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, P
STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT Form C-104
ve. o¢ torive sesaivee | . Revised 10-01-78
__eiaeuTion OIL CONSERVATION DIVISION At
P P.O. BOX 2088
v.soa. SANTA FE, NEW MEXICO 87501
LAND OFF I CER
TRamsrOAYTER o -
oas REQUEST FOR ALLOWABLE
orgrRaTON AND
TRomATomorrree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)puelu .
E1l Paso Natural Gas Company
Address
P, 0. Box 4289, Farmington, NM 87499 @ ’
Reesons} for filing (Check proper box) Other (Pleaze Zﬁﬁh {
@ New Well Change In Transportier of:
D Recowmpistion D o1l G Ory Gas , :
C] Change in Ownership D Casingheod Gaa D Condensate AUG 3 O 170'.") ~ - 5;‘-:;' ~ ’

If cheange of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.} Pool Name, Including Formation Kind of Lecse Leocse b
Pinon Mesa A 2E Basin Dakota Stote( Federaj or Fee 166 .0-142(0-0626
Location :

Unit Letter E : 1850 Feet From The North tine and 980 -~ Feet Ftom The HWest

Line of Sectton 36 Township 31N - Range 14W . NMPM, San Juanp Coun

IOI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tronsporter of Ol ] or Condensate (Y] Address (Give address 5o which approved copy of thiz form i3 t0 be sent)
El Paso Natural Cas Company P. 0. Box 4829, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas or Ory Gas ) Address (Give address (o wAich approved copy of this form ss to be senz)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
~T N T TRae. Wh
if well produces oil or liquids, ,untt i Sec ) TP JRae '# 938 actuaily connected? | TR
give locotion of tonks. ' E l 36 :SIN '14W No !
L i N

I{ this production 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.

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. £ - 3
I hereby cemify that the ruies and reguiations of the Qil Conservation Division have APPROVED QCT - é ]985 , 19

been complied with and that the informauon given is true and complcte to the best of Oriai .
my knowledge and belief. BY riginal Signed by FRANK T EHe
TITLE SUPERVISOR DISTRINT £3
: / This form is to be f{iled {n compliance with muLEZ 1104,
’4,4’, If this ia a request for allowable for & newly drilled or deeps

(Signature) wal], this form must be accompanied by a tabujation of the devis:
tests taken on the well in sccordance with muLL 1114,

Drilling Clerk

All sections of this form must be filled out complately for al!

Tiul
(Thle) able on new and recompisted walls,

8-28-85 Fill out only Sections I, II. 1N, and VI for changes of owr
(Datey well name or number, or Uansporter, or other such change of condit

Separate Forms C-104 must be flled for esach pool in mult:
comoleted weils.




V. COMPLETION DATA

Form C.104
RAevised 10-01.73
Format 08-01-83
Page 2

' Oll well " Gas well TNew weil ' Workover T Despen TPlug Bacx - Sams ﬂ";‘v. TDUL Ao,
1 : ' [ ] ) .
Designate Type of Completion — (X) : X VX ! ' ! ' '
L n N X .
Date Spuddea Date Compi. Ready to Prod. Totat Depth P.B.T.D 7 :
6-27-85 8-23-85 6305 6289
Elevauons (OF, RKS, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing D""g )
5655' GL Basin Dakota 6105! 174

Perterauona 105, 6107, 6109, 6112, 6114, 6116, 6118, 6120, 6122, o124,
6131, 6133, 6135, 6137, 6139, 6172, 6174, 6176, 6178, 6180 w/1 SPZ

Depth Casing Shoe

6304!

TUBING, CASING, AND CEMENTING RECORD

HOL X SIZE

3 CASING & TUBING SIZE |

DEPTH SET SACKS CEMENT

12 1/4" | 8 5/8" ] 228" 177 cu ft
7 7/8" 4 1/2m | 6305 2236 cu ft
2 3/8" | 6174 |

i

I

V. TEST bATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be squal to or exceed top ail
able for tAia depth or be for full 24 Aours)

OIL WEILL
Cate First New Qil Aun To Tanks .| Date of Teat Producing Method (Flow, pump, gas iift, ete.)
Length of Teet Tubing Pressure Casing Pressure Choke Size
Qil-Bbdls. | Watec«Bbis. Gaa+MCF

Actuad Prod. During Test

GAS WEIL
Actual Prod. Test=MCF/D Length of Test Bbls. CondensateNOUCF Gravity of Condensate
5606 3 Hrs., 836 MCF 0
Testing Method (puot, baca pr.) Tubing Pressure ( ghut-in ) Castng Pressure ( Shut-in) Choxe 8ize
8 186¢ ‘;//ln
Back Pressure 1875 1869 3/4



