STATE OF NEW MEXICO

1

ENERGY ano MINERALS DEPARTMENT " Form C-104
*8. @2 cotiye Suttivee . . : Revisea 10-01-78
LI ] OIL CONSERVATION DIVISION pormay 050183
P i P.O. BOX 2088 | ’
u.s.aa. SANTA FE, NEW MEXICO 87501
LAD Orrice
TRaAmAPORTER on .
aas REQUEST FOR ALLOWABLE
OPERATON - . AND
PRORATWON OrFWCKR i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O'p.ﬂnu . N
El1 Paso Natural Gas Company [ i
Address bﬁ z,.‘ »{?
P. 0. Box 4289, Farmington, NM 87499 i
Reesons) lor (iling (Check proper box) Other (Please expiain) ,{i(/
New Well Change {n Transporter of: 63 7
o)) Gy
D Recomplieiion D (o]} D Dry Gas N I“& ét:a—"“ oy O
D Change in Qwnership D Casinghead Gas D Condensate \ N H »

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

II. DESCRIPTION OF WEILL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation King ol Lease Leoase
Pinon Mesa B 2E Basin Dakota State,(Federal)or Feemo0-C~142040625
Location : -

Unit Letter 0 : 1190 Feet From The South Line and 1710 - - Feet From The East

Line of Sectton DT Township 31N - Aange 14W . NMPM, San .Juan Coun

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl D or Condenacte Fj Adaress (Give address to which approved copy of this jorm i to be sent)
E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

Name ol Authorizeq Tranaportier of Casinghead Gas ot Ory Gas @ Addreas (Give address 10 which approved copy of tAis jorm is to be sent)
El Paso Natural Gas Company P. 0. Bex 4289, Farmington, NM 87499

: Unit , Sec. lTwp. ' Rqe. Is g3 actugily connecied? \ When

Il well produces oil or liquids, . '
glive location of tanks. + O 125 + 31N . 14W No !
3 1 3 .

If 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 OIL CONSERVATION DIVISION

I hereby centify thac the ruies and reguiations of the Oil Conservation Division have APPROVED AU G 3 O 1985 19
been complied with and that the informauon given is true and compiete o the best of t) . ,
my knowledge and belief. ay 0”9"10' Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT R 3
‘/- , This form is to be filed in compliance with RULE 1104,
<z - If this {s a request for allowable for & newly drilled or deepe
{Signatwe) well, this form must be accompanied by a tabulation of the devia: |

tests taken on the well in accordance with AuL L 111,

Drilling Clerk
All sections of this form must be fllled out completely for all

(Title)
able on new and recompleted weils,
8-28-85 Fill out only Sections 1, I, I, and VI for changes of owr
(Datey well name or number, or transporter, or other such change of condit:

Separate Forms C-104 must be flled for ssch pool in multt
comolasted wells,




V. COMPLETION DATA

Form C-104
Revisea 10-01-73
Format 06-01-83
Page 2

: Plug Back ' Same Rs-'v,; Ditl, Res
i

; Cll well 'Gas well TNew well ' Workover ' Dewpen
Designate Type of Completion — (X) i .X PX X : ! , !
Date Spudasa Date Compi. Aeady 10 Prod. Total D-pmA P.8.T.D.
6-14-85 8-22--85 6304" 6290
Elevaticas (OF, RKB, RT, GR, ete.,; Name of Producing Formation Top OU/Gas Pay Tubing Depth
5651' GL Basin Dakota 6158’ 6228"
Periorations 6158, 6160, 6162, 6164, 6166, 6168, 6170, 6172, 6174, 6176, 6181]0 Casing Shoe
Q?f(ﬂQQ’ mqn, 6_71(\’ 6&9’ 6219 _ 6231 (233 6234 w/1 SPZ 6304!

TUBING, CASING, AND CEMENTING RECORD

SACXS CEMENT

HOLE S1ZE i CASING & TUBING SIZE J CEPTH SET |
12 1/4M ! ] §/8" ! 2321 I 165 cu ft
7 7/8" | 4 1/2" l 6304 | 2219 cu ft
_ : 2 3/8" j 6228 L
| v

V. TEST bATA AND REQUEST FOR ALLOWARBLE (Test must be ajter recovery of total volume of load oil and muss be squal to or exceed top ail
able for this depch or be for full 24 Aours)

Actuay Prod., During Tast

OIL WEIL
Date Fira1 New Cll Run To Tanks .{ Date of Teat Producing Method (£ low, pump, gas iift, etc.)
Length ot Teat Tubing Presawe Casing Pressure Choke Siza
Ol - Bdis. Water- 8bis. Gas=-MCF

GAS WEILL
Actuai Prod. Test-MCF/D Langtn of Test Bbls. Condensate, MMCF Gravity of Condensate
3014 3 Hrs. 9 MCF 0
Teesting Method (putol, dacs pr.) Tubing Pra-nwl(m-u) Caaing Presaure ( Shut-in) Choke Size
"
Back Pressure 1804 32/4




