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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Opersior
El Paso Natural Gas Company

Address

PO Bo»x 4289, Farmington, XM 87499

Cther (Please zxpmv;g pi53 s
H o

Reesonis) for [ilirg (Check proper oox) LJ
New Vell Change in Transporter of: XY A T
1 — [ R
D Recompietion D cit [ | Dry Gas e AR 2 9 ise .
D Change in Qwnership l } Casinghead Gas D Condensate o, g’*‘_”;‘.éj
Pl - i % [
i —Ts
N
If change of ownership give name J it i 3
and address of previous owner i o

JI. DESCRIPTION OF WELL AND LEASE

LLecse Name Well No.j Pool Ncm-: Including Formation King of Lease Lecse No.
San Juan 29-7 Unit 30E Basin Dakota Statel Federal br Fes SF 0784725
Location ‘
Unit Letller H H l 5 H 5 Feet From The NOI‘th Line and 5 1 0 N Feet From The Ea S t
Line of Sectior. 3§ Township 2 QN Renge TW . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizoed Tronsporter of Cll [ or Condensate X7

E1l Paso Natural Gas Company

Aaaress (Give address to which approved copy of this form ws (0 be sent)

PO Box 90,Farmington,NM 87499

Name of Authorized Transporter of Casingnead Gas () or Dry Gas @j

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

E1l Paso Watural Gas Company PO Box 90, Farmington, NM 87499
TUnit | Sec. T Twp. ' Rqe. Is gas cctually connected? When
{{ wel] produces ¢} or llquids, ' Ui N ) \
qive locauon of tunks. t H :D 5 ;2 9N . TW no 1
1 . .

If this productior. 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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the ruies and regulations of the Oil Conservation Division have
been complicd with and that the informanion given is true and compicte to cthe pest of
my knowiedge and ociief.

/"l P
N ,C/ .
N PR R ey — e
(Signatway
Seillina _lork
> (Titla)
Maxel 27 1085
¥ ¥ — -
(Daie)

OIL CONSERVATION DIVISION

‘}/‘/é K

- ‘ﬁnss‘
APPROVED 1485,
Origin=t oo d b TRANE 1. CHAVEL
BY 2 ’
TITLE SUPERVISOR DISTRICT 3 8

This form is to be {iled in complisnce with muUL Z 1104,

If this is a request {for allowable for & newly drilled or deepene
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULL 111,

All sections of this form must be fllled out completely for allow
able on new and recompleted wells,

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

Separate Formas C-104 must be filed for each pool In multlpl
completed wells,



IV. COMPLETION DATA

Form C-104
Ravisea 10-01-78
Format 08-01-83
Page 2

;OH Well "'Gas Well "New Well ' Workover ! Deepen TPlug 3acx ' Samae Hes'v, ' Diff. Rea'v.
Designate Type of Completion — (X) | X X . x X ' ' X '
Date Spudded Date Cam;n.l Reaay 1o Pro;l. Totat D.pth ) P.B.T.O. I ;
-2-85 -1¢-85 8072 8063
Elevations (DOF, RK3, RT, GR, eze., Name of Producing Formation Top QU /Gas Pay Tubing Ceptn
6811'GL Dakota 7846 8017"
Pertorations 7846', 850',7855",7858",7861",786F",7868",7875 ", Deptn Casing Shoe
7877',7953"',7956" 7959',796%',7966',7998',8002',8026", 8072
8030', 8035'" w/1 spz TUBING, CASING, AND CEMENTING RECORD
HOLE 5i2€ ! CASING & TUBING SIZE ) DEPTH SET | 407 sacxs czuaat
12 1/4" ! 9_5/,8" ‘ SUST | 23y ft,
S 3/4" | 7 } 59637 | 707 oy £t
6 1/4" ! 4 1/2" l 8072" | 701 cu.ft.
; T I/ 77 : 80N17" 1

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

able for this depcth or be for full 2¢ Aours)

ry of totai volume of load oil and muet

be equal to or sxceed top ailou-

Dul. ﬁnx New Qll Run To Tanxs

Cate of Test

Producing Metnod (Flow, pump, &3z lift, etc.)

Length ot Test

Tubing Fressure

Casing Pressure

Choke Size A ‘

Actuai Prod. During Test

Cil-3bis.

Water- Bbls,

CaseMCF ‘

"GAS WFIL

{ Actual Prod. Tast=uSF/D

Length of Tast

Bbis. Condensate \VMCF

Gravity of Condensate

Flowing

5= MCF/D X7 3 hrs. - -
Testing Method (putot, dack pr.) Tubing Pr.lo;rg (E)Igng-u ) Casing P2u6uzur7¢ (nwt—u) Choxe Bize 3/ an




