o
nD. GF COPILS MELEIVED <1

—6——57‘,— . Iv Py AAa TR
- Tl F: purion ] NEW MEXICO Oft. CONSERVATION COMMISSION Form C-104
AN !
anha REQUEST FOR ALLOWABLE Supersedes Old C-184 and C-110
| riLe / P AND Effective 1~1-65
U.$.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
FRANSPORTER »—C-)—IL / —
G AS /
OPERAYTOR /
l' PRORATION OFFICE
“Cperatot
El Paso Natural Gas Company
Address
PO Box 990, Farmington, NM 87401
Teason(s) for filing (Check proper box) Other (Please explain)
New We!ll _ Change in Transporter of:
fRecompletion [_ﬁ Ot} D Dry Gos D
i Charnge in OwncrshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previcus owner

11. DESCRIPTION OF WELL AND LEASE

{.ense Nams Well No.. Pool Name, Inciuvding Formation ¥ind of Lease Lease No.
San Juan 27-4 Unit 16(0‘]‘1\’\10) Blanco Mesa Verde State, Federal ot (Fed Fee
L.ocation
Unit Leuer__M : 990 Feet From The South Line ard 990 Feet From The West
L.ine of Section 17 Township 27N Range 4W , NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

rx\'cxr.e of Authorized Transporter of Ctl (5 or Condensate X Address (Give address to which approved copy of this form is to be sent)
L El Paso Natural Gas Company PO Box 990, Farmington, NM
Neme oi Autherized Transporter of Crasinghead Gas (] or Dry Gas X\ ] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM
| rEpe T T, T - —~ =
1 well produces cil or 1iquids, Unit , Sec. P Twp. ’ Rge. 1s gas actually connected? \ wWhen
give iccation of tanks. : M : 17 ! 27N o+ 4W |

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TO1l Well TGas Weli | New Well | Workover ' Deepen TPlug Back | Same Res’v,’ Diff. Res'v.
Designate Type of Completion — (X) : ! X ; Cx | : X : : X
Date Spudded Date Compli Ready to Fm.:i. Total Dep(h‘ ‘ P.B.T.D. — »
w/o0 10-6-73 w/o 11-21-73 8016’ 6958'
Elevations (DF, RK8, RT, GR, etc., Name of Producing Formation Top Ofi/Gas Pay Tubing Depth
6672'GL Mesa Verde | 5232' ¢ 5998’
erioenes 5939407, 520253007, 5314-22', 5343-56', 5366=80", 5712-28', | Depth Casing Shes
5742-50, 5764-72', 5782-98',5812-20", 5832-40',5856-64",5922-38"',5956-66". 8016’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 13 3/8" 210" 200 sks .,
1271747 95/8" 3725 1000 sks. i
8 3/4" 2" 7874' 1200 sks. |

3
[ 4"1liner/ 2 3/8" tubing 7780-7990'/ 5998' tubing, 100 sk. on liner

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
01l WELL able for this depth or be for full 24 hours)

" Date Firat New Ofl Hun To Tanks Dcte of Test Producing Method (Flow, py lift, ete.)
k3

Length of Tust Tubing Pressuse Casing Pressuwe Py \su-
Actual Prod, During Test Oii-Bbis. Water- Bbls. 4 an-NCF
oec 793 )
OoN CON\/
GAS WELL o COT. =
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/M¥eg- 5 LS.  pravity of Condensate
—e
5728 MCF/D 3 hrs. ' 14 56
" Testing Method (pitot, back pr.j Tublng Presaure {Shnt—in) Casing Pressure (Shut—in) Choke Size
Calc. AOF 721 1177 4" M, R,
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATIQNa?gMMISSION
STRVERREL
APPROVED s 49 e

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven

sbove is true and complete to the best of my knowledge and belief. || BY original Signed hy Emery C prnold

TITLE SUPERVISON Liiihe &

P (/ PR This form is to be filed in compliance with RULE 1104.
A1 3 e ST AN If this is a request for allowable for & newly drilled or deepened
{Signature) well, this form must be eccompeanied by & tebuletion of the deviation

Drilline Clerk tests taken on the weil in sccordence with RULE ti1.
& - All soctions of this form must be filled out completely for allows
(Title) able on new end recomploted wells.

December 6v 1973 Fill out only Sections L 11. 11, and V1 for chenges of ownet,
T well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be filed for each poo! in mulilply

completed wells.




