. L4 ks ™ PTG : m—y g [ ', - " R
. MNEW MTYICD v_.lL’,\. o SATET T TON . Fotvh® " 104 ' '
' REQUEST ro~ ALLOHARLE .. \Supersedes ONd L1004 and €110
ARD ' Ctiective |-|~€5 . M

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L AN{ DFFICE

L e i
TRANSPORTER 9-“- /
[ GAS / B
OPERATOR /
l' PRORATION OFFICE 4
Operator
El Paso Natural Gas Company
Address
Box 990, Farmington, New Mexico 87401
Reason(s) for 1:ling (Check proper box) Other (Please explain)
New Wa!ll Change in Transporter of: .
Recompletion D oil D Dry Gas D
Change in mershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name 'fl;ll No.. Fool Name, Inciuding Formation - Kind of [ease L ease No.
Sar. Juan 28-7 Unit 176 Undes Chacra State, Federql or Fee WM 03560
Location |
Uni: Letter F ; 1695 Feet From The__]-_\r_o_r_tL Line and 1650 Feet T rom The West
Lins of Section 22 Townshtp 21 -N Range (W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oil [ ] or Condensate [ X Address (Give address to which approved copy of this form is to be sent) "?
l
El Paso Natural Gas Company Box 990, Farmington, New Mexiea 87403 ;
“eme of Author'zed Transporter of Casinghead Gas [ or Dry Gasih " Address ((ive address to which approved copy of this form is to be sent)
1 Pas : :
El Paso Natural Gas Company . , Box 990, Farmington, New Mexica 87L01]
If wel} produces oil or liquids, , Unit | Sec. , Twp. X Rge. Is gas actuaily connected? | When
R ! [ C !
give lccation of tarks. ! F ! 29 X 27-1\1’ T-0 {

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

IV. COMPLETION DATA

! Oftl Well TGas Well | New Well ! Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Resfv.;
Designate Type of Completion — (X) ! :1 X : " ! ! | ! | estv

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. B -

10-24-73 Lol .7l Lo27!
Elevat.ons (DF, RKB, RT, GR, etc., |Name of Producing Formation Top el /Gas Pay Tubing Depth

€547'GL Chacra | 3822 Tubingless
Perforations Depth Casing Shoe

2822-36", 3950-66" L2 7"

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET T\ ACKS CEMENT
13 3/b" 9 5/8" - 12l 11 AN KRN TN
7 7/8" % b 3/% 2 //5T . Lo27" /AX\ . " LLo\cu. £t
ubingless AEA WA= A
) | in) O
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumeiof lo&&l and must, ()bhm to or exceed top allow
OIL WELL able for this depth or be for full 24 hours) n‘-“\\, ’
Date F'ira: New Oil Run To Tanks Date of Test Producing Method (Flow, puNgp, m!:ﬁ.’? L
N\ c,\%y
Length of Test Tubing Pressure . Casing Fressure -hoke Slze ’
Actual Prod. Dusing Teat v Otl-Btls. Water - Bbhls. Gas - MCF
GAS WELL .
Actua! Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
1174 3hours _
Testing Method (pitos, back pr.) Tubing Pressure (mt—h) Casing Fressure (‘h\:t-in) Choke Size
Calec. A.0.F. 1035 3/4"
V1. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION COMMISSION

APR & 0 174 19

APPROVED

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

above is true and complete to the best of my knowledge and belief. 8Y___ igi i - 5 kot
SUPERVISOR SR AR

TITLE

" j -""/A This form is to be filed in compliance with RULE 1104,
J . jﬁ’i&éd Zz : 1f this is & request for allowable for & newly drilled or deepened
7 (Signature) well, this form must be sccompanied by & tabulation of the devistion
s . ts tak h 11 in accordsnce with RULE 114,
Drilling Clerk tests taken on the we.

All sections of this form must be fliled out completsly for allow

(Title) sble on new end recompleted wells.
,+-26 -7’4 Fill out only Secticns I, II, III, and V1 for changes of owner,
(Date) well name or number, or transportes, or other such chenge of condition.

Separate Forms C-104 must be filed for sach pool in muitiply

;e ntotad wellal,



