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MEXICO 87501

SamTa re

s P. 0. BOX 2088

u.s.a.s. SANTA FE, NEW

LAND OFFICE

Trausronvan | 20 . .
aas E REQUEST FOR ALLOWABLE

AND
SPORT OIL AND NATURAL GAS

.Ovovmu
El Paso Natural Gas Company

Address

P. 0. Box 4289, Farmington, NM 87499

Reesons) lor tiling (Check proper box)

New Vell Change in Transporter of:

Other (Please expiain)

D Recomwpistion D ol D Dry Gas @ \g
D' Change in Ownership Casinghead Gaas Condenaate ‘D' E k” W
If change of ownership gi sme \9%5
ln: ld:lell of pre'vio::o::n:rﬂ ﬂC“ 1 7 ad
ON. DIV:
II. DESCRIPTION OF WELL AND LEASE A1 C
Levse Nome Well No.| Pool Name, Including Formation lﬂrol_srs Leose ~
Morris 6 Aztec Pictured Cliffs State,(Federal)or Fee SF pP78138
Localion
Unit Letter__B 1140 Feet From ThoMLlnt and 1590 - Feet From The East
Line of Section 28 Township 30N . Range 11W . NMPM, San Juan Coun:

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot ] or Condensate

E1l Paso Natural Gas Company

Asdress (Cive address to which approved copy of this form is t0 be sent)

P. O. Box 4289, Farmington, NM 87499

Name of Authorized Transporier of Casinghead Gas G or Dry Gas a

El Paso Natural Gas Company

Address (Cive oddress to wAich approved copy of tAis form i3 to be sent)

P. O. Box 4289, Farmington, NM 87499

T Unit ; Sec.
1 -

B 128

T Twp.
.

' 30N

;Rqo.
*11W

i{ weil produces oil or liquida,

give location of tonks. M

' When
1

i

1s gas actugily connected?

No

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.

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify thae the rules and regulations of the Oil Conscrvation Division hzvc_
been complied with and that the informauon given is true and complete to the best of
my knowiedge and belief.

(Zf?’é/ @Z/

{Signatwe)
Drilling Clerk
(Tile)
9-24-85
{Dase}

OIL CONSERVATION DIVISION

NOV 0 4 1985,

APPROVED
oy Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # &

This form {8 to be [iled in compllisnce with RULEZ 1104,

If this is a request for allowable for & wewly drilled or desepe
well, this form must be sccompanied by s tabulation of the deviat
tests tl*.n on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for all
able on new and recompieted weils.

Fill out only Sections I. I, I, and VI for changes of owr
well name or number, or transporter, or other such change of condit!

Separate Forms C-104 must be flled for ssch peool in multy
comoleted welils. .

LA

'



V. COMPLETION DATA

Form C.104
Revissa 10-01.78
Format 06-01-83
Page 2

t

'
)

T 011 Weil "Gas Well | New we " Workover | Deepen "Plug Bact | Same RAes‘'v, " o
Designate Type of Completion — (X) :' : X VX ! \ *e ' Deene lIPI 9 Bace :Sc " ‘ :Dm' R
Deata Spudded Date Compl. Ready 10 Prod. Totat D-pmj ' P.B.T.D. * *
8-5-85 9-19-85 2550" 2540
Elevations (OF, RKB8, RT, GR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
6001' GL Aztec Pictured Cliffs 2365 -0-
Pertorations Depth Casing Shoe
2365, 2373, 2381, 2389, 2397, 2411, 2434, 2459, 2482, 2489 w/1 SPZ. NS

TUBING, CASING, AND CEMENTING RECORD

v

HOLE SIZE l CASING & TUBING SIZE DEPTHM SET SACKS CEMENT
12 1/4" 8 5/8" 145" 112 cu ft =
7_7/8" 2 7/8" 2550 834 cu ft

]

!

VY. TEST_DATA AND REQUES’I‘ FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mues be equal 1o or exceed top ali
able for tAls depch or be for full 24 Aours)

OIL WELL

Date First New Cl! Run Ta Tanks

.| Pate of Test

Producing Methoda (Flow, pump, gas iift, etc.)

Lengin ot Taet

Tubing Presswe

Casing Pressure

Choke Size

Actuat Prod. Quring Test

Qtil-B8bis.

| Watee~Bbls.

Gas«MCF

GAS WEIL
Actuai Prod. Test=MCF/D Length of Test Bbis. Condensate,/MMCF Cravity of Condensate
925 3 Hrs. 124 MCF
Testing methad (putot, back pr.) Tubing Pro-oun(nmt—u) Casing Pressure (®nut~in) Choke 8ize
Back Pressure -0- 315 ‘ 3/4"




