STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 8¢ (erite Pettives : X ) Revised 10-01-78
OISTRIBUT ION . Format 06-01-83
e OIL CONSERVATION DIVISICN Page 1
il : P. O. BOX 2088 ) ‘
u.s.c.8. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
TransronTam 2% . - .
b : REQUEST FOR ALLOWABLE

orEmaTOR . .

o AND ‘
AUTHORIZATION TO TRANSFORT OiL AND NATURAL GAS

PRORATILON OPPICK

1

o»«-‘gl Paso Natural Gas Company T ffi; ﬁ

mmfvo Box 4289, Farmington, NM 87499 i T \w

R...:'. ;;:‘.‘1.1;"9 (Check proper box) N Other (Please expiain) ﬁ% ,AFR 99 ‘9%5 |
gyl P T bl ol CON. DIV-]

I change of ownernhip give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-7 Unit 124 Basin Dakota State, Federal or)Fee SF1078945
Location ‘
Unit Letter L : l 8 5 D Feet From ThaM_Lln- and 1 l 7 O Feet From The we st
Line cf Secticn 28 Township 2 ON - Aange W « NMPM, Rio Arr lb a County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Tronsporter of Ol (] or Condensats ] Aaaress (Give address to which approved copy of this form s to be zent)
El Paso Natural Gas Company . PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas () or Dry Gas [X] Address (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 4289, Farmington, NM 87499
1f well produces oil or liquids, :Unll ) :Soc. fTwp. :Rq-. Is gas cctually connected? ) When
give location of tanks. : L J' 28 'L 29N 7W no }
1{ 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 , . OIL CONSERVATION DIVISION
/)¢ -85 Aric o, 1986
I hereby cemify that the rules and reguiations of the Qil Conservation Division have || AP PROVED SIS LA . 19
been complied with and that the information given is true and complete to the best of .. . “ho :
my knowiedge and belicf. By Ongmcl Slg wd by FRANK T. CHAVEZ
- s TITLE SUPERVISOR DISTRICT # 3
- 7 ‘: .
( P > / This form is to be filed In compliance with muLZ 1104,
Sl O . ‘/'LTQ fr If this is a request for allowabls for & newly drilled or deepene
(Signatwa} well, this form must be accompanied by a tabulation of the deviatic
Drilling Clerk tests taken on the well in accordance with muULK $11.
= (Titls) All sactions of this form must be filled out completaly for allow
. 1985 able on new and recompleted waelln. :
April 3, Fill out only Sections I, I, IU, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of condltior
Separate Forma C-104 must be filed for sach pool In multipl
completed wells.
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IV. COMPLETION DATA -
i ] 1 Otl Well 'chx: well "N-y well ' Workcver | Deepen "Pluqg Back ' Same Aes‘v, ' Diff. Res‘v.
Designate Type of Completion ~ (X) : 'V x - X : ! X X
Date Spuaded Date Compi. Ready to Prod. Totat Depth P.B.T.D. ‘ -
1-2-85 3-19-85 7807 7802
Elevattons (OF, RX8, RT, GR, ete.; |Name of Producing Formation Top GtixGas Pay Tubtng Depth
6564'GL Dakota 7576 7763"
Petlocauons 75761, 7591', 7602', 7621', 7664', 7691', 7717, Deptn Casing Shos
7733, 7752', 7775', 7794' w/1 spz 7807
TUBING, CASING, AND CEMENTING RECORD
HOLE 51ZE | CASiNG & TUBING SIZE | CEPTH SET SACKS CEMENT
12 1/4" ! 9 5/8" ] 245" 147 cu. ft
3 3/4" i 70 3581" | 367 cu.ft
6 ]:74” | 4 1/2” 7807 ! 661 cu ft
1 1 1/2" . 7763 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of tocai volume o
Ol WELL

able for thla deoth or be for full 24 Aours)

f load oil and muss be equal 10 or exceed top ailow-

Dote First New Ol Run To Tanxs

Date of Test

Producing Metnod (Flow, pump, gas lift, asc.)

Length of Test

Tubing Pressurs Casing Pressuwe

Choke Size

Acgtual Prod. During Test

Cil-Bbis. Water~Bbls.

Gas~MCF

GAS WELL
Actual Prod. Test=MCF/D Length of Teat .| Bbls. Condensate NVMCF Cravity of Condensate
1870 3 hrs. - - -
Testing Method (puos, dack pr.j Tubing Pressurs (l’hzt-l.l) Casing Pressure (nu-u) Choke 8ize
back pres 2639 2635 3/4"




