STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revizec 10-01-78

SRR ] Rovized 10017
T — ' OiL CONSERVATION DIVISION Pag 1
riie " I P.O. BOX 2088 i
u.s.a.s. ] SANTA FE, NEW MEXICO 87501
LAND OFFiCH | -
YRAmSPORTYER o | ;:__:.\
gas || REQUEST FOR ALLOWABLE o
OorxmavTOm ] AND . -
l"‘""“" seeces | J AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ./
Tomrarar - Fr—fie
El Paso Natural Gas Company 0 s
Acsaress AT Y
P. O. Box 4289, Farmington, NM 87499
Ruaesonis) tor tsling {Check proper cox) | Other (Please expiain)
New Weil Chanqge in Transporier of:
D Recomwiotion D o E] Cry Gas
E] Chonge 1n Ownership D Castingheaod Gas E] Condensate |

Il change of ownership give name

ancl address of previous cowner

M. DESCRIPTION OF WEILL AND LEASE
Leose ~ame well No.|) Fool Nams, Including Formation Xind of Lease Lease ~
San Juan 28-5 Unit 85E Basin Dakota .Stdll(Fféeru) or Fee NM 410516
Locarion N
Unit Lettar L 1740 Fewnt From ’Th._&!!” | _Line and 1125 F‘ea( From The _ West
Line of Section 8 Township 28N Range Tl . NMPM, Rio Arriba Coun:

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Transporter of Gl or Condensate Y

E1l Paso Natural Gas Company

Aaaress (Give aadress to which approved copy of tAis form 14 to be xent)

P. O. Box 4289, Farmington, NM 87499

Nceme ol Authorized Transporner of Casingnead Gas | or D¢y Gas z

Address (Cive aadress to waich approved copy of tAis form 13 to be sent)

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
1{ well producss ofl or }iquids, :Un“ ; Sec. :TWP' :Rqo. Is g3s actuauly connected? g When
give locaiion of tonks. * L V8 : 28N '5SW No
L 1 A

I this production is commingled with that from any other lease or puocl, Zive commingling order number:

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

V1. CERTIFICATE OF COMPIIANCE

I heteby centifv that the ruies and reguiations of the Oil Conservation Division have
been comolied with and that the information given 1s true and complete <0 the best ot
my xnowiedge and belief.

T >
<*‘~~ I EGFer <;i;;;2ﬂa<:_,

(Signatwe
Drilling Clerk
(Title)
11-6-85
(Datey

QIL CONSERVATION DIVISION

MOV U 71905

APPROVED o .
- Onginal Siane

By ginal Signed by FRAHK T. CHAVEY

TITLE SUPERVISOR DISTRICT % 3

This form is to be filed in compliance with muLZ 1104,

1f this in a request for aliowable for & aewly drilled or deepe
well, this form must be accompaniad by s tabulstion of the devia:
tents taken on the well in accordance with RuUL L 111,

All sections of this form must be (llled out completely for all
able on new and recompleted welila.

Fill out only Sections 1. II. I, snd VI for changes of owr
well name or number, or ransporter, of other such change of condit:

Sepsrate Forms C-104 must >e filed for sach pool In mult!
cornpleted weils,



Form C- 104
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Format 060183
Page 2
IV. COMPIETION DATA .
' Qil nay 'Gas we Noew wa worrover _eepen N u a. ‘ me riea’y.’ .
Delignn(c Type of Ccmpiction - X) ; 1 :c . il :~ . u : . pe :Pl q Bacx :Sa 2] | : DuL R
Octe Spudaea Date Compi. Aweaay ta Pxo'n. : Total Cepin : P.8.7T.D. . *
10-12-85 10-29-85 ‘ 7909 7888
Eievatiana (OF, RX3, RT. CR, e1c., |Name of Producing Formation ' Top QU/Gas Pay Tubing Deptn
6549' GL Basin Dakota ] 7715 7847!
Periorations 7715, 7719, 7789, 7791,7793, 7795, 7797, 7799, 7804, 7806, 7833, Depin Casing snos
"7896!

7841, 7866, 7869, 7872, 7875, 7878, 7881, 7884 w/1 SPZ.
TUBING, CASING. AND CEMENTING REC2RD

HOL = 5128 } CASING & TUBING SIZE ! DEPTH SET | SACXS CEMENT

12 174" n 9 5/8" ; 228" c 130 cu ft

8 3/4" : 77 ' 3774 o 340 cu ft

- 6 1/4" i 4 1727 c 78067 ! 641 cu ft
' 1 1/27 i 7847 .

V. TEST DATA AND REQU'EST FOR AILLOWARBLE (Test muss be after recovery of 1018l volume of load oil and mues be oqual (0 or exceed t0p aii
OIL WFTL adle for tAls deptA or be jor full 24 houres

Cate Firss Noew Cil Run To Tanxs ’ Proaucing metnod {rlow, pump, gas i, atc.)

Cate of Test

Lengin ot Test I Tubing Presswe , Casing FPresaurs , Choxe 3ize
Agtuas Pred. During T est tou-abu. , waier-3bis. ] Gas-MCF
GAS WTFIL
AcCtuai Frod. Teste MCF/D ,Lonqtn af Test Bbis. Condensate/NVOUCF ‘ Gravity of Conaensate
SI 7 Days
Testing method (puoct, daca e/ ,Tu.buw Pressws (‘m-u) ’ Casing Presswe (¥but-inm ) ' Choze 8ize
SI 1597 SI 1597




