STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT . Form C-104.

$8. 8¢ 10200 Betdivee Hev.:.a ‘001.78
_ OIsYmIBUY (OM OIL CONSERVATION DlVISlON i::::(w”&
":"‘ 7= P. O. BOX 2088
u.8.g.s. SANTA FE, NEW MEXICO 87501
LAND OFPPFICE
THamsrOnTER |t . '

aas REQUEST FOR ALLOWABLE
OfERnATON : ' AND
rAcmariom orvica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opwraior . N
El Paso Natural Gas Company /”} L2 ! ; g -
Address u J V

P. 0. Box 4289, Farmington, NM 87499

Keesons) for liling (Check proper box) Other (Please expiain) . bEPQ ?] ' Lé«;’
E New Weil Change in Transporter of: 0 : 585 o
[: Recompieiion D (]} D Dry Gas }L C’\;"QA‘I
Chonge 1n Ownership D Casinghead Gas D Condensate D_;!’(‘?- ¥, Ei’ ‘gvi
P |

If chenge of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WEIL AND LEASE

{Ledse Name Well No.| Pool Name, including Formation Kind of Lease Lease N¢
San Juan 28-7 Unlt 136E Basin Dakota State,(Federal of Fee SF P79289A
Location

Unit Letter N : 1030 Feet From The South Line and 1850 - Feet From The West

Line of Saction 14 Township 28N 5 RAeange W . NMPM, Rio Arriba Count-

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Cll () or Condensate @ Adaress (Give address to which approved copy of this form is 1o be sent)
E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

Name of Authorized Traonsporter of Casinghead Gas (] or Dry Gas E Address (Give address 10 which approved copy of this form is io be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f whll produces oil or 1iquids, : Unit -ﬁ‘Soc. f Twp. :Ro.. Is gas gctuaily connected? ) When

give location of tanks. 'L N 14 : 28N ! 7w No !

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 side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION gE/BlON . 9 85

I hereby centify that the ruies and regulations of the Oil Conservation Division have APPROVED
been romplied with and that the information given is true and complete to the best of

my knowledge and belief. BY - Originul Signed bx FRANK T. CHAVEL

SUPERVISOR DISTRICT # &

This form is to be filed in compliance with ARULE 1104,
/44” % If this is a request for allowable for & aewly drilled or deeper

{Signatwre) well, this form must be sccompanied by a tabulation of the deviat
. . - tests ukcn on the well in accordance with RyUL L 111,
Drilling Clerk

All sactions of this form must be flled out completely for allc

(Thie) able on new and recompleted wella,
9-25-85 Fill out only Sections I. 1. ITI, and VI for changes of own
{Date) weil name or number, or transporter, or other auch change of conditi

Separate Forms C-104 must be filed for each posl in multy:
comoleted weils, )
‘ \
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IV. COMPLETION DATA .
1 Oll Well "Gas Well | New wWell ' Workover | Despen " Plug Back | Same Res’v.  Dill. Rea’
Designate Type of Completion — (X) : ; X e ! : e ! 9 Bac : : TTANY
Data Spudded Dote Compl. Ready to Prod. Totat Depth P.B.T.D.
7-19-85 9-24-85 SEEI 26710 7661"
Elevations (OF, RK8, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
6476' GL Basin Dakota 7458! 7628"
Pertorauone 7458 1 7461, 7469, 7476, 7479, 7493, 7496, 7498, 7501, 7552, 7575 | Depth Casing Shos
7671

7577, 7579, 7581, 7583, 7585, 7587, 7609, 7612, 7656 w/20 SPZ

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

12 1/4" 9 5/8" 223" 159 cu ft

8 3/4" 7" 3479! 359 cu Tt

6 1/4" 4 1/2" 7671" 642 cu ft
1 1/2" | 7628 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(T ess must be after recovery of total volume of load ofl and must be equal to or exceed top allo
able for this depth or be for full 24 Aours)

Date Firat New Qll Aun To Tanks

.| Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubtng Pressure

Casing Pressure

Choke Size

Actual Prod, During Test

O1l-Bbis.

-{ Watet~8bls,

Gas=MCF

"GAS WELL
Actual Prod. Teat«MCF/D Length of Test Bbla. Condensate,/ MMCF Gravity of Condensate
2866 3 Hrs. 418 MCF
Testing Mmethod (pisot, back pr.) Tubing Pressure ( sant-1im ) Casing Pressure ( Shut-4n) Choke 8ize
Back Pressure 2330 2330 3/4"




