show
6400, 6407, 6409, 6411, 6418, 6420, 6422, 6424, 6426, 6428, w/1 SPZ 6524

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE ‘ CASING & TUBING SIZE | DEPTH SET SACKXS CEMENT
12 1/4" | 8 5/8" | 228 236 cu ft
7 _7/8" * 4 1/2" | 6525 ¢ < 2o frF2E3 cu Tt

_ * 2 3/8" Thg l 6407 t

1 |

+=

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of totai volume of load oil and muss be equal to or sxceed top allc

OIL WELL able for this depch or be for full 24 Aours)
Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gasz iift, ete.)
Length of Teet Tubing Pressurs Casing Pressure Choke Size
Actual Prod. During Teast Otl-Bbls. Watet - 3bias. Gas= MCF
GAS WELL
Actual Prod. Teat=MCF/D Lengih of Test Bbls. Condensate/NMMCF Gravity of Condensate
1380 3 Hrs. 226 MCF
Testing Mathod (puot, dack pr.) Tubing Preasure ( Shut-ia ) Casing Pressure (Shut~ia) Choke 8Size
. ’ "
Back Pressure 1079 1120 3/4




