. I -
Lo bereanuron L L] HEW MIDXICO Ol CONSERVATION COMAISHON Torm G104
. ?A!”_A’_ E_,________‘ — _/~ RECQUEST FOR ALLOWABLE Supersedes QU[C<104 and C-110
FILE : > AND Lilactive 1-1-65
| V.5.6.5. ) U AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
_LAND OFFICE |
TRAN .PORTLR .._9“:_, J
_ G AS /
O LA OR {
PHONRATION OFFICE *
-(Jpﬂ.lulol
El Paso Natural Gas Company
Address
Box 289, Farmington, New Mexico 87401
Reoson(s) for ‘i]"‘q (Check praper box) Other (Please explain)
New We!l . Change lp Transporter of;
Recompletion ‘ @ Otl D Dry Gas D ComM'Lngle Dakota and Mesa Verde
Change In OwnerahlpD Casinghead Gas D Condensate D NMOCC APProval OrderS#R579)-|- & R5795
If change of ownership give name
and uddress of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No,; Pool Name, Incivding Formation Kind of [Lease Lease No.
EPNG "B" 1(OWW(Q, Basin Dak-Blanco M.V.(CMGLD) |sState, Federal or Fee NM 1201k
Location .
Unit Letter O ; llh'o Feet From The_SoOuth Line and 1720 Feet From The Fast
Line of Section 28 Township 3D N Range £ _T7 , NMPM, Qan . Thian County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rx\‘cx:e of Authorized Transporter of Ot (] or Condersate [ A Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 289, Farmington, MM 87401
Ncre oi Authorized Transporter of Casinghead Gas [} or Dry Gas (X ; Address {Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corp. | Box 90, Farmington, NM 87h01
VUnit | Sec. 'Twp. ’P.qe. Is gas actually connected? " When
1f well produces oil cr liquids, ' ! ' ' . [
give location of tarks. : 0 : 28 JL32N 1 6W t
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
] . :ou well : Gas Well INew Well ! Wcrkover | Deepen TPlug Back ' Same Res'v. ! Diff. Res'v.
Designate Type of Comipletion — (X) : | X X DX : : ! : v
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D. I
10-08-71 11 07-78 8193 8176
Elevations (DF, RKE, RT, GR, etc.; MName of Froducing Formation Top &X/Gas Pay Tubing Depth
6406 'Gr. MV-Dak 5643 8104 '
Perforations 56&3,5650,5678’5686,569h,5702,5710,5718,5725,5733,5747’5755’ Depth Casing Shoe 8 .
5768,5791,5798,5806,5819" ,5866 ,5875 ,5917,5923 , 5947, 5954 , 5989 ,6033 6056, 193
6063,6118,6125, 7938 -54, 7986 -98, TUBING, CASING, AND CEMENTING RECORD 8008 -1k .8076-92 .8102 08
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/L" 9 5/8" 2l 190
T
G 3/4 7" 35841 385
6 1/4" L 1/2" 8193" 430
1 1[ ! | 8104 i tubing
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal to or exceed top allowe
Ol WELL able for this depth or be for full 24 hours)
[ Cate Firet Hew Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) e
}sf“ S
Lenglh of Tost Tubing Pressure Casing Preasure C:_ﬂa-k? Size -
f L
Actual Prod, During Test Oll-Bbls, Water - Bbls., :"Gun -MCF‘ .
'_ ‘ IR s - -
GAS ¥WILL kY T
Actual Prod, Teat« \MCF/D Length of Tesat Bble. Condensate/MMCF Grcqu_y of Condensate
After frac gauge 2902 e
Testing Method (pitot, back pr.) Tubina Pressuwe (shnt-in) Casing Fressure { Shut-in) Choke Size
1194 1212
CIRTIFICATE OF COMPLIANCE ot CONSERVATI%N?(COMMISSION
Y e £ 4 I 1.‘:
1P T b 0
1 hereby certify that the rules and regulstions of the Oil Connervation APPROVED ’
Comnitasion huve been complied with and that the information given Lo H by EDAL P My
ub:::: ia c:me snd complete to the best of my knowledge and belief, By ongmul Slgnex. R ALECANICN P LV {4

T TN TITLE
> | This form is to bLa filed in complisnce with RULE 1104,
- 1%>/ N /’f/w('a{ kS If thin te e request for sllowahie for 8 apwly drilled or deopenad

] well, this form musi be sccompanied by a tstutstlion of the deviation

. DEPUTY CH 2. ZAS INSPRCTOR, DIST. £3

5 . e
(ranatue) teota teken on the well In accordence with nuLE 1,
————DI:J;—J-‘M-QJ'QIKN———« All sections of this form taust bo (illed out completely for allow~
(Title) eble ¢n new and recompleted walls,
] Fill out only Sactlone 1, i1, 1II, and VI for changes of owner,
—ovenber 20 1978 (Date) well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
rampleted walls,

Over



Commingling

10-17-78
10-18-78

10-22-78

Pulled tubing. Ran bond log. Tested casing to 4000#,0.K.

Perfed Massive P.L. and C.H. 5643,5650,5678,5686,5694,5702,5710,5718,5725,
5733,5747,5755,5768,5791,5798 ,5806,5819"' w/1 SPZ. Fraced w/122,000# 20/40
sand and 125,930 gal. water. Flushed w/3906 gal water. Perfad Lower P.L,
5866,5875,5917,5923,5947,5954,5989 ,6033 ,6056 ,6063,6118,6125' w/1 SPZ.
Fraced w/89,000# 20/L40 sand and 99,036 gal. water. Flushed w/5000 gal.

water.
Ran 251 joints 1 1/2", 2.9# J-55 tubing, 809L' set at 810L'.




