STATE OF NEW MEXICO
ENERGY ann MINERALS OEPARTMENT

P6. 04 corige RetnIvES

Form C-104
Ravisea 10-01-78
Format 080183

P. C. Box 4289, Farmington, NM 87499

O OIL CONSERVATION DIVISION Fage 1
—— P. 0. BOX 2088 )

v.sas. SANTA FE, NEW MEXICO 87501

LAD OFFriCE N

Vﬂlll’oﬂvlﬂ on - - .

oas REQUEST FOR ALLOWABLE
OrPERAYOR . . ' AND ’
I'-mm- oreice L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) .op.tﬂlol'
El1 Paso Natural Gas Company
Address

T T s
SR
: q K

Reesongs) for fuling {Check proper box)

Other (Pleasd 2ipiain)

1f change of ownership give name
and address of previous owner

New Well Change in Transporter of: SEP g
D Recoewistion D cil D Dry Gas e ) 2 ‘,‘ ]985 . 4
D Change in Qwnership D Casinghead Gaa D Condensale T g s“:{::"i \5' n’%‘
Sy =~ OI

II. DESCRIPTION OF WEILL AND LEASE

Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease ¢
Huerfano Unit ZOSH : BaSin DakOta S(m-,(}-‘-derql)er Fes SF )77936A
Location :
unit Leter _H : 1450 Feet From Th'M._ Line and 790, . Feet From The East
Line of Ssction 1 Township 26N - Range 10W . NMPM, San Juan Coun

II. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Nome of Authorized Tronsporier ot Cll [ or Condensate (Y]

El Paso Natural Gas Company

Adaress (Cive address to wAich approved copy of this form is to be senc)

P. O. Box 4289, Farmington, -NM 87499

Name of Authorized Transporter ot Casingnead Gas {__) or Ory Gas (]

El- Paso Natural Gas Company

Address (Give address to waich approved copy of thts form &5 1o be zent)

P. O. Box 4289, Farmington, NM 87499

: Unit | Sec, Twp. : Rge.

26N + 10W

1f well produces oil or liquids,

ive location of tanka. ' '
asv ''H 1

i
'
i

1s Qas actuaily connected? | when

No !

L

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

1 hereby centify that the ruics and regulations of the Oil Conservation Division have
been complied with and that the information given is true 2nd compiete to the best of
my knowicdge and belief.

C L C D

o7 (Signatwe )

Drilling Clerk

(Tiley
8-23-85

{Daite)

oL CONSERVATION DIVISION

i ridog
APPROVED . 19

BY Original Signed by FRANK T. CHAVEZ

SUPERVISOR DISTRICT # 3

TITLE

This form is to be [iled In compliance with nRULE 1104,

If this 1s a request for allowable for a aewly drilled or deepe
well, this form must be accompanied by a tabulation of the devis:
tests taken on the well in accordance with RULEK 111,

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

Fill out only Secticns I, II, I, and VI for changes of cwr
well namae or number, or transporter, or other such change of condit

Separate Forms C-104 must be flled for esch pool in mult:
comolated wella.



V. COMPLETION DATA

Form C-104
Ravisea 10-01.78

- Format 06-01-83
Page 2

Plug Back ‘ Same R--'v.;oul. Res

6808, 6811, 6814, 6817, 6819, 6821, 6823, 6827, 6829, w/20 SPZ

POl Well ! Gas Well 'New Well ' Workover | Deepen N
Designate Type of Completion — (X) | , X Pox : ! | : '
Date Spudaea Date CcmpA.L Ready to Proii. Totat Dapnhl ) P.8.T.D. ‘ -
6-16-85 8--19-85 6928 6913"
Elevations (OF, RKS, RT, GR, ate.; Name of Producing Formation Top OU/Gas Pay Tubing Depin
6570' GL Basin Dakota 6718" 6828!
Pertorauione 6718, 6720, 6722, 6724, 6726, 6728, 6730, 6746, 6748, 6804, 6806;hthannq$2528'

TUBING, CASING, AND CEMENTING RECORD

p—

HOQUE SIZE | CASING & TUBING SIZE DEPTH SET SACXS CEMENT
12 1/4" ! § 5/8" 223" | 171 cu ft
7 7/8" ! 4 1/2m 6928 2341 cu ft
- i | 0 3/8/N ] 6828

t

1

1

able for this depch or be for full 24 Aours)

Y. TES'I;I-)ATA AND REQUEST FOR ALLOWABLE (T eat must be after recovary of total volume of load oil and muss be equal to or sxcesd top ail

OIL WEILL
Cate Flirat New Cll Run To Tanxs .j Date of Test Producing Mathod (Flow, pump, gas iift, etc.)
Length of Teat Tubing Pressws Casing Pressure Choke Size
Water-8bis. Gae=MCF

Actual Prod. During 7Test

Otl-B8bis.

Back Pressure

1607

GAS WFELL
Actuai Prod. Teste«MCF/D Langih of Tes: Bbls. Condensate VMCF Gravity of Condensate
2413 2 Hrs. 382 MCF 0
Testing Mathad (pisot, daca pr.) Tubing Pressure ( Shut-ia ) Casing Pressure ( Shut-in) Chokxe 8ize
1775 3/4"




