STATE OF NEW MEXICQ
ENERGY ang MINERALS OEPARTMENT

1

Form C-104
Revisea 10-01-78

P. 0. Box 4289, Farmington, NM 87499

__ourmmution OIL CONSERVATION DIVISION Pt 05018
P P.O. BOX 2088 )
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAmND OFrrice
"A-l'“fl' o '
sas REQUEST FOR ALLOWABLE
OPERATON AND
FRomeTonorrcx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator . \\)\
El1 Paso Natural Gas Company RN
Address S

Resson(s) for filing (Check proper box)
New Vell

D Recompietion

D Change in Qwnership

Change in Transporter of:

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please ex

If change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Well No.

Pool Namae, Including Formation

Kind of Lecse Lease Nc¢

L.eose Name

Huerfano Unit 173E Basin Dakota State, Federal pr Fee SF 1077935
Location

Unit Letter G H 1850 Feet From The NOI‘th Line and 1850 - Feot From The East

Line of Seciton 13 Townshtp 26N Range 10W ., NMPM, San Juan Count:

M. DESIGNATION OF TRANSPORTER OF Oll. AND NATURAL GAS

Name of Authorized Tronsporter of Qi1 (] or Condensate

El Paso Natural Gas Company

Addresa (Give address to which approved copy of this form 15 t0 be sent)

P. O. Box 4289, Farmington, NM 87499

Name ol Authorized Transporier of Casinghead Gas [ or Ory Gas ()

Address (Cive address to waich approved copy of tAts form 15 i0 be sent)

P. 0. Box 4289, Farmington, NM 87489

El Paso Natural Gas Company
T N i . . i Wh
It well produces oll or liquids, . Unit y Sec. . Twp . Rge 1s gas actuaily connected? ' en
give location of tanks. : G : 13 1 26N « 10W No 'L

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

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

(Signatwe)
Drilling Clerk
(Title)
8-6-85
(Da1e)

OIL CONSERVATION DIVISION

AUG 0 8 1985

APPROVED
By Original Signed by FRANK F. CHAVEZ
TITLE P

This form is to be {iled In complisnce with RULZ 1104,

If thin is a request for allowable for & newly drilled or deeper
well, this form must be sccompanied by a tabulation of the deviat:
tests taken on the well {n accordance with RULK 111,

All sections of this form must be fliled out completely for allc
able on new and recompleted welis.

Fill out only Sections I, II. III, and VI for changes of own
well name or number, or transporter, or other auch change of condit!

Separate Forms C-104 must be filsd for sach pool in multi;
comoleted weils.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

i 1 Qil Well :Ga: weil :Noy Well 'Worrover | Deepen " Plug Back ! Same Res’v.  DIIL Res
Designate Type of Compietion — (X) D ¢ VX : ! ! ' :
i L i i i
Date Spudded Date Compi. Aeady to Prod. Total Ceptn * P.B.T.D. '
7-1-85 7-31-85 6796! 6779
Elevaiions (OF, RK8, RT, CR, ete., Name of Producing Formation Top Otl/Gas P Tubtng Depth
6550" GL Basin Dakota 0606 6700"

Pertoreuions 6606, 6608,6610, 6613, 6615, 6631, 6633, 6635, 6694, 5697,
6700,6702, 6705, 6707, 6710, 6712, 6718, 6720, 6723, 6725, w/ 1 SPZ

Depth Casing Shoe

-6796!

TUBING, CASING, AND CEMENTING RECORD

HOLE 5128 ‘ CASING & TUBING SIZE ’ DEPTM SET SACKS CEMENT
12 1/4" | 8 5/8" 230 23/ 200 cu ft
7 7/8" 4 1/2" 6796 5=, 9T cu It

_ 2 3/8M 6700

L

!

I

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

OIL WELL

able for this de

ptA or be for full 24 Aowrs)

¢r recovery of total volume of load oil and must be equal 1o o axceed top allo

Date First New Qll Run To Tanks

| Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Teet

Tubing Pressurs

Casing Presswe

Choke Size

Actuai Prod, During Teet

Oll-8bis.

| Water«B8bls.

GCas=MCF

GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbla. Condensate/ MMCF Gravity of Condensate
628 3 Hrs. 118 MCF 0
Tesung Method (puot, daca pr.) Tubing Presswa (?mg—u ) Casing Pressure ( Shut-1{n) Choke 8ize
Back Pressure 435 1097 3/4"




