STATE OF NEW MEXICO

19

Line of Section Township

ENERGY g MINERALS DEPARTMENT
Form C-104
6. 00 (0r1e0 BrctIven ' oL ) Revised 1001-78
ST ﬁ"?‘g ' OIL. CONSERVATION DIVISION At
— \ ‘)‘}@ ‘\% . 0. BOX 2088 ' i
Ty \ WeN SANTEEE. NEW MEXICO 87501
LAND OFFIiCE . /
YTRANSPFPOATEN o ., S }
sas " cﬁf‘ %ﬁ‘ ﬂ‘ REQUEST FOR ALLOWABLE
OFPERATON Cﬁ e AND
I"°""'°" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
" [ Operaiar { .
El Paso Natural Gas Company
Address
P. O. Box 4289, Farmingtcn, NM 87499
Reeson(s) Tor {iling (Check proper boxj Other (Please expiainj -
New Well Change in Transporter of:
D Recompletion . D cil D Dry Gas
D Change i1n Ownership D Casinghead Gasa Condensate
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.} Pool Name, Including Formation Kind of Lease Lease Nc
San Juan 27-4 Unit 50E Basin Dakota Slolt.(F.deml)or Fee SF P80672
LLocation - . )
Unit Letter C 940 Feet From The North Line and 1840. N Feet From The West
27N - RAange aw ,-NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Qi (] or Condensate (X]

El Paso Natural Gas Company

Address (Cive address to which approved copy of thiz form is to be sent)

P. O. Box 4289, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas () or Dry Gas (X

El Pasc Natural Gas Company

Address (Cive address to which approved copy of this form is 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

! | Sec. T Twp. 'Rge. Is tuail cted? When
1 well produces oll or liquids, JUnit -, Sec , (WP o Gas actually connecte !
give location of tanks. v C : 19 : 27N .« 4W No }
1 L i

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

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

been complied wich and that the information given is true and complerc to the best of
my knowledge and belicf.

(e Lt

(Signature)
Drilling Clerk
(Tiile)
8-26-85
(Date)

give commingling order number:

031 OIL CONSERVATION DIVISION

APPROVED A\ @CT 3 1 ,7985
Y ;ﬁg\,J\jz <:}242(

TITLE

SUPERVISOR DicTRICT m e

This form is to be [iled In compliance with auLZ 1104,

If this is a request {or allowable for & newly drilled or deeper
well, this form must be accompanied by a tabulation of the deviat;
tests taken on the well in sccordance with ryLE 1119,

All sections of this form must be fllled out completely for allc
able on new and recompleted weils.

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

Sepsrate Forms C-104 must be filed for sach pool In multi;
comoleted waeils.




IV. COMPLETION DATA

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

T Gas waell

' We TNaw we " Wotkover ! Deepen TPlug Back ' Same Res’y,’ Y
Designate Type of Completion — (X) l;ou n _:L 3 :N ’ ; i E Work iD pe :Pl 9 Back :Sa A .:mu. R
Date Spudded Date Compi. Recdy to Prod. Total Depth P.B.T.D. —
6-30-85 8-20-85 8087 8071
Elevauons (DF, RK8, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Deptn ¥
6812' GL : Basin Dakota 7864! - 8036!
Pertorationa 7864, 7867, 7870, 7873, 7876, 7879, 7882, 7885, 7888, 7891,7895,| Depth Casing Shoe
gac 7897, 7899, 7901, 7990, 7993, 7996, 7999, 8001, 8003, 8042, 8046, - 8087
8068, 8073, w/l SPZ TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET RS SACKS CEMENT
12 1/4" 9 5/8" 222" 201 cu ft .
] 3/4" 7" 3963 243 cu ft
7_7/8" 4 1/om 8087 634 cu ft
l pzrgn |/ | 8035 i

OIL WELL

able for this depth or be for full 24 Aours)

VY. TESTT)ATA AND REQUEST FOR AILLOWABLE (Test must be after racovery of sotal volume of load oil and muss be equal to or exceed top allo

Date First New Ofl Run To Tanks

.| Bate of Test

Producing Method (Flow, pump, gas iift, etc.)

Lengtn of Tost

Tubing Presswe Casing Presswse

Choke Size

Actual Prod, During Test

Qlil-Bbils. | Watee~Bbls.

Gas-MCF

"GAS WELL
Actual Prod. Test«MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
1561 3 Hrs. _ 306 MCF
Testing Methad (pitot, dback pr.) Tubing Pu--mmg-u) Casing Presswe (nvt-u) Choio_sllo
Back Pressure 2245 2258 '

3/4"




