DISTRIBUTION - .
CTeTAFE i MNEW MEXICO O CONSERYATION COMMISSICN Form C-104
- REQUE"T FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / —T AND : Etfective |-1-65
| Y.S:G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
LAND OFFICE
TRANSPORTER |- /
GAs |/
OPERATOR /
J.| PRORATION OFFICE

Operator

El Paso Natural Gas Company

Address

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

L]

Change in OwnershlpD

New Well

Recompletion

Reason(s) for filing (Check proper box)

Other (Please rxplain)

Change tn Transpottar of:

[]

Casinghead Gas ‘:_J

(@3] Dry Gas

Cendens ate L__-]

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

meee e el No.i Poel Mame, Incinding Fermation Kind ¢! [Lease TLease No. |
San Juan 27-4 Unit . 90 | Tapacito Pictured Cliffs State, (Fodesd) or Fen EF080670
Location T SF080670 |
Unit Letter H 1585 Feet From Theu‘mh_‘ Line and 755 Fent “rom The East
Line of Section 3] Township 27-N Range 4-W , NMPM, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF OIL AND N. \TL‘R.&__GAS

Name of Authorized Transporter of Otl [ 7] or Condersate A | Aadress (Give address to which approved copy of this form is to be sent)
|
E1l Paso Natural Gas_ Company ) " P, 0. Box 990, Farmlngton New Mexico 87401
Necme of Author!zed Transporter of Casinghead Gas [ or Dry Gas X l Addrese ififve address to which approved rﬁr v of this form is to be sent)
Northwest Pipeline C orporatlon | P. 0. Box 90, F armmg,ton New Mexico 87401
B -, T o P, as sc conneste Whot
If well produces oll or liquids, , Undi 1 Se ez [ 15 335 actuully connesied? wh
glve location of tanks. ! H : 21 27 N 4 W ) i
I 1 —_
If this production is commingled with that from any other lease or pool, ;zivc commingling order number:
1V. COMPLETION DATA ,
: Oil Well ‘ Gas Well Thew Well ' Workover T Deepen Tilon ftzck | Same Res’v.  Diff. Res'v.
Designate Type of Completion -- (X) i | X | X ‘ ‘ f ‘ !
! 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth ' ]k PL.R.TLD. y
7-23-76 10-11-76 3777 ‘ 3766
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Toyp ¥%./Gas pay Tubirg Depth
6811' GL Pictured Cliffs 3622 Tubingless
Perforations . Depth Casing Shee
3622', 3657', 3666', 3675', 3680 3777
TUBIMG, CASING, AND CEMENTING RECORD
- HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 133! 106 cf.
6 3/4" 2 7/8" T 3777 227 cf.
Tubingless Completion | |
i L i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load cil and must be « xceed top allow.
01L WELL able for this depth or be for full 24 hours) P )
Date First New Qil Run To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, et;/
Length of Test Tuklng Preasure Caeing Preaswe C{oko 3
3
Actual Prod. During Tost Oil-Bbls. Water - Bbla. C.Vr. Y]
]
GAS WELL e -
Actual Prod, Test-MCF/D Length of Test Bkls. Condenscte/MMCF Gravity of Condansates
_Tsnt!nq Method (pitot, back pr.} Tublng Preasure (shub—ln) Casing Pressuras (shm:»in) Chokw Size
1010
V1. CERTIFICATE OF COMPLIANCE olL CONSE_RV. T.Jg‘\l COMMISSION
1 hereby certify that the rules and regulaticns of the Oil Conaervation APPROVED , 19
Commission have been complied with and thet tha informs{ion glven Orisrin, ¥ ok
above is true and complete to the best of my knowlsdge end belief. BPY A ORI S)
TITLE

o

AL L

This form is to be filed in complisnce with RULE 1104,
1f this is a requast for ellowebls for a newly drilled or deepened

by e tsbulation of the deviation
AULE 111,

end V1 for changes of owner,

or other such change of condition.

/( >y
(Szgnazw-e) well, this form muat be accompenied
Drilli Clerk tests taken on the well in saccordence with
108 s ; ; All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
October 15, 1976 Fill out only Sections I 11, ILI,
(Date) well name or number, or transporter,

£C.INA et hm

Ceamnentn WAema

filad fre mank mnnl {n mualtiale



