£ \ c ' Form C-104
®e. 0 CoPIsm SResIvge \‘\L\\_ J . e .\\’H \O‘\ R':vlssu 10178
A e [ ll 1t 83
011 e 10w o 11 T“c‘ONSERVATlON DIVISION A
SAMTA FE s, GONL— 00 9
e - wEE Y p Y b o Box 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE L T
Trawsronvea |21 . ’ .
Qas . REQUEST FOR ALLOWABLE
OPERATON AND
I"'°"‘"°" orex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
) .O'porﬂlcw - ) . .
E1 Paso Natural Gas Company
Address
P. O. Box 4289, Farmington, NM 87499
Resson(s) for ‘i]ing {Check proper box) Other (Please explain) .
@ New Well Change in Transporter of:
D‘ Recompletion D (]t} D Dry Gaa
D Change in Ownership D Casinghead Gaa Condensate
If chsnge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leocse Name Well No.| Pool Name, Including Formation Kind of LLecse Lease No.
San Juan 29-7 Unit 128 Basin Dakota State,(Federat)or Fae SF 08425
Loccuon )
Unit Letrer K 1620 Feet From The South Line and 1820 - Feet From The West:
"ULine of Section 27 Township 29N - Range 7W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl [

El Paso Natural Gas Company

or Condensaate @

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

P. 0. Box 4289, Farmington, NM 87499

Name af Authorizad Transporter of Casinghead Gas ]

El Paso Natural Gas Company _

or Dry Gas @

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

P. 0. Box 4289, Farmington, NM 87499

eC. T Twp. T Rge.
1{ well produces afl or liquids, K - 27 : 20N ' W
N )

give locotion of tanks. ' ' ) [
1 A

, Un1t .

Is gas actually conneciled? ' When
No )

A

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and rcgulauons of the Oxl'-Conscrvmon Dlv;méf‘if‘ ve
been complied with and that the informatig | u:u: an _complcxc 0. thc’étic%t}of
avid e f e W lgj

my knowledge and belief.
SEP 25 1985

Oddﬂ 422l CON. DIV.

e " DIST.

Drilling Cler
(Title)
9-24-85

(Date)

(0-3 -85
OIL CONSERVATION DIVISION

ART - 1?&35;;

APPROVED N\
- - - " 3
BY fiZb-*22<E§24\,/
rd
FITLE SUPERVISOR DISTRICT & 8

This form is to be filed In compliance with RULE 1104,

If this is & requost for allowable for a newly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviaty.
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allo:
able on new and recompleted waella,

Fill out only Sections I, II, III, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separste Forms C-104 must be filed for sach pool In multip
comoleted wells,
AN

\



[

V. COMPLETION DATA

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

8012, 8015, 8018, 8021, 8031, 8045, 8049, 8056, 8073, 8077, 8093, 8100,

:ou Well " Gas Well "New Well | Workover ' Deepen ' Plug Back ' Same Fle;'v. "Diff. Rea'vy
Designate Type of Completion ~ xX) . : X X ! ° : pe : s : ' uL. R
A 1 i i n i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
¥-22-85 9-20-85 8160" 8152
Elevatons (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OUl/Gas Pay Tubing Depth
6828' GL Basin Dakota 7870! 8111?
Peciorations 7870, 7873, 7896, 7900, 7903, 7955, 7959, 7077, 7980, 7983, 798G Depth Casing Shos
“8160!

8103, 8106 w/l1 SPZ,

TUBING, CASING, AND CEMENTING RECORD

OEPTH SET

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
12 1/4" 9 5/8" 223" 130 cu ft
8 3/4" 7" 4027 442 cu ft
_ 6.1/4n 4 1/2" 8160 644 cu ft
| 1 1/2n i 8111! ]

V. ’I'ESTE)ATA AND REQUEST FOR ALLOWABLE {Test muss be after recovery of total volume of lood oil and must be equal to or exceed top allow
able for thiz depth or be for full 24 hours)

OIL WELL
Data First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure .| Choke Size
| Water=8bls. Gaa~-MCF

Actual Prod, During Test

Otl-Bbls.

GAS WELL
Actual Prod. Teet« MCF/D Leangth of Test .{ Bbis. Condensate/MMCF Gravity of Condenaate
2741 3 Hrs. 422 MCF 0
Tesiing Methad (pitot, back pr.) Tubing Pressure (‘m—h) Casing Pressure ( Shut-in) Choke Size
Back Pressure 2609 2609 3/4"



