STATE OF NEW MEXICO
ENERGY ano MINERALS GEPARTMENT

e Form C-104

PO Box 4289, Farmington, NM

87499

2. 94 COPWT BELLIVES / Revises 10-01-78

OIBTRIBUT IOM 1 060183
L OlL CONSERVATION DivIsioNy - F;W
Ty P. O. BOX 2088 ; ;
vi.oa. SANTA FE, NEW MEXICO 87501./ /VOV 7
LAND OFPFPiCE l O }
taansronten { 2% / ST ]987

gas REQUEST FOR ALLOWABLE had N 132

OPERATYOR AND {:‘/ Y - s 7
oSS sTOn oy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  “'®:, Z Y

HNot -

E1 Paso Natural Gas Company

‘Address

“'CIM(I) foe filing (Check proper box)

New Weil Chanqe in Transporier of:
Recompletion ol Dry Gas
Change in Ownership Casinghead Gas Condensate

Other (Please explain)

1f change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.J Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-7 Unit 141 Basin Dakota State( Federal or¥ es SF-078423
Location ——
Unit Letter, 1075 Feet From The SOUthLino and 830 Feet From The, East
Line of Section 8 Township 29N Ranqe W , NMPM, Rio Arr ibé County

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Autherized Transporter of Ol or Condensate [y}

Azgsess (Give aadress o which approved copy of this form s 10 be sent)

Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Name of Authortzed 1 ransporter of Casingnead Gas (__J ot Ory GasY{_] Address (Give address to whicA approvea copy of this form is (o be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
If well produces otl or llquids, ',‘Urut rSec. “Twp. N Rq- Is gas actudiiy connected? , When

qive locotion of tanks. ; P ; 8 ' 2 9N v TW 1

If this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Combplete Parts IV and V on reverse sie if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify chat the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/

/JJZ//\W

(si /
Drilling Clerk natee
- (Titla)
November 9, 1987

(Date)

OIL CONSERVATION DIVISION
n‘ 1

,, AR
u ﬁ \,qsl\o‘v’l

8y Qrigingl Slgned by h\R ES GHoLSQN
TITLE N ;,.»;--\ ;\\QT %3

OereT Frr s
This form is to be filed in compliance with RuUL EZ 1104,
1f this is & request for ajlowable for 8 aewly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviatior
tests taken on the well in sccordance with AuLE 111,

All sections of this form must be filled out completely for sllow
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Ol wWell  TGas Well '"New Well ! Workov ' De " Plug Ba Same Res’v. . Res‘y,

Designate Type of Completion ~ (X) : : X ) . : orxover ! epen : g Back :sa Res :cm R j
Date Spudded Date CompL.L Ready 10 Prold. T‘mai Demh‘ * P.B.T.D. -
09-12-87 10-22-87 3051 8043
Elevations (DF, RKB, RT, GR, etc., |Name of Froaucing Formation Top Otl/Gas Pay Tubing Depth
6763'GL Dakota I 7826 8007
Petiorations 7826 7820 ,7852'm7847",7849" ,7855' 7857 ,7906 ", |0 casing sros
7930°',7033',7036"' ,7959" [ 7062"',7965"' (708" 79871' QQOOR' {nN22"' {051'"

23026 .8028"' w/l snz TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
12 1/4" Q_5/8" [ 218! 1R9 cu. . ft
_8 z/4" 7! L 3944 5682 cn ft
6_1/4" 4 1/2" 1 8051 639 cu.ft.
: 11/2" 1 8007 i

OIL WELL

able for this depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcus

Date }"ltnl NoTv O1} Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ste.)

Length of Test

Tubing Pressure

Caaing Pressuse

Choke Size

Aetual Prod. During Test

Qil-Bbls.

Water - Bblas.

Gas»MCF

GAS WELL
Actual Prod. T--l-lMCF/D Length of Test Bbis, Condenaate/MMCF Gravity of Condensate
258 Lo 3 hrs - -
Testing Meihod (pitos, back pr.) Tubing Pressure (l’hlt.h) Casing Pressure (nwe-u) Choke Size
back pressure 2325 2412 3/4" i




