STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C-1C04

#8. 90 <soien saguIvte ) Revised 10-01-78
e " OIL CONSERVATION DIVISION by 0re
ILK ) P. O. BOX 2088 ’ : -
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OF FiCR -
Yaamsronvga (O i

ass . REQUEST FOR ALLOWABLE
orgRaTOR . . AND
PRAORATION OPFICR
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
' .Ov-lclot
El Paso Natural Gas Company
2= TN

Address r—s{:i* !

P. 0. Box 4289, Farmington, NM 84799 S
Ressons) for ‘iling {Check proper box) Other {Please e:;plnul) 3 ,‘:—
E New Well Change in Transparter of: HE D 139

| Recompietion D o D Dry Gas e
Change in Ownership D Casinghead Gas D Condensate

I change of ownership give name
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Nome Well No. | Pool Name, Including Formation Kind of Lease Leuse No.
Angel Peak 3E Basin Dakota State, Federal or Fee Federal NM 02049¢
Location .
Unit Letser I H 1510 Feet From The South Line aad 1170.. . Feet From The East
Line of Seciton 20 Township 27N Range 11W . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Ol [ or Condensate m Asaress (Give address to which approved copy of thix form ss 1o be sent)
E1l Paso Natural Gas Company . { P, 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gos ) or Ory Gas % Addrers (Give address to waich approved copy of tAis form is (o be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

1 well produces ofl of liquids, ,unit | Sec. TTwp.  'Rqe. Is gas actually connected? | When

give location of tonks. : I i 20 : 27N +11W NO 1

If 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 7 i S@L CONSERVATION DIVISION

I hereby cenify thac the rules and regulations of the Oil Conservation Division have APFROVED ] JU_L_% 6 .19.85,_
been complied with and that the information given is tue and complete to the best of ' - ‘

my knowledge u:d betief. a8y ongmd 5‘9"‘ by FRANK 1. mva

TITLE URERYISOR DISTRICT # -
e
// )
( ; : This form is to be flled In complisnce with muLZ 1104.
L 271// bl b

If this i a request for sllowable for & newly drilled or deepene

(Signature) wall, this form must be accompanied by a tabulation of the devistic
Drilline Clerk tests taken on the well in sccordance with RULK 111,
Vo1l
(Thle) All sections of this form must be fllled out completely for allew
7-19-85 able on new and recompieted welis.

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

Sepsrate Forms C-104 must be flled for each pool in multipl
comoleted wells,




IV. COMPLETION DATA

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

' Ol Well "Gas Well New well | Worrover 7 eepen "'Plug Ba ' Samae o;‘v.' estv,
Designate Type of Completion — (X) | VX Y : re ' Deepe ! Plug Back :sa n :Dm‘ R

Date Spudded Date Complf Ready 10 Pro'd.. Totai Dtplh’ ' P.B.T.D. ’ '

4-21-85 6-28-85 6572! 6556
Elevaticns (OF, RKB, RT, GR, ete., Name of Producing Formation Top Ol/Gas Pay Tubing Cepth

6239' GL Basin Dakota 6408" 6498

Pectorations 408, 6411, 6413, 6448 , 6451, 6454, 6457, 6460, 6463, 6466, Depth Casing Shos

6469, 6472, 6475, 6478, 6481, 6513, 6516, 6528, 6532, w/1 SPZ " 6573!

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE | CASING & TUBING SIZE DEPTH SET f SACKS CEMENT
12 174" c 3 5/8" 7334 736 cu ft
Z 7/80 4 1/2" 6572 2196 cu ft

i 2 /8" 6498

I

i

L

V. TEST_DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume o
able for thla depch or de for full 24 Aours )

OIL WELL

f load oil and must be equal t0 or exceed top allow-

Date First New Cll Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas iift, ate.)

Loengih ot Test

Tubing Ptessurs

Casing Presswe

Choke Size

Agtual Prod. During Test

Oil-Bbdis.

Water=8blas.

Caa~-MCF

"GAS WELL
Actual Prod. Test-uCF/D Length of Test Bbis. Condenscte NOMCF Cravity of Condensate
718 3 Hrs. 108 MCF
Testing Method (puot, dack pr.) Tubing Pressure { Shut-ia ) Casing Pressure {sawt~1in) Choke Size
Back Pressure 597 749 ' 7 3/4"




