mu v L LTl d RilkiVRO
DISTRIBUTION s

TTTAre . NEW MEXICO Cit. CONSERVATION COMM!ISSION Form C-104

s ] | REQUEST FCR ALLOWABRLE Supersedes Oid C-104 and C-110

Fiue , 1/1 AND Effective 1-1-6%

u.c.G.s. _ AUTHORIZATION TO TRANSFPORT CGiL AND NATURAL GAS

LAND OFFICE

|

TRANSPORTER o 11'
G AS j

OPERATOR f

IR PRORATION OFFICE
Cperator
El Paso Natural Gas Company
Address —_
Box 990, Farmington, New Mexico 87401

Reason(s) for f:-ling (Chech proper box) { Ottier (Please explaini

New We!l Charge in Transporter of: ;

Recompletion D Ofl D DCry Gas E !

Charge In OwnersthD Casinghead Gas D Condensate E, '

If change of ownership give name
and eddress of previous owner

|. DESCRIPTION OF WELL AND LEASE

Lecse Name eil No.; Feol Name, Inciuding Formcilon P Wing cf Lease Lease No.
San Juan 28-7 wnit 180 So. Blanco Pictured Cliffs | Stote, Fagesai or Fee %F 078840
l_ocation
Unit Letter 0 ; 960 Feet From The South iLine ard 1720 Feet ©rom The EaSt
Line of Section 19 Township 27-N Range 7"W . NMP, Rio Arriba County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc,-r.e of Authorized Transporter of Oil (] or Conder.sate m T Address (Give address to wkich approved copy of this jorm is to be sent)
El Paso Natural Gas Company ! Box 990, TFarmington, New Mexico 87L0O1
Neme oi Authorized Transporter of Casinghead Gas | or Ory GGSE - Address ((-ive address tc which approved copy of this form is to be sent)
El Paso Natural Gas' Company Box 990, TFarmington, New Mexico 87401
1f well produces ol or }iquids, :Unn , Sec. :Twp. :P.qe. s 3as cctually cenrecied? | When
give locatlon of tarks. : 0 : 19 ' 27_1\}'1 7w i

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

. COMPLETION DATA

T o1l Well TGas Well [ New Well ' Weorkcver ' Deepen TPltg Back ' Same Res'v.' Ditf. Res'v,
Designate Type of Completion — (X) X : X f X : ! : X :
Cate Spudded Date Compli Recdy to Pro‘d. Total Dup:h‘ ‘ P.B.T.D. ' :
10-2-73 4-10-7h 3028 307"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tcp ®Y/Gas Pay Tuking Depth
6605 'CL, Pictured Cliffs 2916 Tubingless
Perforations Depth Ccsing Shoe
2916-30', 29L40-52* 3028
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! CEPTH SET SACKS CEMENT
12 1/L" 8 5/8" i 126 'GT, 106 _cu. ft.
6 3/4" 2 7/8" j 3028 299 cu. ft
Tubingless

1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total vclume of lced cil and must be equal to or exceed top allows
Ol WELL Lis depth o be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Preducing Methcd (Flow, pump, gos lift, etc.)

L ergth of Teet Tubing Pr Caaing Preasure Choke Size
Actucl Prod, During Test Oil-3Sbla. - ¥ @ Piates-Btla. Gas-MCF
'
S o
GAS WELL O o
Actual Pred. Test-MCF/D Length of Teet ‘ Brle. Cendenecte MCF Grevity of Condeneate
3775 3 hours {
Testing Metked (pitot, back pr.) Tubing Pressuwe (‘shnt-in) | Cceing Preasure {Shut~-in) Chokse Sizw
Calc. A.Q & )
. CERTIFICATE OF COMPLIANCE olu CONSERVAT‘.(}‘N COMMISSION
APR i 8 1974
: . ; : AFPROVED (o 18
1 hereby certify that the rulea and regulations of the Oil Conservation ——————c-.—m]_ﬁ
Commissicn have been complied with end that the information given orisml 31gned by Imery
above is true and complete to the best of my knowledge and belief, 2y

JTOTRVISOR DIST. #

-4
-1
f

i

Trig form is to e filed in complicnce with RULE 1104,

A i e 10 stin o & request for ellowable for # newly drilled or deepened
‘ (Signature) weil, toie farm munt be sccompanied by & tebuletion of the deviation
. testr leken ca the well fo eccerdence with RULE 111,
Drilling Clerk All sectionms of this forma must be fllied out complately for sllows
{Title) eble on rew end recompleted welila.
l{»--]'3--7’-1- Fill out cnly Sectlone I, 11, Ill, end VI for changes of owner,
Date) wel' nerme cr number, ¢r treasporten or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply

. . R - L rremntored we'ls... .,




