STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . FormC104
*0. 00 tocien voteivan | . . Revisea 10-01-78
DIRTAIBMUT ION . Format 08-01-83
——— i OIL CONSERVATION DIVISION P:gall ’ '
riLg P. 0. BOX 2088 : -
u.s.aa. SANTA FE, NEW MEXICO 87501 ;
LAamOD OPFPicy N
TRAmRPORATYEN o o ' - '
aas REQUEST FOR ALLOWABLE S
Teoaarerorrs ' | AND
I AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
' .owf.lﬂ -

El1 Paso Natural Gas Company
Address
/A@ Enp

P. O. Box 4289, Farmington, NM 87499

Keesonis) for ‘n]mg {Check proper box)

New Well Change in Transporter of: OC
~

D Recompistion D ou D Dry Gas i I |
D Condensate O/l Par N O ]‘985 ‘i'.:

D Chonge 1n Ownership D Casinghead Gas

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

TI. DESCRIPTION OF WELL AND LEASE
lLLecse Name well No.| Pool Name, Inciuding Farmation Kind ot L.ease Lease INc
Murphy E 5 |Aztec Pictured Cliffs State, Federal }r Fee SF (43260A
Locanuon . .
Unit Letter L 1590 Feet From The SOUth  tineana _1070- - Feet From The __Last
Line of Sectton 33 Township 30N - Ranqe 11W . NMPM, San Juan Count:

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporster of Gl ] ar Condensate Cm Asaress (Cive cadress to whaich approved copy of this jorm 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Address (Cive oddress to waich approved copy of this form is to be sent)

Name ol Authorized Tranaportisr ot Casinghead Gas [
P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
: Unit , Sec. ! Twp. : Rge. , When

¢ 1T 1 33 1 30N J11W

or Dry Gas (A

Is gas gctuaiiy conneciea?

No

U well produces cll or ltquida,
give location of taonks.

Il 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 QIL CONSERVATION DIVISION
PN RE A
00T 171885

1 hereby cerufv that the rules and regulations of the Qil Conservation Division have APPROVED
been complied with and that the informauon given is true and compicte 1o the best of
Py N 1 T

my knowiedge and belief. 8y
' TITLE SUPERVISNR DIGTRICF-Fog—
K ’ //4/1! QZM This form is to be filed In compliance with RULEZ 1104,
vars /’ . - If this {s a request for allowable for & newly drilled or deeper
(Signatwe) wall, this {orm must be accompanisd by s tabulation of the deviat
Drilling Clerk tests ug_.n on the well in accordance with RULEK 111,
(Title) All sections of this form must be (llled out completsly for allc
able on new and recompleted walls.
10-9-85
Fill out only Sections I, I, I, and VI for changes of own
well name or number, or transporter, or other such change of conditi

(Date}
Separate Forms C-104 must be filed for each pool In multy-

comoleted weila.




V. COMPLETION DATA

Form C-104
Revisad 10-01.73
Format 080183
Page 2

" Plug Back ' Same Rn.‘v.;DuL Rea
. .

2228, 2235, 2244, 2251, 2261, 2269, 2277,

. .‘O“ well ' Gas well Nov well ' Workover t Ceepan

Designate Type of Completion — (X) : ' ; ! ! ! ! “/“
Date Spucasa Date Compi. Aeaay to Pro;x. Totai Deptn ‘ P.3.7.D. ' ;

8-2-85 10-8-85 ‘ 2394 2383!
Elevaticas (OF, RK8, RT, CR, etc., Name of Producing  ormation Top QU/Gas Pay Tubdtng Deptn

5935' GL Aztec Pictured Cliffs 2228 -0-
Pertorations Depth Casing Shoe

2286, 2294, 2307 w/1 SPZ © 2394

TUBING, CASING, AND CEMENTING RECORD

L

HOLEK S1Z2€E l CASING & TUBING SIZE DEPTH SET ’ SACKXS CEMENT
12 1/4" | 8 5/8" 146" i 112 cu ft
7 7/8" ! 2 7/8" 2394! I 807 cu ft
| |
i

V. TEST DA‘I‘A AND REQUEST FOR ALLOWABLE (Test muss be after recovery of totai volume o
able for thia depeh or be for full 24 Aours)

f load oil and must be equal to or sxceed top allc

OIL WELL
Date First New Cil Run To Tanks !Dux- of Test Producing Methoa (Flow, pump, gas iift, ete.)
Langtn of Teet ‘ Tubing Pressure Caaing Pressure Choxe Sizs
4 Water-3bls. Gaa«MCF

Actual Prod, During 7Test ,ou-abu.

"GAS WELL

Length of Test

SI 7 Days

Actual Prod. Teats MCF/D

Bbis. ConaensateNOuCF

Gravity of Condensate

Tubing Pressure ( Shut~ia )
~-0-

Testing Meihod (putos, daca pes)

Casing Pressure ( Shut-4n)

333

Choze 8izs




