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REQUEST FOR ALLOWABLE
AND
AUTHORIZAT)ON TO TRANSPORT OIL AND NATURAL GAS

Opetaros
El Paso Natural Gas Company

Address

P. 0. Box 4289, Farmington, NM 87499

Reesonis) for [iling (Check proper box)
New Well

D Recoampisiion

Change in Ownership

Change in Transporter of:

Jon

Casingheod Gas

Other {Please expiainj -

D Dry Gas . . -
D Condensate ‘

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WEIL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of l.ease Lease Nc
San Juan 29-7 Unit 128 Basin Dakota State,(Federal)or Fee SF 078425
lLocation

Unit Letter K 1620 Feet From The South Line and 1820 - Feet From The West

Line of Sectton 27 Townshtp 20N - Rarnqe 7W . NMPM, Rio Arriba Count-

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Oli ] ot Condensate @

E1l Paso Natural Gas Company

Aadress (Give address to which approved copy of this form is 10 be sent)

P. O. Box 4289, Farmington, NM 87499

Name ol Autharized Transporter of Castnghead Gas {__) or Dry Gas @

El Paso Natural Gas Company

Address (Cive address to which approved copy of tAis form &3 10 be sent)

P. 0. Box 4289, Farmington, NM 87499

P Twp. Rge

T - T

11 well produces oil or liquids, ' UnIl(l o 5.5’7 * 20N °
give locotion of tonks. J ] (] N
s

1 1 !

W

1s gas actugily conn-cud? | When
No X

i

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

P

ot
1 hereby certify that the rules and rcgulmons of the Oil Conservation Division have
becn complied with and thac the mformaucm glvcn 1s true and complete to the bcst of
my knowiledge and belief.

(Sumuwt)

Drilling Clerk

(Tlls)
9-24-85

(Date)

OiL CONSERVATION DIVISION

OCT - 3 1985,

APPROVED

BY i

SUPERVISOR DISTRICT # 3
TITLE

This form s to be filed in compliance with muLE 1104,

If this i{s a request for allowable for @ newly drilled or deaper
well, this form must be accompanied by a tabulation of the deviat
tests taken on the well in accordance with ruLEL 111,

All sections of this form must be fllled out completely for allc
able on new and recompieted waeails.

Fill out only Sections 1. O. INl, and VI for changes of own
well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be flled for sach pool in mult!:
comoleted weils. .



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

8012, 8015,

8018, 8021,

8031, 8045, 8049, 8056,

T 01l Well " Gas waell TNew well | Workover ! Deepen TPl ack ' Same -.;‘v.' es’

Designate Type of Completion — (X) :L ; X X E X : Deepe :Pl q Back :Sa R :Dul. A
Data Spudded Date Compi. Ready to Prod. Totat Ceptn P.B.T.D. - -

¥-22-85 9-20-85 8160" 8152
Elevations (OF, RKB, RT, GR, e, Name of Producing Formation Top OU/Gas Pay Tubing Depth

6828' GL Basin Dakota 7870 8111"
Pectorauions  787(), 7873, 7896, 7900, 7903, 7955, 7959, 7977, 7980, 7983, 7334 Depth Casing Shoe

8073, 8077, 8093, 8100, 8160!

8103, 8106 w/1 SP7Z,

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE j CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12 1/4" 9 5/8" 2237 130 cu ft

8 3/4" 71 4027 442 cu ft

6 1/4" 4 1/2" 8160 | 644 cu ft
| 1. 1/2" i 8111 P

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allor
able for thiz deptA or be for full 24 Aours)

OIL WE

Date First New ou Aun To Tanks

Date of Test

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

Length of Test

Tubing Ptessure

Casing Presswe

Choke Size

Actual Prod, During Teat

Otl-Bbdls.

wWatet - Bbls,

Cas~MCF

GAS WEIL

Actual Prod. Test«MCF/D L.engih of Test Bbis. Condensate NVOUCF Gravity of Condenaate
2741 3 Hrs. 422 MCF 0

Testing Methad (puos, back pr.) Tubing Pressure (m:—u ) Casting Pressure (nn—u) Choke 8ize
Back Pressure 2609 2609 3/4"




