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REQUEST FOR ALLOWABLE
: ' AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Op.n:loc .
E1 Paso Natural Gas Company

Address

P. O. Box 4289, Farmington, NM 87499

If chenge of ownership give name

3

Reeson(s) for liling (Check proper box) Other (Please explbial

. o W OT
New Well Change in Transporter of: ta S‘: 50 3 \583
D Recompieiion D Qil D Dry Gas ) . o

Change 1a Ownership Casinghead Gas Condensate gr'*&m?‘! E};?‘ N
Ot~
pist.

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No. | Pool Namse, Includtng Formation Kind of Lease Lease Nc
Ballard 14E ‘Basin Dakota Stote, G‘odetnl})t Fee NM 013154
Location

Unit Letter 0 1120 Feet From The South Line and 1660 . - Feet From The East

Line of Ssction 14 Townshtp 26N - Range oW . NMPM, San Juan Count:

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [ or Condensate (X]

El Paso Natural Gas Company

Address {Cive address to which approved copy of tAis form i3 to be sent)

P. O. Box 4289, Farmington, NM 87499

Name ol Authosized Transporter of Casinghead Gas (]  or Dry Gas (X

El Paso Natural Gas Company

Addrens (Cive address to which approved copy of this form is o0 be sent)

P. O. Box 4829, Farmington, NM 87499

~
| Sec,

': 14

T Twp.
.

' 26N

T
, Rge.

. OW

T

{{ wel) produces oil or liquids, lUnu

give locotion of tanks. r 0O
L

12 ga8 actuaily connected? . When

No !

il

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and reguiations of the Oil Conservation Division have
been complied with and that the information given is true 2nd complete to the best of
my knowledge and belief.

(Signatwe)

Drilling Clerk
(Title)
8-30-85
{Datey

OIL CONSERVATION DIVISION
CEP an m85

APPROVED o3
oy Original Signed by FRANK T-CHAVEL
TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with UL E 1104,

If this is a request for allowable for & newly drilled or deeper
well, this form must be accompanied by s tabulation of the deviat:
tests taken on the well in sccordance with AUL K 111,

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

Fill out only Sections I, 11, III, and VI for changes of own
well name or number, or transportsr, or other such change of condit!:

Separate Forms C-104 must be flled for each pool in mulil;
comolated wells.



V. COMPLETION DATA

Form C-104
Revisea 1001-78
Format (8-01-83
Page 2

VOl well "Gas Well ! New we ' Workover ’ Deepen "' Plug Ba ! eslv, ' o’
Designate Type of Completion — (X) E X X :N X ! ' ) . o :“ @ fees :Sum- " :Dm. ?
Date Spudded Date Compl. Ready to Prold. Total r::-pm1 ' P.B.T.D. * y
7-12-85 8-23-85 6680" 6666
Elevations (DF, RKB, RT, CR, eze.; Name of Producing Formation Top OU/Gas Pay Tubtng Depih
6330'" GL Basin Dakota 6409 6553!
Pertorations 409, 6411, 6413, 6415, 6417, 6419, 6454, 6456, 6505, 6507, 6509| Perth Casing Shoe
0011, 6513, 6519, 6521, 6523, 6525, 6539, 6542, 6546 W/20 SPZ 6680
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 231! 177 cu ft
7_7/8" 4 1/2" 06680" 1984 cu ft
2 3/8" 6553

| |

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral
able for this depth or be

OIL WELL

for full 24 Aoure)

volume of load oil and must be equal t0 or sxceed top allon

Date First New Oil Run To Tanks

Date of Test

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

Lengin of Teat

Tubing Pressurs

Casing Pressure

Choke Size

Actuai Prod, During Test

Otl-Bbls.

| Watec~Bbls.

Gas=MCF

"GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condensate
| 2502 3 Hrs. 443 MCF 0
Testing Method (pitot, dback pr.) Tubing Pro-.uro(mg-uj Casing Pressure (nn-u) Cloke Size
Back Pressure 1585 1790 3/74n




