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o !
IRANSPORTER |— '
GAS \\
OPCHATOR \ T
A N
PRORATION OFFICE "
Operator .
M. R—SEHAT ’ e L
: K émmi/ﬁ /f)lpfﬁ’zca L éz/’
Address

P O BOX 25825 ALBUQUERQUE,

NEW MEXICO 87125

Reoson(3s) for filing (Check proper box)

New We!l
0

Change In Own-uhl:D

Change In Transporler of:

cil O

Casinghead Cas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

1f change of ownership give name
and address of previous owner

FH N e linl fe

DESCRIPTION OF WELL AND LEASFE

{ Lense Name *ell No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
STATE GAS COM 'BI' 1E BASIN DAKOTA State, FederdlorFee  STATE E-8279
Loceation
Unit Letter A H 9 7 O Feet From_The_NQRIH_ Line and 8 8 0 Feet 7rom The EAST
Line of Sectton 1 6 Township 3 ON Range 1 3W . NMPM, SAN JUAN County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tr=usporter of Ot [

linTeee

or Condensate {_

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

Ncme oi Authorized Trzrsporter of Casinghead Gas D

EL PASO NATURAL GAS COMPANY

ot Dry Gas X,

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

|P O BOX 990

FARMINGTON NM 87401 ‘
I well produces ofl cr Nguds, : Unit : Sec. :Twp. :F‘.qe. Is 3as actually ccrnnected? , When
give locatlon of tarks. : 4: : ) NO |
If this production is commingled with that from sny other fease or pool, give Co;::mingling order number:
COMPLETION DATA
; O1l Well T'Gas well TNew Well | Workover ! Deepen TPlug Back ! Same Res'v.' Diff, Res’v.
Designate Type of Completion — (X) f ! X ! X . ' : ' o
Date Spudded Date Compl: Ready to Pro‘d. Total DopthL ' P.B.T.D. l
11/25/81 1/30/82 6350
Elevatioas (DF, RKB, RT, CR, etc., Name of Producing Formeticn Top O1/Gas Pay Tubing Depth
5562" GL- DAKQTA : 6090 6211
Petiorations Depth Casing Shoe
6090' - 6120' 6150' - 620S5'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" CASING 304" 300 SKS
7 7/8" 5 1/2" CASING 6344 1st STAGE 450 SKS
. 2nd STAGE 1000 SKS
! 2.375'" TUBING | 6211'" i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

{Test must be a

able for this depth or be for full 24 hou-s)

fter recovery of total volume of load oil and must be equal to or excead top ollou~

Date First New Cil Run 7o Tanks Cate of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caaing Pressure Choke Size

Actual Pred. During Test O1ll-Bbls,

Water- Bble, Gas-MCF

GAS WELL
Actual Prod. Test-MTF/O Length of Test Bbls. Condensale/WMCF Gravity of Condensate
1674 3 hrs.
Testing Method (puot, tack pr.) Tubing Pressure (Sbnt-in) Cosing Pressue (Shct-in) Choke Size
"
BACK PRESSURE 1468 1725 3/4
CERTIFICATE OF COMPLIANCE 3-/¢- gz OlL CONSERVATION COMMISSION
v 19
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED ; - T '
( smissl have bren complied with and that the information given iminal Giened ‘;,;‘_ BAN T € [
s:::l:: l.:nm. and compicte to the best of my knowledge and beliel. BY Ongm HOSIRCE Uy TEAANN CHAYEZ
-3
o
TITLE
This form is to be filed in compliance with RULE 1104,
drilled or deapened
If this is s request for sllowabdle for & newly pen
. Vw (Signatwe) well, this form must be accompenied by a tebulation of the deviation
tests taken on the well In accordsnce with RULE 111,
AGENT All sections of this form must be fliled out completely for allows
(Title) able on new snd recompleted wells.
2/26/82 Fill out only Sections I 1L 1L, and V1 for changes of ownar,
{Duie) well name or number, of iransporier, or other such change of condition.

Separate Forms C-104 must be filed for each pool In multliply

reamnleted wells,

Supersedes Old C-104 and C-114/




