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Operator

El Paso Natural Gas Company

Address

P. 0. Box 990, Farmington, New Mexico

87401

Reason(s} {or {iling (Check proper box)

Now We!l
]

Change in OwnerﬂthD

Recompletion

Other (Please explain) Set

Change {n Transporter of:

on )

Casinghead Gas D

Dr; Gas D
Condensate D

8403-13, 8450-60.

8355' shutting off water zones ©8369-79,
Reran tubing at 8295

cement retainer at

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Le2se Name ‘#ell No,; Pool Name, Irnciuding Formation Kind of L.ease Lease No.
San Juan 27-4 Unit 60 Basin Dakota State, Felleral or Fes SF N80674-A
Location '
Unit Letter A 990 Feet From The North Line and 990 - Feet From The __Eagt
Line of Section 21 Township 27N Range AW , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naim.e of Authorized Transporter of Ofl ] or Condensate Y] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, N.M. 87401
Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 3539 E. 30th Street, Farmington, N. M. 87401
If well produces oll or lgquids, :Unu : Sec. ITwp. :P.qe. Is gas actuaily connected? Ithn
give location of tarks. : A : 21 1' 27N ' 4w !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:OH Well TGas well TNew Well | Workover | Deepen TPlug Back ! Same Res'v.) Diff. Restv,
Designate Type of Completion — (X) | : \ : ! ! ! !
1 [l 1 x 1 A : 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-6-72 4-26-78 8433 8474- Cmt, ret @8355
Elevatlons (DF, RK3, RT, GR, ete.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
7135 GR Dakota 8210 8295
Perforations . Depth Casing Shoe
8210-20, 8303-13, 8332-42, 8369-79, 8403-13, 8450-60 8483
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
15 5/4 q _5/gn 228" 225 cu. £t
8 3/4" i 4344 194 cu, ft,
6 1/4" 4 1/2" 8483" 652_cu. ft
1 1/2" ! 82951 i Tubing

TEST DATA AND REQUEST FOR ALLOWABLE

oble for this depth or be for full 24 hours)

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WEILL

Date First Now Ci! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Fressure Choke Slz.ﬂ'

Actual Fred. Duting Test Oil-Bbla. Water - Bbls. Gae ~MCF s ¥
kil NN . 14
oAy 2 :

Lol L i, j’,

GAS WELL Froo y;

Actual Prod. Test-MCF/D

Loangth of Tesat

Bbls. Condensate/MMCF

Gravity of C\K-nf‘:——/

Teating Method (pitot, bock pr.)

Tubl

ng Prol-ua.(‘shnt-!.n ) Casing Pressure (Bhut—in)

Choke Size

CERTIFICATE OF COMPLIANC

E

OlIL CONSERVATION COMMISSION

| hereby certify that the rulew and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above io true and complete to the beat of my knowledge and belief,

CA Rt

lDMM‘L (s“nu‘u‘\\)\/ﬁ/-'v\uj\_,
itle
Do v, 185

{Date)

e Z‘
APPROVED J [
By Original Signed a s — =
CARESEIF SN
TGLER T IoOT :
TITLE Subash i

This form is to be filed In compliance with RULE 1104,

If thia i a requeet for allownble for ~ newly drilled or daspened
well, this form must be accompenied by & tabulation of the deviation
tosts taken on the well in accordance with RULE 114,

All soctions of this form must be filled out completaly for allow-
able on new snd recompleted walle.

Fill out only Sections I, 11, IIl, end VI for changes of owner,
well name or number, or transportern, or othar such change of conditlon.

Separate Forms C-104 muet be filed for each pool In multiply
rampleted welln.



