STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

®0. 02 coPite BecuIvED

OIBTRIBUTION

SAuTAFE

OIL CONSERVATION DIVISION

Form C-104
Revisad 10-01-78
Format 08-01-83
Page 1

viLe P. O. BOX 2088
usaa, SANTA FE, NEW MEXICO 8750%- = -
LANO OFPFICE R
TRANSPORTEAN on
aas REQUEST FOR ALLOWABLE B
OPKAATON
PRAORATILON OPFFICE AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL i
. f‘\
‘ Cperator ‘ ‘.I_
E1 Paso Natural Gas Company
Address

PO Box 4289, Farmington, NM 87499

Resson(s) lor tynling (Check proper box)

New Vell

Rescompietion
E] Change in Ownership

Change in Transporter of:

CJon

Casinghead Gas

D Dry Gas

Condensate

Ciher {Please expiain)

If chenge of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.| Pool Namse, Including Formation Kind of L ease Lecse No.
San Juan 29-7 Ul’llt 70E Basin Dakota Stata, E‘-deml)ar Fee SF|{078425
Locwuor\
Unit Letter M 1040 Feet From The SOUt h Line and 11 OD N Feet From The West
Line of Section 3 5 Township 2 9 N Range 7W . NMPWM, Rl 0 AI‘ r 1 b a Ceunty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil {j

El Paso Natural Gas Company

or Condensate {7 ]

Azaress (Give address to waich approved copy of this form 1s to be sent)

PO Box 990, Farmington, NM 87499

Name of Authorized Transporner of Casinghead Gas G ot Dry Gas [E

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

E1l Paso Natural Gas Company PO Box 990, Farmington, NM 87499
1{ well produces cil or liquids, ; ,Unit , Sec. TTWP. :Rq-. Is gas actually connected? , When
give location of tanks. : M i 35 : 29N ' TW no |

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the Oil Conservation Division have
been compiied wich 2nd that the informauon given is true and complete to the best of
my knowliedge and belicf.

N
/A‘(/A P ,"“: »/,’/; ;7 /’ ' 7
' ) (Signature)
Drilling Clerk
{Tiile)
March 27, 1985
(Date)

give commingling order number:

oiL CDNSERVATIDN DIVISIQN
/i -5S : i35

APPROVED . 19
By Original Signod by FRANK T. CHAVEZ
TITLE SUPLEVISCR DISTRICT # 3

This form is to be flled in compliance with RULZ 1104,

If thia is & requeat {or allowable for & newly drilled or deapans
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordence with RULE 111,

All sections of this form must be fllled out completaly for allow
able on new and recompieted wella.

Fill out only Sections I, I, I, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for sach pool in multipl
completed wells.
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V. COMPLETION DATA .
; Cil weail :Ccs Wwell "Jov Weil ''Workover "Deepen ! Plug Bacx ' Same riea’v, DI, Raa‘y.
: : : ' 1 1 t
Designate Type of Completion — (X) ' ) x b X ! ! X !
Data Spuaded Date Cozpl. Ready ta Proa. Totat Deptn P.B.T.D.
- 7 71
1-20-85 3-18-85 7776 7767
Elevauons (OF, RKSE, RT, CR, etc., |Name of Producing Formation ’ Top CUXGas Pay Tubing Deptn
- o 7554 7746
6576'GL Dakota | ;
Pertorations 755_1" 7590" 7593" 5 '—"596' E)QE'—, /'0011,'/098;: Domea;l:quSf?:o‘.
7612 7622 ,7693" 69"",,/0”'.//06',//2 729" ,7732", 7
7738',7740',7741',7766 TUBING, CASING, AND CEMENTING RECDORD / /09 W/ I SpZ
HOLZ z1ZE i CASING & TUBING SIZE DEPTH SET i SACKxS INT
12 1/4" ! 9 5/3" | 320" | 224 cu..
] 3/4M ! SAM | 2711 | 382 cu.t
6 1/4" ‘ 1 1/ ' 776" L_719 cu.fr.
! 1 1/2" ; 40T i
V. TEST D -\TA AND R_EQL’F_ST FOR ALLOWABLE (Test must be ajter recovery of total voiume of load o0il and muas be equal to or exceed top allou~
CIL WE able for thla deptA or be for full 24 Aoure)
Cate Firat Nw Qll Run To Tanzas Cate of Test Producing Metnoa (Flow, pump, &8s (]t esc.) |
Langth ot Teat Tubing Preeswe C3sing Prassure - - Choxrs Size l
Actual Pred. During 7est Cil-Bbis. water=5bla. Cas-MCF (
GAS WEIL
Actual Prod. Teat«uCF/D Lengih of Tast Bbls., Condensate/ MMCF | Gravity of Condensate
1232 3 hrs. --- - -
Testing Method (putot, dack pr.) Tuding Pressure (Shat-ia ) Casing Pressure (nu-u) Choke Size
back press 1758 1791 3/4n




