STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT
el k Mtah i Form C-104
8. ®* (0Pien meraIven : . . Revised 10-01-78
DITRIBUTION - - Format 06-01-83
T OIL CONSERVATION DIVISION pos
i : P. O. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
Thawsronven |2 .
Gas REQUEST FOR ALLOWABLE
QPERATYON - . - AND .
PROAATION OFFICR
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ .Opnawc i - ———
E1l Paso Natural Gas Company n
Address 4 B .
P. 0. Box 4289, Farmington, NM 87499 JuL31 1985
Kesson(s) for liling (Check proper box) Other (Please explain) . ]
'm New Weil Chanqe in Transporter of: OIL c:ONe Dlv. :
[_] Recompietson (Jon [ ory Gas DIST. 3
‘j Change in Ownership D Casinghead Gas D Condensate
Il change of ownership give name
and addrens of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.{| Pool Name, Including Formation Kind of Lease Lease No.
Huerfano Unit 105E Basin Dakota State, Federal or FeeFederal SF 076566
Location ‘
Unil Letser L H 1520 Feet From The_ South line and 420 . Feet From The West
Line of Section 29 Township 27N Ronge 10W , NMPM, San Juan County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (] or Condensate m Address (Cive address to whichA approved copy of this form iz to be sent)
El Paso Natural Gas Company : P. 0. Box 4289, Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Gas {_] or Dty Gas m Address (Cive oddress 10 which approved copy of tAis form is to be sent)
.E1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 84799
Y Unit , Sec. T Twp. "Rge. Is gas aztually connected? When
1 well produces oll liquids, [ o ' ' [
aive locorion of tanka. 'L 0 29 127N . 10W NO '
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 ' OIl. CONSERVATION DIVISION
I'hereby cerify that the ruies and regulations of the Oil Conscrvation Division have || APPROVED ﬂ .~l: 07 10059
been complied with and that the information given is true and complete to the best of AR £ ™
my knowledge and belicf. BY Qriginal Signied by FRANK T CHAVEZ

SUPERVISOR DISTRICT ¢ 2

e, TITLE
a3 @mz/ ’
( / This forra is to be filed in compliance with muL L 1104,
s
———t- 42224 1f this is a request for allowable for & newly drilled or deepene

(Signatwe) well, this form must be accompanied by a tabulation of the deviatic
Drilling Clerk tests taken on the well in accordance with RULEK 111V,
(Tiile) All sections of this form must be fllled out complately for allow

able oa new and recompleted walls.

-29-85
7 Fill out only Sections I, 11, 1T, and VI for changes of owner
(Datey weil nume or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool In multipl
comoleted walls,
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Page 2
IV. COMPLETION DATA .
i We " Gas we TNew We ' Wortkover ' Deepen TPl T e Res’y, ' .’y
De-ignlte Type of Complelion -X) E°" ! ;G ,): ! :N )(W ! X o : e : i Bt : e ‘:Dm‘ " -
Date Spuddaed Date Compl. Recdy (0 Prod. Totail Depth P.B.T.D.
5-24-85 7-9-85 6459 6443
Elevauons (DF, RKS, RT, CR, ete.; |Name ot Predueing Formation Top §81/Gas Pay Tubing Deptn
6056' GL Basin Dakota 6211 6326
Pertorauens (211, 6213, 6215, 6217, 6266, 6268, 6270, 6272, 6274 , 06276, Depth Casing Shoe
6278, 6280, 6282, 6284, 6316, 6318, 6320, 6322, 6324, 6326, w/1 SPZ 6458
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE | OEPTH SET | SACKS CENENT
12 1/4" l 8 5/8" | 338 7 159 cu ft
7 7/8" 4 1/2" | 6458 2323 cu ft
- 2 3/8" | 6326
' i L

OIL WEILL able for tAls depsh or be for full 24 Aours)

V. TEST I)AT—\ AND REQUF_ST FOR ALLOWABLE (Teat muas be after recovery of totai volume of load oil and must

be equal to or exceed top allouw-

Date Firat New Qi1 Run 70 Tanks

Date of Test

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

Length of T"est

Tubing Presasute

Casing Presswe Choke Size
Agtuai Prod. During Test Oll-Bbis. wWater= 8bia. Gas-MCF
'GAS WELL
Actual Proci. Teste MCF/D Length of Test Bbls. Condensate MMCF Gravity of Condenaate
1885~ 3 Hrs, 301 MCF
Testing me-hod (puot, deck pr.) Tubing Presauwre ( stmt-in ) Casing Pressure { Shut-4n) Chole Sizs
Back Pressure 1237 1371 3/4"




