/

 oisTRUTION
________ RIAUTION ] NEW FEIXCO OIL CONSETIVATION COMMISSION Form C-104
, FE ot e e i .
ANTRTE A REQUEST FOR ALLOWABLE Supersedes Old C-10¢ an? C-11:
7‘|LE / -~ AND Effective |-1-¢%
| Y.5.G.5. i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL /
TRANSPORTER |- - - —-d. i |
GAs | [
OPERATOR /
l. PRONATION OFFICE !
Qperator
El Paso Natural Gas_Company -
Addrezs
P. 0. Box 990, Farmmington, NM__ 87401
eason(s) for filing (Check proper box) Other (Please explain)
New We!l ) Change in Transporter of;
Recompletion [e]}] D Dry Gas E:
Change {n OwnersthD Casinghead Gas [_J Cordensate D

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF VELL AND LEASY,
Lease Name i well No., Pool Mame, Inaluding Formation Kind of Lease | Lease ..c.
. : ! F . l
San Juan 28-7 Unit 1207 __|_Indes. Chacra Statef Federal yr Fee SK07864¢
Lezation
Unit Letter L N 1550 Feet From The S L.ine and 975 Feet Frem The w
Line of Section 21 Township 27N Rarge 7W , NMPM, Rio Arriba Cour:y

Ill. DESIGNATION OF TRANSPORTER OF Ol AND NATLRAL GAS

[ Neme of Authorized Transporter of CHl 7

El Paso Natural Gas Company

cr Condernsate ':X

‘I Address (Give address to whick approved copy of this form is to be sent)

'P. 0. Box 990, Farmington. MM 87401

Neme of Authorized Transperter of Casingheza Gas T cr Dry Gas X_’_ | Address /Give address to whick approved copy uf this form is to te sent)
3 7 .
El Paso Natural Gas CoTpany ‘ P. 0. Box 990, Farmington, NM__ 87401
1ipne IS T T Ra . o ~ Wran
1f well produces oil cr lguids, , nat 1 S8C. PWE.  Fae Is gas ectually connected? Ren
) X . ) ! ' |
give location of tarks. ! L ! 21 . 27N TW X

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

IV. COMPLETION DATA
FOLL well : Gas Well :New Well !Workover | Deepen TPlug Buck | Same Res'v, DIif. Res'v.
Designate Type of Completion — (X) | \ X X ! ! ! ! :
i 1 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
01-11-75 07-30-75 3984 -
Elevations (DF, RKB, RT, CR, etc., Name of Preducing Formation Top %}/Gas Pay Tuking Depth
6527' GL Chacra 3892 Tubingless
Perforations Depth Cdasing Shoe
3892-98! 39841
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8'" 144+ 147 _cu. £t
6 3/4" 2 7/8" 3084! 300 cu. ft,
‘Tubingless P ~
i ; ; NS, N |
V. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be ajter recovery of total volume of load oil and must b ig;"o‘w exc
OIL. WELL able for this depth or be for full 24 hours) A, .&
N

Date Firat New Cil Run To Tanks Date of Tost

Producing Methed (Flow, pump, gas lift, etc.)

Length of Tesnt Tubing Pressure

Casing Pressure Choke Sfye

Actual Prod, During Test Qtl-Btls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D [Length of Tesat Bbls. Condensate/MMCF Gravity of Condenaate j
622 3 _hours i |
Testing Method (pitot, back pr.) Tuking Pressure (shnt-in] Casing Pressurs { Shut-in) Choke Size
Calc. A.O0.F, 1020 3 /41
VL. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
APPROVED AUG 2 5, 11975

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7 (/
/ ,/;-/ VAL

(Signature)

Prilling Clerk

(Title)
August 14, 1975

(Date)

Original Signed by A. R. Kendrick
PETROLEUM ENGINEER DIST. NO. 7

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is @ requeat for allowable for a newly drilled or deepened
well, this form must be accompanied by @ tabulation of the deviation
tescte tsken on the well {n ecceordanco with nULE 1114,

All sections of this form must be filled out completely for allows
ebi= on new &nd tecoi~pleted wells,

Fill out only Seoctions I, II, III, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Carasata Warme C.1NA et ha fllad fae aanrh annl in muleinte




