DISTRIBUTION

SANTA FE

NEW MEXICO OIL CONSERVATION
REQUEST FOR ALLOWABLE

MMISSION Form C-104

Supersedes Old C-104 and €
FILE AND Effective 1-}-63%
U.5.G.S. AUTHORIZATION TO TRANSPORT OH. AND NATURAL GAS
LAND OFFICE .
B one
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
E P Operating Company (303) 831-1616
Address

1700 Lincoln St., Suite 3600, Denver,

Colorado 80203:

[ Reoson(s) for {:Ting (Check proper box)

New We!l Change in Transporter of:

D otl D
Change in Ownershlp (Name On]_y) Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

Enserch Exploration, Inc., 1700 Lincoln St., Ste 3600, Denver, CO 802

. DESCRIPTION OF WELL AND LEASE

"
Lease Name

Well No.; Pool ame, Inciuding Formation Xind ot Lease Leose Ne¢
Federal 31 P74 74 Ute Dome (Penn) State, Federgl or Fee NM-0226
Location ’ )
Unit Letter F ] 8] O Feet From The North Line and 2340 Feet r'rom The EaSt
Line of Section 31 Township 32N Range 13W . NMPM, San Juan County

INII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[hcx.‘.e of Authorized Transporter of Ot (]

!

or Condensate [

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

"Ncme of Author!ized Transporter of Casinghead Gas = ot Dry Gas

i Address (Give address to which approved copy of this jo'm is o be sent)

T N T T -
U well produces oil or liquids, . Unit ) Sec. . Twp. ‘P.qe. Is gas actually connecied? ‘When
give location of tarks, ’ ! ! [ -4
1 ] i 1 1
If this production is commingled with that from any other lease or pool, give commingling order number: !
IV. COMPLETION DATA :
i —EOII Well TGcs Well TNew well Tworkover T Deecpen TPlug Back ! Same fes’v.' Diff. Res
. . ' ] | ' 1
Designate Type of Completion — (X) : X N X X X X X
o 1 3 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevatlons (DF, RKB, RT, CR, ezc.; Name of Producing Formation Top C!1/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery o

Ol WELL

able for this depth or be for

tal yolunn of load ofl and must be equal 1o or exceed top alle

Date Flirat New Of]l Run To Tanks Date of Teat

t, ete.)

I EbETIE,

Length of Test Tubing Presacre

‘C‘ro&lﬁin
Lﬂ;

Casing P: ons s
JUN.Z QJoor

Actual Prod. During Test Oll-Bbla,

Water- Bbla. Gas -MCF

OlL coyg 1

ra

GAS WELL

{DisT 3

Aztual Prod, Test-3CF/D Length of Test

Bble, Condernacie/MMCF Cravity of Concderacte

Testtng Metkod (pitot, back pr.) Tubing Pressure (‘Shnt-in)

Cosing Preasure (Shu’t—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulstions of the Oil Conservation
Commisslon have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

(L2131 Adyra
g;anny Hag1ns /Qj@?rvev Production Supt.

New Enserch Exploration, Managing General

(Title) Partner
1985
{Dote)

June 5,

OH.CONSERVATKM&COMM@&ON

PRSP
: SN )
APPROVED < f’ 19
J /
By &,//"Zﬁ«wyv~ \J("""‘v
SUPERVISOR DISQICT -3
TITLE

This form is to be flled in compliance with mauLE 1104,

If this is » request for allowable for a newly drilled or devpen
well, this form must be accompanied by a tsbulation of the deviat}
teats taken on the well in accordsnce with muLE 111,

All sections of thia form must be fllled out completely for allo
able on r.ow and recompleted wells,

Fill out only Ssctions I, I, III, and VI for changes of ownt
well name or number, or transporter, or other such change of condltic

Scparate Forms C-104 musl be filed for each pool In multig

remntatad wella,




