STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT : ' : Form C-104
- -~ - orm
»o. 00 coPien orgsIven - - X Revised 10-01-78
—_ouraieuyion " OlL CONSERVATION DIVISION pogy 01
e - P. 0. BOX 2088 : :
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
'.A."Oﬂl’.. o N . : ’
sas - . REQUEST FOR ALLOWABLE

OPERATONR . o - AND

1’ SnaTiomorrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

' .O”I‘ﬂﬂ -

El Paso Natural Gas Company

Address P
P. O. Box 4289, Farmington, NM 87499 f a W—E n
R.nwn(l) tor filing (Check proper box) Other (Please upinu?, g - | =/
E New Well Chanqe in Transporter of: i\é ?gb . 1 :
DA RAecompietion D ol D Dry Gas JUL2 2 |985 -
D Change I1n Ownership D Casinghead Gas D Condensate 11 f\(ﬂ: ?\! D‘V. 1‘
ST &~

If chenge of ownership give name D'ST' 3
and address of previous owner :

II. DESCRIPTION OF WEIL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of LLease Lease No.
Feuille A 5E Basin Dakota State, Federal or Fee Federal ﬁF 078197
Location
Unit Letter K . 1510 Feet FromThe SOUth  finecna 1690 - Fest From The West
"Line of Sectton 4 Township 29N - Aange  10W . NMPM, San Juan - County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorszed Tronaporter of O1l [ or Condensate m Address (Give address to which approved copy of this form is to be seat)
El Paso Natural Gas Company 0 P. O. Box 4289, Farmington, NM 87499
Name of Authosized Transporter of Casinghead Gas ] or Dry Gas (] Address (Cive address to which approved copy of tAis form is to be sent)
. E1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
I well produces ofl or liquids, j. Unit ) TSoc. !Twp. :Rq-. 1s gas gciually connected? | When
qgive location of tanks. 'L K : 4 : 29N ' 10W NO !

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.

OIL CONSERVATION DIVISION

JUL 22 1985

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED

been complied with and that the information given is true and complete to the best of . .
my knowiedge and belicf. By Original Signed by FRANK T. CHAVEZ
@ TITLE SUPERVISOR DISTRICT % 8
This (orm {s to be {filed in compliance ;vlth RULE 1104,
/ﬁé@ w If this is a request for allowable for a newly drilled or deapene
(Signatwre) wall, this form muat be accompanied by a tabulation of the deviatic

tests taken on the well in sccordance with RULEK 114,

Drilling Clerk
All sections of this form must be fliled out completely {or allow

(Title)

7-19-85 able on new and recomplated walla,
" Fill out enly Sections I II. I, and VI for changes of owner
{Date) weil nsme or number, or transporter, or other such change of conditiorn

Separate Forms C-104 must be filed for each pool in multipl
completed wells,




IV. COMPLETION DATA

Form C-104
Revissg 10-01-78
Format 080183
Page 2

) (] ' Gas we "New we ' Workover eepen u acx ' Same Aes’v, ' oa‘y,
Designate Type of Completion — (X) :ou el :G Xw ! ;N oo :w ) ;D ” Epl 9 Bacx :sq ; ':D“L ?

Data Spudded Date Compl.' Ready to Pro'd. Total D-pml ‘ P.B.T.D. == -

c_c_gc 7-5-85 6975 6950
Elevauocas (OF, RX3, RT, GR, ete., |N of Prod g F Top OU/Gas Pay Tubing Depth

5892' GL Basin Dakota 6679 6771"
Pertorauons 6679, 6682, 6685, 6705, 6708, 6720, 6723, 6726, 6740, 6743, Depth Casing Shoe
6746, 6749, 6752, 6755, 6758, 6761, 6764, 6767, 6770, 6773 w/20 SPZ 6972

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4% 9.5/8" 225" )04 88 cu It

7 7/8" 4 1/2" 6973" 1915 cu It
_ 2 3/8" 6771

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Teast muss be after recovery of total volume of load oil and muss be 1qual to or exceed top allow-
able for this deptA or be for full 24 Aours)

Date First New Qf] Run To Tanks

Date of Test

Producing Metnod (Flow, pump, gas lift, etc.) ‘

Langth ot Teet

Tubing Pressure

Casing Presssure

Choke Size . '

Actual Prod. During Teet

Otl-8bls.

-{ Water=Bbls.

Gas=MCF '

GAS WELL
Actual Prod. Test=MCF/D Length of Test .| Bbls. Condensate/MMCF Gravity of Condensate
1911 3 Hrs. 277 MCF 0
Testing Methad (putos, dack pr.) Tubing Pressure (M—h) Caaing Presaure {Shut~in) Choke 8isze
1492 1540 3/4"

Back Pressure




