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f PRORATION OFFICE

NEW MEXICO OIl. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Futm C-104

Litactive 1-f.55

AND

AUTHORIZATION TO TRAHSPORT OIL AHD NATURAL GAS

Operator

EL PASO NATURAL GAS CO.

Addreas

BOX 289, FARMINGTON, NEW MEXICO

Reason(s) for {iling (Check proper box)

New We!l Change in Transporter of:

ol O

Casainghead Gas D

Recompletion

Change in Owner shlpD

Dry Gas

Condensate D

O'her (Please explain)

[

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

—
lLease Name

vell No.: FPool Name, Irnciiding Formaution

Kind of Lease Lease No.
SAN JUAN 28-7 UNIT 217 BASIN DAKOTA StatefTedergl or Fee SE | 078640
Location -
Unit Letter )/ é H 1120 Feet From The_____N______Llno and 1740 Feet From The E
Line of Section 28 Township 27N Range TW . NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transpotter of Ol ()

EL _PASO NATURAL_ GAS_(O.

ot Condensate (Y]

[ Address (Give address to which approved copy of this form is to be sent)

. BOX 289, FARMINGTON, NEW MEXICQ

Neme oi Authorized Transgporter of Casinghead Gas [ or Dry Gas i(

EL PASO NATURAL GAS CO.

i Address ((yive address to which approved copy of this form is to be sent)

| BOX 289, FARMINGTON, NEW MEXICO

| Unit Twp.

i ]
LB

, Sec.

28 |

T
, Rge.

27N . TW

If well produces oil or liquids,
give locetion of tarnks.

Is gas actually connected? | When
t

L

V. COMPLETION DATA

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

E Oil Well TGas Well | New Well | Workover | Deepen TPlug Back ! Same Res’v.! Diff. Res‘v.
Designate Type of Completion — (X) ! X ; X \ X ' ' ' :

Date Spudded Date Ccmpl.l Ready to Prold. : Total Depxhl l P.B.T.D. * '

7/30/78 10/2/78 7496 7479
Elevations (DOF, RKB, RT, GR, etc., Name of Producting Formation Top €/Gas Pay Tubing Depth

6534'GL : Dak. 7222 7447
Perforattons - 7222, 7227, 7292, 7328, 7334, 7340, 7353, 7364, 7388, 7409, Depth Casing Shoe

7423 w/1 SPZ. 7449 w/2 SPZ. 7496

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 218! 224 cf
8 3/4" 4 1/2" 7496 1343 cf

]
1

! j

OlL WELL

' TEST DATA AND REQUEST FOR ALLOWABLE  (Test-must bé after recovery of toral volume of load oil and must be equal to or exceed top allow-
able for this depth cr be for full 24 hours)

Date Firat New Otl Run To Tanks Date of Tast

Producing Methed (Fiow, pump, gas lift, ete.)

e A

Length of Tent Tubing Praaswe Casing Presaure Choke Slzo-/"r P e T
/‘/ : L%
Actual Prod. Duting Test Oil-Bbla. Water - Bbls, Gm.fr - N Y

GAS WELL

Actual Prod, Test« MCF/D lLength of Test

e

Bbls. Conderaate/MMCF Gravuy"q_f Condensate

Taesting Method (pitor, back pr.j Tublng Pressure { fhut-in )

1012

‘| Cosing Pressure (5hut-in)

Chokse Sire

2357

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationn of the Oil Connaervation
Commiseion huve been complied with and that the information given
above is true end complete to the bent of my knowledyge and belief.

v

W/ﬂéw

(Signature)
Drilling Clerk
_—-— {Vitle}
11/6/78
i} (Date)

OlL CONSERVATION COMMISSION

NOV 15 1378 ,

A n

py_ Originsl Signed by 4.

APPROVED 19

R. Xendrick

TITLE

Thin rform is to be flled in complisnce with RULE 1104,

1f this to & request for allownble for a nowly drilled or deepened
well, thie form must be accompanled by a tabuletion of the de\'lgllon
tosts taka:a on the well In accordence with RULE 111, -

All sections of this form must be fliled out complately for allow-
able on new and recompleted wolls.

Fill out only Saections I, 1l III, and VI for changes of owner,
well name or number, or transposter, of other such change of condition.

Separnte Forms C-104 must be [iled for each pool in multiply
rompleted welle, .

Supersedes Old C-104 and C-1)1




