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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

1

Form C-104
e, 8¢ torire ogeRives Revised 10-01-78
OWTRIBUT IOM . Format 06-01-83
veTrYT OCIL CONSERVATION DIVISION Page 1
Y : P. O. BOX 2088 :
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAND OFFICE )
YRANIPORATER o . ‘ ‘
(-’ 3 .
TV T _ | REQUEST FOAF:‘[A)\LLOWABLE ‘
PRORATIONM 14 J
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operator
E1 Paso Natural Gas Company
Address
PO Box 4289, Farmington, NM 87499 o R R
Reeson(s) for filing (Check proper ox) Ctner {Please expiain ' T
Neow WVell Change in Transporier of: .
RAecompietion D oil D Dry Gas 85 .
D Change in Ownership D Casinghead Gas D Condensate APR 0 9 ]9

If change of ownership give narme g O‘L CE 5!4Qa Ew:»t d )

and sddress of previous owner nisT 3
WY
II. DESCRIPTION OF WELL AND LEASE
Leuse Name weil No.| Pool Name, Including formation i XInad ol LLeane Lease No.
San Juan 29-7 Unit 31E B'aSin Dakota dSlul-,}'odexulorF-c B- 10037'4(
Location ‘ -
Unit Letter A H 8 O 0 Feet From The NO Tth Line and 9 1 0 Feet From The E ast
Line of Seciion 32 Township 29N Rarge W . NMPM, Rio Arriba County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Truonaporter of Ol [_j or Condensate ] Agaress (Give address to which approved copy of this form s 10 be sent)
E1l Paso Natural Gas Company , PO Box 990, Farmington, NM 87499
Name of Authortzed Transporter of Casinghead Gas {_) or Dry Gas (:\:] Address (Cive address to which uppro.ved copy of tAis form is 10 be sent)
E1l Paso Natural Gas Company PO Box 990, Farmington, NM 87499
we uces © TUnn 750:. I Twp. : Rge. 13 gas actugily connected? When
:‘w- luo:::toldon:ol w:::. Hauds, : A ' : 32 ; 29N . 7W 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.

VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
) .0 annT -
I hereby centify that the ruies and regulations of the Oil Conservation Division have APPROVED AP R v 1953 o 19
been complied with and that the information given is true and complete to the best of .o . .
my knowledge and belicf. B8y Orlgmuf Slgned By FRANK T. CHAVEZ
-
"'\} ( TITLE SUPERYISOR DISTRICT % 3
A N
/,f:/, '_ N \\_ .y . This form is to be filed in compliance with RULEZ 1104,
SRS P e If this is a request for allowabls for & newly drilled or deepane
(Signature) waell, this {form must be accompanied by a tabulation of the deviatio
\ tests taken on the well In accordance with RULK 111,
Deillina (leylk
MRS S (Title) All sections of this form must be {llled out compistaly for allow
able on new and recomplated welia,
Mareh-—10 1035 Fill out only Sections I, O, IO, and VI for changes of owner
{Date) well name or number, or transporter, or other such change of condlitior
Separate Forms C-104 must be filed for each pool in multipl-
comoleted wells,
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Page 2
IV. COMPLETION DATA ;
. : Ol weil :Gus well :N-w Well ' Workover ' Deepen ' Plug Bacx ' Same Res’v.' Di{f, Res'y.
Designate Type of Completion ~ (X) : ; o \ ' ! X '
Date Spudded Date Ccapi. Reaay to Prod. Totai Depth P.B.T.D. ~rr a7
1-12-85 3-7-85 7772 7763
Elsvationa (OF, RK8, RT, GR, ete., Name of Producing Formation Top{e*/cau Pay . Tubing Depin
6563'GL Dakota 7554 139
Pettorauons  7554' [7558"',7562", 7565',7571',7574',7578',7581' D""“C“"“?S"‘“
7584175871 ,7590", 75931, 75067, 76547, 7683, 7686 76901 7727 7772
7753'.7759' w/1 spz TUBING, CASING, AND CEMENTING RECORD
HOLX SIZE i CASING & TUBING SI1ZE i CEPTHM SET ‘ SACKS CESENT
12 1/4" ! 9 5/8" 3 317 | 200 cu.” t.
8 3/4" i 7" ! 3630 | 398 cu.ft.
6-1/4" 5 a_1/2n V7 7gF l__ 638 cu.ft,
: 1L 1/27 77347 ,
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test muast be after recovery of totai volume of load oil and must be equal to or exceed top allou~
OIL WFIL able for tAls depth or be for full 24 hours)
Date First New Q] Aun Ta Tanzs Cate of Test Producing mstaod (Flow, pump, gas iift, etc.) ’
Langth of Test Tubing Fressure Casing Pressure - Croke Slze l
Actual Prod. During Test Oll-32xls. Water= Bbls. Cas«MCF |
GAS WEIL
Actual Prod. Test« uCF,/D Length of Tast Bbis. Condensate/ MMCF Gravity of Condensata
3580 3 hrs. -0- 4----
Teating Metrod (puot dack pr.)) Tubing Puuwo(nu:t—u) Casing Presaure (nn-u) Choke 8ize
Calc. AOQOF 2404 2409 3/4"




