MO. L CORPIEY PRLEt D

DISTRIDUTION

EANT A JE

——

REQUEST

Lo

U.5.G.S.

LAND OFFICE

b—
(O 2™
TRANSPORTER I

G AS

OFPERATOR

~ i~

PRORATION OFFICE

MEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Etfective |-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS

Operator

El Pzso Natural

Gas Company

Address

PO Box 990, TFarmington, NM 87401

Reasen(s) for [-ling (Chechk poper b
New We!l
Recompletion

Change In Ownersht pD

ox)
Change in Transporter of:

ol ]

Casinghead Gas [:]

Cry Ga

et
Condensate L:]

Other (Please explain)

Change name from San Juan 28-7
Unit #167 - Chacra only

S .

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELI, AND LEAS

Lease Name

|
| well No.y &

wol Name, Inclivding Formation

Kind of Lease Lease No.

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

San Juan 28-7 Unit NP 167 | Undesignated Chacra State,(Federalor Fee SF [078565-A
Locatlon
Unit Letter K 1710 reet From The ____OOULh 1t ine and 1830 Feet From The West
Line of Section 5 Townshtp 27N Range TW . NMPA, Rio Arriba County
AS

(ch.’.e of Authorized Trauspotier of Ol g._:)

[ El Paso Natural

cr Concensate X

Gas Company

fj Aacress (Give address to which approved copy of this form is to be sent)

| PO Box 990, Farmington, NM 87401

} El Paso Natural

X cme ci Authorized Transper.er of Casinghead Gas [

)

Gas Company

or Ory Gus)g:

© Address ‘Grve address to which approved copy of this form is to be sent)

1 PO Box 990, Farmington, NM 87401

A 1f well produces cil of Mgulds, Tll;nil ,Y Sec. T"I‘wp. :an. Tls gas actually connacted? | When
: give location of tarks. : K 1 5 i 27N X 7W t ;
If this production is commingled with that from aay other lease or pool, give commingling order number: '
V. COMPLETION DATA
j’f ) . i : O1l Well IGas Wwell TINew Well : Worrover ' Deepen TFlug Back | Same Res’v.' DI‘f, Res'v.
| Deasignate Type of Completion — (X) | \ , | ! | : :
; Date Spudded Date Complf Reaay to Pro'd. Total Ueplhl I F.B.T.D. - *

Eievations (DF, RKB, RT, GR, etc.,

Name of Producting Formation

Top CU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

"

HOLE SIZE

CASING & TUBING SIZE

CEMENTING RECORD - |
DEPTH SE .SACKS CEMENT i

i
k]

LY

N 4

|

o’
i

A
V4

»

Ol WEIL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after reccvery of total volume of
able for thia depth or be for full 24 hcurs)

)

N
N
3
] Xk Y

~ % 4 anﬁfﬁ:ﬁ equal to or exceed top aliows

Date Firat Naw Otl Run To Tanks

Cate of Test

Preducing Method (Flow, pump, gas lift, ete.) |

Length of Test

Tubing Pressurs

Casing FPressure Choke Slze |

Actual Prod, During Test

Cll-Bbis.

Wetes - Sbis. Gas - MC

GAS WELL

Actual Prod. Test=-MCF,/D

Length of Tent

Hbis. Condensats/NMUCFE Gravity of Condenaate !

Testing Method (pitot, back pr.)

Tubing Pressure { Shut~in )

Castng Preasure { hut-in) Chokse Size

V1. CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and
Comminaion have been compiied

above s true snd complets to the best of my knowledge and belief,

A0

s
P *i),./,/

regulations of the Oil Conservation
with end that the information given

~

G

2

Drilling Clerk

(Signature}

(T

December 18, 1974

itle)

(Date)

Oll. CONSERVATION COMMISSION

19 Sy

<

AFPROVED
2 e vy (Y Ui&
Bgriginal Signed by kmery C. Arno

J\I‘IL';

3
2
£

e DTS
TITLE SU:E‘ERV Ioun FUBReED

This form 1z to be filed in compliance with RULE 1104,

If this is 8 tequest for alloweble for @ newly drilled or deepencd
well, this form must be accompeanied by a tabuletion of the deviaticn
(eets taken on tr.s well in accordzice with RULE t11.

All sectione of this form must bo filled out complately for mllove
shle on new snd recompieted welis.

Fill out only Sactlons I, il 1iI, and VI for chanyee of owner,
well name or nui ber, or transporter, or other much changes of condltion.

- . ce 0 1O4 mes - filad far merk ~nal dn mnltinly



