STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revisec 10-01-78

__Sutaieution OIL CONSERVATION DIVISION Pormay oeor
T P. 0. BOX 2088 ’
u.s.0.s. SANTA FE, NEW MEXICO 87501 o TH Y T TR T
LANO OFFICE "N; ?:' t i 3 Q ’i, m
TRAmSFORATER o v é;-‘ 3 5"] 2. 0 .l,"
_ sas REQUEST FOR ALLOWABLE P ¥ i e
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) (.Dwvmu .
El Paso Natural Gas Company
Address
P. O. Box 4289, Farmington, NM 87499 FElU P e ey
Ressonis) lor tiling (Check proper box) Other (Please ¢xplam{ ‘:’7\‘7 o Ly ; t/' f—m—
m New Well Change in Transposter of: i I{‘ il ‘H
D Recompilelion D ou D Dry Gas Q- Lg:’p
\.;g]o 2 6 NEeR~
[ crange in Ownersnin ] casinghead Gas ] condensare < Pricoo
ST R
1f change of ownership give name b I S E:;ii VV’
and sddress of previous owner B
LA v
. DESCRIPTION OF WEILL AND LEASE
Leose Name Well No.| Pool Name, Incluatng Formation Kind of Lease Lease
San Juan 29-7 Unit 129 Basin Dakota Hiate,)Federal or Fee B-1p037-5¢8
Locution :
Unit Letter N 600 Feet From ﬂ.m_l,!n. and 2010 - - Feet From The West
Line of Sectton 16 Townshtp 20N Range 7W , NMPM, Rio Arriba Coun

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Tronsporier cf Cll [:J or Condensate

El Paso Natural Gas Company

Acd:ess (Give address (o which approved copy of thix form 13 10 be zent)

P. O. Box 4289, Farmington, NM 87499

Name of Authorized Tronsporter of Casingnead Gas (] or Dry Gas (A

El Paso Natural Gas Company

Address (Give oddress 10 which approved copy of tAus form 13 10 be sent)

P. O. Box 4289, Farmington, NM 87499

; Sec. T Twp. ' Rge.

116 529N; 7W

T
{f well produces cil or liquids, . Unit
Qgive locotion of tanks. « N
1

) when
'

4

is gas actuaily conneclea?

No

1f 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 that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 1s true and compicte to the best of

my knowlcdge and belief.

(2l e

(Signatwe)

Drilling Clerk
(Tiils)

4-85

{Date}

give commingling order number:

oL CONSEHVATIONPéVéSI?@lSS

APPROVED . 19
By Original Signed by FRANK Y. CHAVER
TITLE SUPERVYISOR DISTRICT # &

This f{orm is to be [iled in compliance with mULZ 1104,

If this is a requsst {or allowable for & newly drilled or deepe
well, this form must be accompanied by & tabulation of the deviat
tests taken on the well in sccordance with RULK 111,

All sections of this form must be (llled out completely for all
able on new and recompieted weila.

Flill out only Sections I, 1. III, and VI for changes of owr
wall name or number, or transporter, or other such change of conait!

Separate Forms C-104 must be flled for each pool in mult:

comoleted wejls.

1t

\



V. COMPLETION DATA

Form C.104
Revised 1001.78
Format 08-01-83
Page 2

PO well " Gas wal "New we "Workover ' Deepen "Plug Back ' Same Aes’v,’ s
Designate Type of Campletion — (X) ;' ' N [ :N " m :w X : Deepe :Pl 9 Bacx :Sa A :Dut. R
Dae Spudaed Date Compi. Ready 10 pro:t. Totat Dopth‘ ' P.B.T.D. : ;
7-13-85 9-20-85 7586! 7580
Elevations (OF, RKS3, RT, GR, ete.,; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
6320' GL Basin Dakota 7369 7555!
Peietauene 7569, 7372, 7375, 7378, 7381, 7384, 7387, 7396, 7309, 7408, 7811 | Ceph Caring s
(478, 7481, 7484, 7487, 7511, 7524, 7531, 7533, 7559 w/1 SPZ 7586"

TUBING, CASING, AND CEMENTING RECORD

HOL E 512F | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" | 9 5/8" 216" 130 cu ft
8 374" ! 7" 34991 436 cu ft
_6 1/4" | 4 1/2n 7586 } 644 cu ft
| 11/2" 7555 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

(Teat muat be after recove
able for tAfs depiA or be for full 24 Aours)

ry of total volume of load oil and muss

Oate First New Ol Run To Tanks

Date of Test

Produeing Method (Flow, Pump, gas (ift, ete.)

Lengtn of Test

Tubing Pressue

Casing Pressure

Choke Size

Actuai Prod. During Teat

Oil-8bls.

| Watet«Bbts,

Gas-MCF

GAS WEILL
Actual Prod. Teste MCF/D Lengtn of Tast Bbis. Condensate/NMMCF Gravity of Condensate
1601 3 Hrs. 295 MCF 0
Testing Method (puar, deck pr.) Tubing Presaurs ( Shut-in ) Casing Pressure ( Saut~4in) Choke Size
Back Pressure 2704 2731 3/4"

be equal to or exceed top ail.



