STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

Form C-104

oe. o2 1orie suttiven Revised 10-01-78
o aeuTion OIL CONSERVATION DIVISION oy o
riLe P. O. BOX 2088 ’
uv.s.a.s. SANTA FE, NEW MEXICO 87501
Lano OFFicE
TRANSPOATER o ' '

aas REQUEST FOR ALLOWABLE
oPERATOR AND
I"“‘""“ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' -Op'rlllo( .
E1 Paso Natural Gas Company
Address
P. 0. Box 4289, Farmington, NM 87499 'ﬁaﬂ o
Resson(s) lor filing (Check proper boxy Other (Plecase expiail o d .. {g'; 5 i
New Well Change in Tranaporter of: b‘g v
D Recompietion D ou D Dry Gas AUG . e
D Change in Qwnership Casinghead Gas Condensate - v 6 i ‘35

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L MY,

Lecse Name Well No.§ Pooi Name, Including Fermation Xind of Lease Lease Nc
Ballard 12E Basin Dakota State, Federal or Fed-€deral NM 0315
Locotion

Unit Letler B H 860 Feet From The North Line and 1810 - - Feet From The East

Line of Sectton 15 Township 26N - Ranqe ow . NMPM, San Juan Count-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l ]

El Paso Natural Gas Company

or Condensate @

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

P, O. Box 4289, Farmington, NM 87499

Name of Authorizedq Transporter of Casingnead Gas () or Dry Gas m

El Paso Natural Gas Company

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

P. 0. Box 4289, Farmington, NM 87499

: Unit

. B 115

; Sec. 3 Twp.

' 26N

: Rge.

oW

if well produces oil or liquids,
give locotion of tonks.

; When
1

No N

Is gqas actuaily connected?

If 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

I hereby centify thac the rules and reguiations of the Oil Conservation Division have
been compiied with and that the informaton given is true and complete to the best of
my knowledge and belief.

C B e

(Signatwe)

Drilling Clerk

(Tils)
8-2-85
{Date)

ggc oiL CONSEHVATIﬂI\ﬂ Exvasgngi%@’

APPROVED
By Originc! Signed by FRANK T. CHAVEZ
TITLE __RUPERVISOR DISTRICT % 3

This form is to be (iled In complisnce with mULEZ 1104,

If this is a request for allowable for a newly drilled or deaper
wall, thia form must be accompanied by a tabulation of the deviat:
tests taken on the well in accordance with anuLEK 11,

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

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

Separate Forms C-104 must be flled for each pool In multy;

comopleted wells.



IV. COMPLETION DATA

Form C-104
Revissd 10-01.73
Format 08-01-83
Page 2

; Ofl Weil V' Gas well "New Weil | Workover ! Deepen T Plug Back ' Samae Aesiv. Diif. Rea:
Designate Type of Completion —~ (X) ! : X ' X s ! ! : ‘
Date Spudded Date Compi. Ready to Prold. Total Dcplh‘ . P.B.T.D. * n
6-5-85 7-18-85 6670" 6649"
Elevauoas (DF, RKB, RT, CR, etec.; |Name of Producing Formation Top OUl/Gas Pay Tubing Deptn
6298' GL Basin Dakota 6380 6525"
Periorations 6380, 6395, 6398, 6405, 6408, 6411, 6414, 6417, 6420, 6440, Depth Casing Shos
6452, 6508, 6511, 6514, 6518, 6521, 6524, 6527, 6530, 6533, w/1 SPZ 6670

TUBING, CASING, AND CEMENTING RECORD

!

HOLE S1ZE I CASING & TUBING SIZE | OEPTH SET SACKS CEMENT
12 1/4" 8 5/8" i 224 177 cu £t
7 7/8" 4 1/2" I 6670 2171 cu ft
_ 2 3/8" Thg l 6525
|

j

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

OIL WELL

able for this depth or be for full 24 Aoure)

f load oil and must be equal to or exceed top allo

Date First New Cil Run To Tanks

Cate oi Test

Productng Method (Flow, pump, gas iifi, etc.)

Loength of Test

Tubing Pressure

Casing Pressure

Choke Size

Actuas Prod, During Test

Qil-Bbis.

{ Watec=-Bbls.

Gas=-MCF

GAS WELL
Actual Prod. Teat=MCF/D Length of Test Bbis. Condensate\VOuCF Gravity of Condensate
1424 3 Hrs. 227 MCF 0
Testing Maihod (pitoL, back pr.) Tubing Pressure (‘m-u) Casing Pressure ( Shut-im) Choke Size
Back Pressure 942 1110 3/4"




