___,.,F.._E.',‘Ef"._”;‘_"‘_’*," o _4_"’ 77 NEWMERISD SIL TONSER AT G SION oy .
S B S 17 : REGQUES™ FUH ALLOWASBLLE es (N 104 and C110
“—F‘YA(,"r s 4-_ 1. - » A"‘ff) Ettective\l-i-¢. .
,__"’5' :"-‘.""' (SIS N N AUTHORIZATION TC TRANSPORT OIL AND MATURAL GAS
LANGO OFFICE .
) ) oIl [
THANGPUORTE R f— - —
G AS /
OPERATOR
1. PRORATION OFFICE
peratar
Fl Paso Natural Gas Companpy
Addresns
Box 990, Farmington, New Mexico 87401
Tuson(s) for [:ling (Check proper box) Other (Please explain)
New Wo!l Change in Tranaporter of:
Recompletion D o G Dry Gas D
Change in OwncrlhlpD Casinghead Gas D Condensate l
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘sell No.! Fool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-7 Unit 176 Bo. Blanco Pictured CLiffs State, Foderai or Fee NM_03560
Location :
Unit Letter F : 1695 Feet From The _ North Line and 165(} Feet From The West
Line of Section 29 Township 27-N Range T-W » NMPM, Rio Arriva County
Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[—Ncme «f Authorized Transporter of Oil (] or Condensate 17 Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 990, Farmington, New Mexico 87401
Neme oi Author.zed Transporter of Casinghead Gas [ or Dry Gas i Address [Five address to which approved copy of this form is to be sen?)
El Paso Natural Gas Company Box 990, Farmington, New Mexico 87L01
1f well produces otl or liquids, : Unit , Sec. fTwp. :qu. Is gas actually cennected? | When
p ' ' ) !
qive lozation of tarks. 'F ! 29 [27-N T-W !
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ] : O1l Well : Gas Well TNew Weli Zkaover ereepen YPluq Back | Same Res'v.' Diif. Res'v,
Designate Type of Completion — (X) ; ' X oy . ' , : :
Date Spudded Date Compl. Aeady to Prod. Total Derth P.B.T.D. *
10-24-73 L-16-74 hoo7!
Elevaticns (DF, RKB, RT, CR, eze.; Name cf Producing Formation Top &,/ CGas Pay Tubing Cezth
6547'GL Pictured Cliffs 2840 Tukingless
Perforctions _ Depth Cesing Shoe
2840-L81, 2858-68', 2878-88 2980
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/L" 9 5/8" 12k a1, 142 o £t
8 3/L" 2 7/8" 2980 513 cu £t
Tubingless Complefion |
{ .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total, . and must be equal to or exceed top allow-
Ol WELL able for this dep:h or be for full 244
Date Firat New Cil Run To Tanks Date of Teat Producting M;ﬁpﬁ\ 3 , gas lLift\ete.)
e w '
fpi S
Length of Test Tubing Pressure Casting Proiau:o o ) cke Size
N . E |
Actual Prod. During Test Ofl-Bbls. Water - Bbls. G ,.\'g‘&» Y as« MCF
N \\\. R
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis. Cordenacte/MMCF Gravity of Condeneate
2703 3 _honrs,
Testing Method (pitos, back pr.) Tubing Pronu:o(ﬂmt—h) Casing Pressure (shut-in) Choke Size
Cale. A.OQ.F. 88 3/
=7
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED APR 3 & 19."5 ’ ‘91 A
Commission have been complied with and that the information given . : . rvy C. Arnol¢
above is true and complete to the best of my knowledge and belief. |} BY 01’2&1!1&1 Signed by Emery
’ TITLE R|»|Pﬁ‘.RVTRﬂR DIST &3
/.7 ;// é’ : This form is to be filed in complisnce with RULE 1104,
Al S Sl If this is a request for allowable for @ newly drilled or deepened
4 (Signature) well, this form must be accompanied by a tabulstlon of the deviation
tests taken on the well in accordance with RULE 111,
Drilling Clerk All sections of this form must be filied out completely for allows
(Title) able on new and recompleted wells.
i 26 -7k Fill out only Sections I, 11, III, and V1 for chenges of owner,
(Date) weil nsme or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
- . R, e ramelated wells.. .. ..




