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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

.Owcuu .
El Paso Natural Gas Company

Address

P. O. Box 4289, Farmington, NM 87499

Ressonis) lor liling (Check proper box)
New Weil

D Recomplelion

D Change 1n Ownership

Change in Transporter of:
(Jeou
D Casinghecd Gas

Other (Please expiain)

D Cry Gas ) ) . p

Condensate

If change of ownership give name

and address of previous owner

TI. DESCRIPTION OF WELL AND LEASE
Leose Name Weli No.{ Pool Name, Including Formation Kind of Lease Locse Nc
San Juan 28-7 Unit 191E Basin Dakota State, (Federal)or Fes SF b78498
Location :
Unit Letter A 1010 Feot From The __North tine and 220~ Feet From The East
Line of Sectton 33 Township 28N . Range TW , NMPM, Rio Arriba Count:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Ol [ or Condensate (X}
E1l Paso Natural Gas Company

Aadress (Give address to which approved copy of this form s i0 be sent)

P. 0. Box 4289, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas (] or Dry Gas m Address (Give address to which approved copy of this form i3 to0 be zent}
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
TUnit | Sec. T Twp. ' Rge. Is gas actuaily connected? , When
1{ well produces oil or jiquids, ‘' . ' 0
give locatton of 1anks. ¢ A : 33 : 28N « TW No !
L e i

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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

Satuls e o b g ‘.,5'
/ "\ :;::(1;" ‘9‘ = W ¢
@f.&/ @‘4’{' ot o

(Signatuwre )
Drilling Clexrk
(Title)

9-24-85
(Date)

/0 s~ ¢ Ol CONSERVATION DIVISION

< (CT 12138

APPROVED )

1 ,/' o >
8y MJ(\;L/‘V N /
TITLE SUPLRVISOR DISTR #M3

This form is to be filed in compliance with RULE 1104,

If thia iz a request for allowable for a newly drilled or deaper
well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in sccordance with AULK 111,

All sections of this form must be fllled cut completely for allc
sble on new and recompieted waells.

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

Separate Forms C-104 must be filed for each pool in multl;

comoleted wells.
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' Oll Well " Gas well "New Well ' Wor ver ' Deepen " Plu a T L] -‘;'v. ' on’
Designate Type of Comple!ion -X)y : X * , X ! ke : Deepe :Pl 9 Bacx :Sam R :D”L R
Date Spuddea Date CompA: Ready to Pro!d. Total D.pthL * P.8.T.D. : -
8-11-85 9-23-85 71741 7167
Elevatioas (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
6040' GL Basin Dakota 6898 7145!
Petioratione 6898, 6901, 6914, 6917, 6920, 6923, 6926, 6929, 7021, 7024, 7027 Cenn Caning Shoe
030, 7033, 7036, 7058, 7075, 7087, 7091, 7120, 7123, 7152, 7155, 7158, 71741

101, 7164 w/1 SPZ,

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE f DEPTH SET { SACKS CEMENT
12 1/4" 9 5/8" | 220" 183 cu ft N
8 3/4" yAl ! 3007 398 cu ft
_6 1/4" 4 1/2" | 7174 | 643 cu ft
| 1.1/2" i 7145 i

OIL WELL

V. TEST—bATA AND R_EQUEST FOR ALLOWARBILE (Test must be after recovery of total volume of load oil and must

able for this depeh or be for full 24 Aours)

be equal to or exceed top allo

Dats First New Ofl Run To Tanks

Date of Test

Producing Matnod (Flow, pump, gas iift,

ate.)

Lengtn of Teet

Tubing Pressure

Caaing Pressure

Choke Size

Agtuai Prod. During Test

Oil-Bbis.

| Watec~B8bis.

Cas - MCF

GAS WFIL
Actual Prod. Teste MCF/D Lengih of Test Bbla. Condensate/MMCF Gravity of Condensate
2587 3 Hrs. 407 MCF 0
Testing Method (puoe, dback pr.) Tubing Pnnun(lm-u) Casing Fressuze {snut-4in) Choke 8ixe
Back Pressure 2252 2561 3/4"




