STATE OF NEW MEXICD

ENERGY ang MINERALS DEPARTMENT Form C-104
®0. 0% s0viee Psstivge ‘ : Revisea 10-01.78
. Format 060183

OtTAIaUT (ON

OIL CONSERVATION DIVISION Page 1
P. Q. BOX 2088
SANTA FE, NEW MEXICQO 87501

SAntare

[N 4 i
v.8.0.8.

LAuMO OPP 'y

TRaAmMPONY o
N eas : REQUEST FOR ALLOWABLE
oPEmaTON . ) AND
l'-°-"-°~ orrce / Aumomunon TO TRANSFORT OIL AND NATURAL GAS
) .o‘”'.lﬂ

El Paso Natural Gas Company

Aaaress

P. 0. Box 4289, Farmington, NM 87499 I
Resson(s) lor Iiiing {Check proper box) Other (Please espi iy
B New Vell Change in Transporter of: yﬁ{ d &L« ) W E@

D RAecompietion G o1l D Dry Gas

D Chonge 1n Ownership D Casinghead Gas D Condensate | C T 1 8 IQQR
Ol
If chen { owmnership give nar ¢ )
an: ldd‘l::l of pr:n;z:‘;wn::n' C""} ’! ,ﬁ.?il
UiIST - '
II. DESCRIPTION OF WEIL AND LEASE
j.ecse Name well No.| Pool Nome, Including Formation Kind ol Lease Lease :
Riddle B SE Basin Dakota | State{ Federal pr Fee SF 0F8200B
Location °
Unit Letrer G H 1800 Feet From The North L.ine and 1720- - Feet From The East
Line of Sectton 23 Townshts 30N Range 10W , NMPM, San Juan Cour

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Tronsposter of Cll [:j or Condensate D Aaaress (Cive aadress to whichA approved copy of this jorm us 50 be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

Name ol Avthorized Transponer of Caosingnead Gas G ot Dry Gas Cx Address (Give address to waica opproved copy Of tAts [orm «3 to be sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

Il well produces otl or Jiquids, : Unit ; Sec. :TWP' | Rge. 13 933 actuaily conneciea? | When

Qive locouon of tonks. : G t 23 : 30N :10W No '

1f 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 aiL CONSCHVATI l\zllsxc% g 5

1 hereby centifv thar the ruies and regulations of the Qil Conservation Division have APPROVED

been compiied with and that the information given 1s true and compiete to the best of '
. ; g .. o .
my knowieage and belief, 8y Orlgmal Slgngd h¥ ‘RANK l. LHM——_

SUPERVISOR DISTR
TITLE ores

W /?ﬁ This form is to be filed In compllance with RULE 1104,
0 O P By (’1/.//} Ltz If this is a request for allowable for & newly drilled or deepe

(Signatwe) well, this {orm must be accompenied by a tabulation of the devis
tests tak the w rd * wi .
Drilling Clerk en on ell in accordance with AULE 111

All sections of thia form must be (llled out coxmpletely for al

(Tisle) ~ able on new and recomplieted weila.
10-17-85 Fill out only Sections I, I. I, and VI for changes of ow
(Darey well name or number, or ransporter, or other such change of condit

Separate Forms C-104 must be filed for esch pool (n mult
comoleted weils,

t



IV. COMPLETION DATA

Form C-104
Revisea 1001-78
Format 060183
Page 2

] , Qi wail *Gas well  'New well ' Workover - Deepen " Piug Bacz ' Same RAes‘v.’ DIIL Re:
Designate Type of Completion —~ (X) ; : X , X . ' ! ' !
Date Spudaes Date Compi. Reaay 1o Proa. Totai Ceptn ' P10, T
9-2-85 10-16-85 75057 7460!
Elevationa (OF, RXB, RT, CR, ste.; Name of Producing F ormcation Top OU/Gas Pay Tubing Depin
6291' GL Basin Dakota 7270° 74327
Pertorations 7270, 7274, 7278, 7282, 7286, 7290, 7368, 7372, 7376, 7380, 7382,|Cern c“"‘" Shoe
384, 7388 7392 7421, 7425 7429, 7433, 7443, 7447 w/1 SPZ 7505
TUBING, CASING, AND CEMENTING RECORO
HOLE SI1ZE | CASING & TUBING SIZE | ODEPYTH SET ] SACXS CEMENT
12 1/4" ! 9 5/8" ! 223! | 154 cu ft
8 3/4" ! 7" l 3299 | 504 cu ft
6 1/4" ! 4 1/2" l 7505 » 650 cu ft
l 1.1/2" ! 7432! |

V. '[EST-I—)ATA AND REQUEST FOR ALLOWABLE (Tess must b after recovery of tosal volume of load oil and must be equal 10 or axcedd top ail
able for tAis depsh or be for full 24 Aowrs)

OIL WELL

Date Flirst New Ci] Run 7o Tanks

Date of Test

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

Length of Test

Tubing Presswe

Casing Presswe

Choxe 3ize

ATivas Prod. During 7est

Otl-B8bls.

watet=3bis.

Gas - MCF

"GAS WEIL

Actual Prod. Test«MCF/D

Lengin of Tast

SI 7 Days

Bbis. Conaensate NOUWCF

Gravity of Condensate

Tesiing Method (puot, deca pr.)

Tubing Presswes ( Shut~4ia )
1697

Casing Presswe ( Snut~4in)

1757

) Choxe 8ise




