LAKND OFFICE

AR A A NS S NEW MEXICO Ol CONGERVATION COMMISSION Foon C-104

:;LL* S O -l — REGUIST #OR ALLOWABLE Supersedes Old C-104 and C-110
FLt I W e AND Effective |-1-6%

SR IS S AUTHORIZATION TO TRAHSPORT Ol AND NATURAL GAS

Lo
TRANSPORTE R - &— -’—v— -
O AS J
OFELHATOR /
], PROTZATION CFFICL !
erreraio -
| _El Paso Natural Gas Company
A aress

P. 0. Box_ 990, Farmington, New Mexico 87401

Mame of Preducing Yormatlon

Toe Ti/Gas Pay

 Feosoni(s) for friirg i Yeck proper box) Cther (FPlease ex in) ]
New We!l P{} Change in Transporter of:
=
Recomypletion LJ Ol Dey Gas r-
Change {n Owr--rshz;»-"__‘l Casinghead Gos Zaondensate 1!
If change of ownership give name
and add:ess of prevaces owner
1N 'QESMC_R!PT!().\' W ELL AMND LEASE
Lease Jiacme | ~ell N::).j fool Noae, including Pormution Kind of [Lease Leass Nc. |
-, . : Na.
Sa oQ._ 3 i | . N Ee S -~ :
San Juan 28-7 Unit 174 Undesignated Chacra State, Eedarsior Fee SF! 078640
Lccation ’ - '1
{
Unit Letter P : 870 Feet from The _ South__ Lt and 930 Feet £ rom The East £
— i
Lins of Sectton 21 Teownshlp 27-N Ranqge 7-W o DHIEM, Rio Arriba County
© . forter ot Loy <t ersate X \ddress (Cuve eddiess to which apprevec copy of this form is 10 be sent) T
. . : !
~_E]1 Paso Natural Gas Company P.0. Box 990, Farmington, New Mexico 87401 i
Necne of Authenized Transperter of Casinghena Gas [ cr Dry Gas X : Adiress if1ve aldress 16 which approved copy of this form is to be sent)
E1 Paso Natural Gas Company P,0. Box 990, Farmington, New Mexico 87401
— - T N T ; : ety ST
If well preduces cii or ligmds, , Unit , Sez. CTwp. :T{qe. | J23 GTtulny o | wher
g:ve locaticn of tarxs. : P : 21 ' 27-N . 7-W J; !
If this preduction is conwmuingled with that from any other lease or pool, give commingling onier number:
V. CCuIPI WTio™ DATA
= - T T r
Ol Well ' Gas Wwell ' New Well CHzigever ' Deepen "Plug Eack  Same Res'v. Difi, Resfv. |
Designate Type of Comuletion — (X) X X ) ! ! !
4 i ' X : X 1 ! i I '
- - i . : 1 )
Date {pudded ‘ Date Compi. Ready to Prod. ’ Totwa: Llepth P.8.T.5.
10-12~73 x 1-74 i 4085" -
i ;
i

Elevations (DF, RAR, ET, GR, ete.,

. 6539' GL a Chacra

i
{
i
I

3918! ! Tubingless

Perfsrations

L 3918-34" -

| Depth Casing Shoe

4085"

TUBING, CASING, AND CERINTING RECORD

HOLE Sid% : CASING & TUBING SIZE [ DEPTH SET SACKS CEMENMT
13-3/47 i 9-5/8" 125' GL 142 cu. ft. i
7-7/8" & 6-3/4" ; 2-7/8" 1 4085 | 405 cu. ft. |

| Tubingless

|

O, WFIL

V. TEST DATA AXD REOUEST FOE ALLOWABLE  (Test must be ajfter recovary

-4
~i
able for this dezth o be for full 24 hours)

tote!l veleme of load cil and mus! be equal to or exceed top allows
o

¥

Troducing Method (Fliow, pump, ;3s éift, etc.)

Date Firet New Cil Bun To Tanks ‘ Date of Test
Length of Teat Tubing Pressure | Casing Fressuwe Choke Size
i
Actual Pred. During Tes!? Ofl-Bkia. Water-Brla, Gaa-MCF
GAS WELL
Actual Fred. Test« NTH,D Length of Test Bbla. Cendernsate/MNMCF Gravity of Condensate
1589 ‘ 3 _hours
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Fressuia { Zhv ~ia) Choke Size
Calc. AOF - 1028 3/4"

Y1. CERTIFICATE OF COMIPLIANCE

1 hereby certify thet the rules and reguletions of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge end belief,

4 7 //'/ - .
. ) . ’.‘,45/7&(/*-"!_.{//)

(Signorure)

Drilling Clerk

(Title)

—May—10, 1974
d 7 (Date)

OIL CONSERVATICON COMMISSION
. N :
APPROVED MAY < 41974 1
Original Signel hy Exery ¢. Armsld

SUFERVISOR DIST. #3

BY

TITLE

Thie form i8 to be filed in compliance with AULE 1104,

if this is a request for allowabic for @ newly drilled or deepened
well, t-is farm must te accompanied by & tebulation of the deviation
tests taken on thes waoll in aocordance with RULE 111,
-5 of thin form must be filled out completely for ellowe
d recompieind walls.

ALl eec
sble cn otw an
Fiii out enly Sectlens 1. U, Iil, and VI for changes of owner,
well name or nuaber, or trangporteg or other such change of condition.
Separats Forma C-104 must be filed for ¢ech pool in multiply

creetmted vl




