STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
ve. 00 (OFice SequIVED N . , ) Revisea 10-01-78
e " OIL CONSERVATION DIVISION paay 01
P : P. O. BOX 2088 : -
u.s.a.s. SANTA FE, NEW MEXICO 87501 i '
LAMD OFPFiCcE
'.A-I’ol‘l‘.. o '
oas : - REQUEST FOR ALLOWABLE

OPERATON . . . AND .

l' SRATwmorrce AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

. &

;)v-«mn N 2

El Paso Natural Gas Company M

Address

P. 0. Box 4289, Farmington, NM 87499 A f -ﬂ‘ Z’?@m
Reeson(s) for {iling (Check proper box) Other (Please "plm"O/ < 02 /

m New Well Change in Transporter of: l Co '96)5 LU/

D Recompielion D o1l D Dry Gas N
D. Change in Ownership D Casinghead Gas D Condenaate D’S’: éD/Vv

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Ballard 13E | Basin Dakota State, Federal or Fee Federal NM 03154
Location -

Unit Letter A : 830 Feeot From The North Line and 950 C Feet From The East

Line of Section 14 Township 26N - RAeange oW  NMPM, San Juan . County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl [ or Condensate g Adaress {Give address to which approved copy of this form 13 (o be sent)
E1 Paso Natural Gas Company . |P. O. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas [_) ot Dry Gas @ Address (Give address to which approved copy of tAis form is to be 2ent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

If well produces oil or liquids, :Uml ) rScc. ‘ITwp. 'Rqe. Is gas actually connecied? ; When

give location of tanka. 'L A : 14 ; 26N : oW No r

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

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

V1. CERTIFICATE OF COMPLIANCE ' gg‘gg, OIL CONSERVATION DIVISION
I hereby centify that the rules and regulations of the Qil Conservation Division have APPROVED A U G O 8 1985
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. BY 1 )
TITLE —BURERVISOR DISTRICT B 3
O @_ML/ This form is to be filed In compliance with RULEZ 1104,
“f,@";’ = If this is a request for allowabls for & newly drilled or deapens
{Signatwre} wall, this form must be accompanied by s tabulation of the deviatic
Drilling Clerk tests taken on the well in accordance with RULE 111,
(Title) All sections of this form must be fllled out completely for allow

able on new and recomplieted wells,

7-31-85 Fill out only Sections I 1. I, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of conditior

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




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-01-83
Page 2

6496, 6497, 6498, 6503, 6505, 6507, 6509, 6517, 6519 w/20 SPZ

V01l Well "Gas Well ' Naw well ' Workover | Deenen "Plug Back ' Sama o‘;'v.' {. Res‘y.

Designate Type of Completion — (X) : . ; ¢ : 3 : = :P q Bacx : A :Du R
Date Spudded Date C4:u:r.:pl.l Ready ta Pro;l. Total D.pth‘ ‘ P.B.T.D. - ;

5-26-85 7-15-85 6666' 6640!
Elevaticas (DF, RK3B, RT, GR, ete.; Name of Producing Formation Top Cll/Gas Pay Tubtng Depth

6286' GL Basin Dakota 6392" 6519
Periorauons 6302, 6394, 6396, 6398, 6400, 6435, 6437, 6491, 6402, G403, GAOL| Dot Cosimg Shee

6660!

TUBING, CASING, AND CEMENTING RECORD

HOL = S1ZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

12 1/4" 8 5/8" 228 236 cu ft

7. 7/8" 4 1/2" 6660 2096 cu ft
_ 2 3/8" Theg 6519

!
l

]

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

ry of total volume of load oil and must de equal to or exceed top dlow-

OIL WELL able for this deoth or be for full 24 Aours)
Oate Firsit New Qi1 Run To Tanks Date of Test Producing Metnod (Flow, pump, gas lift, ete.)
Length of Twet Tubing Pressure Casing Pressure Choke Size .
Oil«Bdls. -| Water=Bbia. Gas« MCF

Actuai Prod. During Teet

" GAS WELL
Actual Prod. Test=uCF/D Length of Test .| Bbls. Condensate NVMCF Gravity of Condsnaate
2696 3 Hrs. 462 MCF 0
Testing Method (pitol, back pr.) Tubing Pressure { ghut-ia ) Casing Pressure ( Shut-in) Choke Size
Back Pressure 1628 1737 ' 3/4"




