STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 04 toi00 suttIvan . Revisea 10-01.78
ey o ' OIL CONSERVATION DIVISION baga s 0
e P. O. BOX 2088 ’ :
u.s.a.a. SANTA FE, NEW MEXICO 87501
LANO OPPICE -
TRansrOnTER o
Sas | REQUEST FOR ALLOWABLE
OfPgmaTOn . ) AND
L] AT\ON OFp
I SmATimorrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' Opetator .
El Paso Natural Gas Company
Address g -
P. 0. Box 4289, Farmington, NM 84799 S o
Kesson(s) for liling (Check proper boxy Other (Please expiain) : T ¥
New Well Change in Transporter of: . ! . ‘ 3‘,",;
Recompietion D [o]1] D Dry Gas Thea 3 it
Change in Ownership D Casinghead Gas D Condensate x.. ; :., . v
. S 7 V.
i ch of ership give name LT o
and ::d‘l:ll :T;revu:u:g::wn:r L““- I
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Nams, Inciuding Formation Kind of Lease Lease No.
Angel Peak 2E ‘Basin Dakota Stats, Federal or FeesFederal NM 320496
Location '
Unit Letter D ;1190 ., FramThe NoTrth Lineana /90 .. Feet From The West
Line of Section 20 Township 27N . Aange 11w » NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authortized Transporter of Ol G or Condensate ['m Aadress (Give address to waich approved copy of this form iz to be sent}
El Paso Natural Gas Company .. { P. 0. Box 4289, Farmington, NM 87499
Name of Auvihorized Transporter of Casinghead Gas a or Dty Gas m Address (Cive address to which approved copy of tAis form (s to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
If well produces oil or liquids, L Unut 4 Sec, TTwe. ' Rqe. I3 gas actuaily connecied? , When
qive locotion of tonks. : D : 20 : 27N+ 11W NO l
If this production is commingled with that from any other lease or pool, give commangling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE <~ _ DIL CONSERVATION DIVISION
T hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED A U G U J ]JS%
been complied with and that the information given is true and compicte 1o the best of
my knowledge and belief. 8y

[ y 3 PERTYRES
ST I Gy TG Gea 1. WHAVEZ

TITLE SUPZRVISOR DisTai” 2 8
\
/
Q;Z/ This form is to be filed in complisnce with muL £ 1104,

. : If this is a requeat for allowable for s newly drilied or deepens
(Signature) waell, this form must be accompanisd by a tabulation of the daviatie
Drilling Clerk tests taken on the well In accordance with RULK 111,
(Thle) All sections of this form must be {llled out completely for allow
2-.19-85 able on new and recompleted wella.

Fill out only Sections 1, I. I, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for sach pool in multip}

comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

" QUL Well VGas We "New We ' Workover | Deepen TPlug Back | Same Ras‘v, ' es'y,
Designate Type of Completion ~ (X) i :c X m :N Well :w x :D pe :Pl q Back :Sa A :Dm. R
Date Spudded Date Compi. Ready 1o Prod. Totat o.;,m1 ' P.B.T.D. —— 1
4-10-85 6-27-85 6544" 6524°
Elevationa (OF, RKSB, RT, GR, ete., Name of Producing Formation Top QU/Gas Pay Tubing Cepth
6189' GL Basin Dakota 6390" 6486'
Pertorations 6390, 6392, 6394, 6434, 6436, 6438, 6440, 6447, 644X, G445, GAAS|Depth Caring Shoe
6451, 6458, 6460, 6462, 6464, 6466, 6468, 6504, 6508 w/1 SPZ 6542
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE I CASING & TUBING SIZE | OEPTH SET SACKS CEMENT
12 1/4" 1 8 5/8" | 209" 366 cu It
7 7/8" 4 1/2" | 6544 2161 cu 't
_ 2 3/8" Tbg. ! 6486"

! !

]

able for thls depth or be for full 24 Aours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after racovery of total volume of load oil and musst be equal to or exceed top ellow-

Duu Flnx New Qfl Run To Tanxs

Late of Test

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

Longth of Test Tubing Pressuwre Casing Pressue Choke Size
Actual Prod. During Teet Oll-Bbls. | Water~ Bbis. Gas - MCF
GAS WELL
Actual Prod. Test- CF/D Length of Test Bbls. Condensate, F Greavity of Condensate
1709 3 Hrs. 271 MCF 0
Testing Method (puot, dback pr.) Choke Sizs

Back Pressure

Tubing Pressure (mg—u )
1044

Casing Pressyre { Saut-1ia)
1137

3/4!1




