f———— - -
MO OGF FOPIEY mECTIVED

t l)l'THlﬂUlI()N

NEW MEXICO Ot CONSERVATION CCOMMI

SSION Fotm C-104

-Sf‘:iT A 1 € o — ) RCQULST FOR ALLOWABLE Supersedes Otd C-104 and (-1,
FILE 7 — \¢ AND Effactive |-]1-6%
Y.3.G.5. _ AUTHORIZATION TO TRAMSPORT OIlL AND NATURAL GAS
LAND OFFICL
IRANSPORTER | o' /

L GAS /

OPEHATOH p
1.| PRrOK: TIOM OFFICE !
Cpesator
EL PASO NATURAL GAS CO.
Address

BOX 289, FARMINGTON, NEW MEXICO

New We!l

]

Change in OwnershlpD

Recompletion

Reason{s) for filing (Check proper box)

Chanqge in Transporter of:

cu O

Casinghead Gas D

Dty Gas

Condensuate D

Other (Please eaplain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name #ell No.: Fool Name, Irciiding Formation Kind of Lease Lease 'lo.
KLEIN 27 BASIN DAKOTA State, Federal or Fee SF 079265
Lozation
Unit Letter K 1590 Feet From The South  tine and 2040 Feet From The West
Line of Secticn 35 Township 26N Range AW ., NMPM, Ria Arriha County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fl\'c.—.—.e of Authorized Trzusporter of Ot (] or Condersate X Adcress (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 289, FARMINGTON  NEW MEXICQ
Ncme oi Autherized Transporter of Casinghead Gas [ or Ory Gas :7& i Address {ive address to which dpproved copy of this form is to be sent)
EL PASO NATURAL GAS (CO. | BOX 289, FARMINGTON, NEW MEXICQ
1f well produces oil cr liquids, : Unit , Sec. fTwp. :P.qe. Is gas actually connected? W en
q:ve location of tarks. ! K 1 35 : 26N [ 6W I
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. Cil Well TGGS ‘Well :New Well | Workover "Deepen TPlug Back ! Same Res’v.' Diff. Res'v.,
Designate Type of Completxon -X) | , X . X : : : : :
i i i 1 i
Date Spudded Date Compl Ready to Prod. Total Depth P.B.T.D.
6/20/78 9/20/78 7134° 7118"
Elevations (DF, RK8B, RT, CR, etc., |Name of Producing Formation Top$¥R/Gas Pay Tubing Depth
6331' GL Dak 6825 6987
Perforations Depth Casing Shoe
6825,6906,6912,6918,6949,6957,6984,6991 with 1 SPZ. 7134
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 _5/8" 214! 354 cf
8 3/4" 4 1/2" 7134" 353 cf,

t
1

1

i

¥. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL

Date Fira: New Cll Run To Tanks

Cate of Test

Producing Method (Flow, pump, gas l:ft. etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test

Oil-Bbls,

‘Water - Bbls., Gas - MCF .

GAS WELL

Actual Prod, Teat-MCF/D

Length of Test

Bbla. Condensate/MMCF Gmgvu); of Condensate

Testlng Method (pitot, bock pr.j

Tubling Preasure (‘shnt-in )

1256

Caslng Preasure { Shut-in}) Cho¥e Size

2472

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with und that the information glven
above is true and complete to the best of my knowledge and belief.

/67¢ ,4;zig2214

(Signatwe)
Drilling Clerk
(Title)
10/6/78
(Date)

OlL CONSERVATION COMMISSION

APPROVED 1w iy/8 , 19
ay Original olg,ut:‘(l bJ A. R. Kendrick
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g ‘_.4__,2

TITLE

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

If this ls a request for ailowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well In accordance with RuLE 111,

All sections of this form must be filled out completaly for silow-
able on new end rocomploted wells,

Fill out only Sections [, 11, IlI, and VI {or changes of owner,
well name or number, or transporter, or other such change of conditlon.

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

romnlated wells,



