L o HEW MEXICO OIL CONSI bt -« 11703 COMASL 10N Yok ¢ =104
SAMNTA k.
NTAF i | REQUEST FOR ALLUNVABLE Supersedes Old €-104 and C110
CFILE ] LA AND ) Effective L-1-65
UGS, T_ ] AUTHORIZATION TO TRANSPOKT OIL AND NATURAL GAS
LAND OFFICE
oL /
TRANSPORTER }— —
G AS /
OPERATOR /
PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address
P. 0. Box 990, Farmington, NM 87401
"Reason(s) for "]mg {Check proper box) QOther (Please explain)
New We!l X! Change in Transporter of:
Recompletion D Oil D Dry Gas [_;
Change in Ownersh!pD Casinghead Gas D Condensate E_]
i

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

. DESCRIPTION OF WELL AND LEASE

| Lease Name well wo.. Fool Name, Ircluding Formation Kind of Lease Lease No.
Huerfano Unit 68 |  Basin Dakota State (Federal)er Fee SFl 077942
Location .
Unit Letter G M 1700 Feet From The N Line and 1500 Feet From The E
Line of Secticn 7 Township 26N Range 10w » NMPM, San Juan County

I. DESXGNAT!O.\' OF TRANSPGRTER OF OIL AND NATURAL GAS

ﬁcme o7 Acthorized Tronsporter of Cil [ cr Condensate X T}‘vjdress (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | P. 0. Box 990, Farmington, IM 87401
Ncme of Autherized Transporter of Casinghead Gas | or Oty Gas ._'X_. i Address (Give address to which aprroved copy of this form is to be cent)
El Paso Natural Gas Company | P. 0. Box 990, Farmington, IM 87401
f Unit , Sec. T Twp. “ Rge. 1s gas actuzlly connected? ) when

1f well produces cil or liquids,

, |
give locatien cf terks. G ! 7 : 26N 10w ! 1

1 i L

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

. | Ll well 1[ Gas Well :New well ! Workover + Deepen T Flug Back | Same Res'v. TDtff. Res’v.
Designate Type of Completion — (X) '1 CX Lox ‘ : ! ! !
Date Spudded Date Comp!. Ready to Prod. Total Depth F.B.T.D. :
hooo7h 6-26-Th 6805 6780
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top £8/Gas Pay Tubing Depth
6535' GL Dakota 6576 6721
Perforations Depth Casing Shoe
6576", 6616, 6634, 6696', 672" 6805
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 1/47 8 5/8" 206" 225 cu. ft.
7 7/8" La/2" 6805 1222 cu. ft.
2 3/8" 6721 tubing
} A
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of coral volume of ioad oil and must be equal to or exceed top allows
OlL WELL able for this depsh or be for full 24 hours)
Date First New Cil 3un To Tanks Date of Tes: Producing Method (Flow, pump, gas lijt, ete.)
L.ength of Test Tubing Pressuze Casing Preasure Choke Size
Actual Prod. Curing Test O1il-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MIF/D Length of Tes! Bbls. Condenacie XXXK 3 hours | Gravity of Condsnsate
1325 3 hours 51 ho.1
Testing Methcd (pitot, back pr.} Tubing Freasure { Shut-in) Caslng Pressure (sbut—in) Choke Size '
cale. A.0.F 99 1882 3/4" variable
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
< 3
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED —Jﬁi > 'ﬁ:, 4 » 18 x
Commission heve been complied with and that the information given RPN S5 o . R.. Eendric
ebove is true and complete to the best of my knowledge and belief, BY 0_11&1331 S&:‘Ed by A b

TITLE

This form is to be filed In compliance with RULE 1104,
1f (nla is & request for allcwable for a newly drilled or deepened

(Signature) ell, thiz form must be sccompanied by & tabulation of the devistion
. tente teken on the well in wacordence with RULE 111,
Drilling Clerk - Al gact.ona of this form must be filled out completely for allo..~
(Title) \ able on ntw and reccmpletad wells,
July 2’ 197!4' Fill out only Sections I, 1L 111, and VI for changee of owner,
(Date) wall name or number, ot trans poster, or other such change of condition.

Swperate Forma C-104 wmust be filed for each pool in multiply

o tmtad welin,

|
z




