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AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

peratot

Manana Gas,

Inc,
Addsess

P.O., Box 36990, Albuquerque N.M. 87176

Resson(s) for tiling (Check proper box)

Other (Please explain)
New We!l Change In Tiansporier of: )
Recompletion B Cil Dry Gas
Chonge in Ownershi Casinghead Gas Condensate

If change of owanership give name
and sddress of previous owner

11. DESCRIPTION OF WELL A .EASE
Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Leces No.
Hartman ,l 1-E Basin Dakota State, Federal or Fee  paa
Location
Unit Letier L.' 21270 Feet From The __North Lineand 790 Feet From The East
Line of Section 22 Township 29N Range  11W o NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neare of Authorized Transporter of Oul (] or Condersate (X}

Ncme of Authorized Transporter of Casinghead Gas | | ot Dry Gas "5, Y

1f well produces oll or liquids, ) Twe.

Qive jocation of tarks. ! ‘ .

El Paso. Natural Gas Comganx “____2*QL_EQx_lA22*“El_Rasn+_Iexa£__________
Unll Rg

Address (Give address to which approved copy of this form is to be sens)

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commlngling order number:

Tol Well | Gos Well ' New Well | Workover 1 D, T ) Back ' Rea'v. ' DIll, Res'v,
De"sn.ge Type of Complgnon _ (X) : . ' s : ew We : orkover : epen :Pluq c :Scmc Res‘y :Dll Res
Date Spudded Date Compl. Ready 1o Prod. Total Depth ' P.BTD, :
8/12/86 10/18/86 6503 6452
Elevations (DF, RKB, RT, CR, atc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
5485 GL Dakota €152 6350
Pertocations Depth Casing Shoe
6152-58; 6168-78; 6232-72; 6310-16;3 6360-76. 6423
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12,25" 8,625" 266 195 Sax.230 Cuft
7.875" 4, 50" 6423 lst Stage |]1076 Sax 21300 Cuft
2nd Stagﬁ. 974 Sax -1759 Cuft,

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oll and must bs equal 1o or exceed top allow-
able for this depth or be for full 24 Aours)

Date Fitet New Oil Run To Tanss Date of Test

Producing Methed (I' low, pump, gas lifi, etc.)

Length of Test ‘ﬁhlnq Pressute

Casing Pressure Choke Size
Actual Pred. Duting Teet Otl-Bbla. Wates - Bbls. Gaa~MCF -
GAS WELL :
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
1745 AOF ) 3 hrs,
T Testing Method (pitos, back pr.) Tubing Preseure { ghut-in } Casing Presaure (Shut-in) Choke Size
Back Pressure 851 976 0.75"
i'l. CERTIFICATE OF COMPLIANCE OlL CONSERVATION lefslglzl: 1986
| t-noby certify that the rules and regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the Information given Ongmul Signed b F
adove is true end complete to the best of my knowledge and bellef. ey L_W———
SUPERVISOR DISTRICT @ 8

;‘Ef;/ /“L“$“-~

{Signatwe)
President
(Title)
10-22-86
(Date)

TITLE

This form is to be filed in compliance with RULE 1104,

If this Is 8 request for allowable for & newly drilled or deepened
well, this forin must be accompanied by a tabulation of the deviation
tests tsken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allow
able on new and recompleted welle, .

Fill out only Sections I, II, lIl, and VI for changes ol owner,
well name or number, or transporter, or other such change of conditlon.

Separate Forms C-104 must be filad for each pool in mnl!lply
somnletlad wells,

-



