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REQUEST FOR ALLOWABLE
: ' AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator
El Paso Natural Gas Company

Address

P. 0. Box 4289, Farmington, NM 87499

Reason(s) for fl]ing {Check proper box)
New Vell

Recoewietion

Chanqge in Qwnership

Change in Transporter of:

[(Jon

D Castnghead Gasa

D Dry Gas
D Condensate |

Cther (Pieastle]

=
U ]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.j Pool Name, Including Formation Kind of Lease Locse No.
Montgomery 2 -Basin Dakota State, Federal or Fas State Fee
Location
Unit Letier A 800 Feet From The NOTth 0 .n 11000 . Feet From The L&ST
Line of Sectton 17 Township 30N Range 11W . NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ot [

El Paso Natural Gas Company

or Condenaate @

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

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas )

. .
or Dry Gas M

El -Paso Natural Gas Company

Address (Give address to which approved copy of tAis form is 0 be sent)

P. O. Box 4289, Farmington, NM 87499

Y Uni1t ; Sec. P Twe. "Rge.
s . . 1

1{ well produces oil or }iquids,

give locotlon of tonks. ’ A : 17 : 30N : 11W

1

1s gas actuaily connecied? ' When

NO !

i

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
T hereby cenify that the rules and regulations of the Oil Conservation Division have

been compiied with and that the information given is true and complete to the best of
my knowledge and belief,

7

// y
ZAL

(P

A P aRA
s 77

J—

(Signature)
Drilling Clerk
(Title)
5-24-85
(Date)

OIL CONSERVATION DIISION: - 44
lon))-95 PYEEN 11985

APPROVED eyt 19
Originc! Sigacd Ly Liifeiis GHIULSUN

BY

TITLE DEPUTY £ft 2 ©L7 HNSTFCTOR, DIST. #3

This form is to be {iled in compliance with mULE 1104,
If this is a requeat for allowable for & newly drilled or deepene

waell, this form must be sccompanied by a tabulation of the deviatic |

tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow

able on new and recomplated walls.

Fill out only Sections 1, I, I, and VI for changes of owner .

wall name or number, or transporter, or other such change of conditior
Separate Forma C-104 must be filed for esc? pool in multip!l

complieted wella.



IV. COMPLETION DATA

Form C104
Reviseq 10-01.78
Format 08-01-83
Pages 2

Otl well :Gas Wali :Now Well  '‘arkover
. 1

T

\ Plug Back ' Same Res'v, ' Ciel
]

TUBING, CASING, AND CEMENTING RECORD

' " Deepen Ras'v.

Designate Type of Completion ~ (X) ' ' X b X ‘ ! l ! :

Date Spudded Date Compl. Recdy to Proa. : Totat Doplh’ ) P.B.T.D. * ;
4-10-85 5-17-85 6660! 6633"
Elevausas (OF, RKS, RT, GR, ete.; |Name of Preducing Formation Top OU/Gas Fray Tubing Deptn
5582" Basin Dakota Gas 65921

Pertorations 6417, 6419, 6421, 6436, 6440, 6449, 6453, 6500, 6505, 6511, Deptn Caaing Shoe

0516, 6534, 6539, 6544, 6549, 6554, 6565, 6580, 6599, 6603, w/lSPZ 665271

HOL E s12 { CASING & TUBING SiZE i CIZPTH SET { SACKS =7 . -
12 1/4" | _9 5/8" |31 | 2#6cu T 2n/ _
6 1/4" |4 1/0m | 6655 | B0 cu Tt Ja 7y
— | 2 3/8" 6592 |
, : i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test musst bde ajter racovery of totai volume of load oil and muss be equal :o or sxceed tcz
OI1L able for thia desth or be for full 2¢ hours)

Caie me New O] Run To Tanxs Cate of Test Producing Metrod (Flow, pump, das lift, ate.;

Lengin of Test Tubing Pressure 1 Casing Presswe Chroke Size

Actual Prod, During Test OileBbis. | Water-Bhis,. Cas«MCF

" GAS WEIL

Actual Prod. Test-uSF/D Length of Test Bbls. Condenscte,MiCF Gravity of Condensate
2211 3 hrs.

Testing Matdod (puot, dack pr.) Tubing Pressurs (l’hnt-u ) Casing Presaura {shuwt-4in) Choke Size
Back Pressure 82~ 7 /565 3/4M




