STATE QF NEW MEXICO

ENERGY ano MINERALS OEF’ARTM.ENT - Form C-104
. 0 tocive vedsIven . . Ravised 10-01-78
DisYR i@ T IOM Format 08-0183
Yy OIL CONSERVATION DIVISION Page 1
iLE P. O. BOX 2088 ’
u.s.0a. SANTA FE, NEW MEXICO 87501
LAmD OFFiCH
'.A.I'oﬂ". on
aas REQUEST FOR ALLOWABLE
e | AND
n = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .ow.lﬂ -
El Paso Natural Gas Company
Acaress
P. 0. Box 4289, Farmington, NM 87499 ] L B
Ru:mu) for l'clmg {Check proper box ) Other (Plea p’E“ " T 5;, ; Y
m New Veoll Change in Transporter of: = “_ ’ N
[
D Recompistion D [o]}] D Dry Gas -
Chonge 1n Qwnershlp D Casinghead Gas Condensate { OCT 1 5 }985

Il change of ownership give name

OIL CON. DIV.]

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Dol 9

Leose Name Well No.| Pool Namae, Including Formation Xind of L cass Lease Nc
Klein 19E Basin Dakota State, [Federal pr Fee SF 0179265
Location ‘
Unitl Letter C : 1050 Fest From Thth_Llnn and 1800~ - Feet From The West
Line of Sectton 34 Township 26N Romge [ , NMPM, Rio Arriha Caunt-

OI. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

El Paso Natural Gas Company

Name oi Authorizea Tronsporier of Qi [_] or Condensate (X]

Asaress (Give address ta which approved copy of this form 1s 1o be sent)

P. O. Box 4289, Farmington, NM 87499

Name ot Authorized Transporter of Casingnead Gas ()

El Paso Natural Gas Company

Address (Cive oddress to waich approveda copy of this form s to be sent)

P. O. Box 4289, Farmington, NM 87499

or Dry Gas (X}

T -
1f well produces ofl or iiquids, Unat o Sec.
give iocation of tonks. v C 1 34

1 L

1s 933 actuaily connected? ‘ when

No !

E Twp. : Rge.

' 26N+ 6W

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 si

VI. CERTIFICATE OF COMPLIANCE

I hereby cenifv that the rules and regulations of the Oil Co
been complied with and that the information given is true an
my knowicdge and belief.

A
e s

de if necessary.

OIiL CONSERVATION DiVI IQN
OCT ]

T 985
nservation Division have APPROVED

d complete to the best of . . e .
P et ll Original Signed by FRANK T. CHAvEZ

RVIS ;
TLE SUPERVISOR DISTRICT 2 3

This form is toc be filed in compliance with RULZ t104,
1f this is a request for allowable for & newly drilled or deeper

(Signatuwre)

Drilling Clerk

well, this form must be sccompanied by s tabulation of the devist
tests taken on the well in accordance with ryL K 111,

All Al-ocuon- of this form must be fllled out complsately for allc

(Title)
10-11-85

able on new and recompisted wells.
Fill out only Sections I, II. III, and VI for changes of own

(Dase)

well name or number, or transporter, or other such change of condit!

Separate Forms C-104 must bde filed for sach pool in multy:
compoleted wells.




Form C.104
Revised 10-01.73
Format 080183
Page 2

IV. COMPLETION DATA .
, Oll well ! Cas well ‘New wal " Workover ‘ Deepen ' Plu ‘ Same Res'v.’ o
Designate Type of Completion — (X) :' : X " Xw l : e ,' s ' i s :S" i :D"‘- "
Date Spudasa Date Compi. Reaay te Prod. Totatl Ceptn P.3.7.D. ' .
8-24-85 10-10-85 7200! 7185"
Elevaticas (OF, RKB, RT, CR, ste.; Name of Producing formation Top CU/Gas pPay Tubtng Deptn '
6391"' GL Basin Dakota 6854 7147

015, 7020, 7025, 7030,

Pertorations 854, 6859, 6864, 6938, 6942, 6947, 6972, 6984, 6994, 7009, 7012

7062, 7067, 7072, 7115, 7127, 7132, 7137, 7142,

Deptn Casing Snoe

7198

TUBING, CASING, AND CEMENTING RECORD

147, 7152 w/1 SPZ
HOLE 512€ | CASING & TUBING SIZE { DEPTH SET I SACXS CEMENT
12 1/4" I 9 5/8" | 224! ] 147 cu ft
7.7/8" | 4 1/2v | 7199 ] 1849 cu ft
_ | 2 3/8" f 7147 |

| ]

|

V. TESTE)ATA AND REQU'EST FOR AILLOWABLE (Test must be after recovery of totad volume o{ load o1l and must be equal to or sxcaed top ailc

OIL WEILL

able for this depth or be for full 24 Aowre)

Oate First New Cil Aun To Tanks Date of Test Producing Msthod (Flow, pump, gas e, ate.)
Length of Test ,Tubanq Pressure Casing Presesuse Choxe Size
Actual Prod, During Teet ‘ Ofl-8bls. Water- Sbis. Gas~-MCF
GAS WFIL
Actual Prod. Test=MCF/D Lengtn of Test Bbdls. Condensate NMCF Gravity of Condensate
SI 7 Days
Teating Method (pitor, daca pe.) Tubing Pressure (mt—u) Casing Preasure ( Snut~1ia) Choke Siza
1694 : 2087




