DISTRIBUTION
v NFEW MEXICO Y«

i?LE.,N:-mw.m_.i.l“ ”;_’,, REQUI 51

LAND 0FF|CE

TRANSPORTER ]

OPENATOR

e LN o

RSN [T N

1. "ﬂOHATION OFFICE
Operator

El Paso Natural Gas Company

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

Reoson(s) for Tiling (Fheck proper box )

New Well Change n Transporter of:

Recompletion | l (o]} I ' Dry 3

Address - [

OMd DRVATION COMMISSEON Thim 1114

FOR ALLILOWABLE Supersedes Old (-104 and (.-11
AND Fltoctive 1-1-6%

- AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

T Other (Please explain) i o

o [

Change in Ownnrship| Casinghead Gas ‘ I Conmlensate [ J i
.o 1

If change of ownership give name
and address of previcous owner

1l. DESCRIPTION OF WELL AND LEASFE

Lezse Name Well No. |

San Juan 27-4 Unit 119

Poel Name, Incliudineg o

Tapacito P.C.

L.ease Nco l

F080675

ration Kind of [_ease I
Ext. S(c(e( Fedeml)vr Fee

Location

Unit Letter C ; 870 Feet From The North_*_

et 1715

Line of Section 34 Townshtp 27-N Range 4"W , NMPM, Rio Arriba

West

Feet From The

County

1I1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Narre of Authorized Transporter of Otl [) or Condensate [X]

_El1 Paso Natural Gas Company

Address {(ive address to which approved copy of this form is to be sent)

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

Neme oi Author!zed Transporter of Casinghead Gas [ or Dty Gas (X,

Northwest Pipeline Corporation

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

P. 0. Box 90, Fammington, New Mexico 87401

T T T T
if well produces oll or liquids, , Unit ) Sec. ’Twp. |P'qe'

give location of tarks. " C 34 1' 27-N ! 4-W

1 1

Is gas zctually connected? ;When

|

ad

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, gi

ive commingling order number:

T o1l well T Gas Well TNew Well TWaorkover T Deepen TPl ack ' Same Res‘v.! es’v
Designate Type of Completion — (X) : X : X ! :D - : Fiue B k‘ :S : :Dm :
Date Spudded Date Compl! Ready to Pro'd. Total Depthl ‘ P.R.T.D. - :
7-22-76 11-3-76 4143 4133
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation __'?'_;;i.*ﬁf:“q'- ay Tubing Depth
7157' GL PC 4014" Tubingless
Perforations Depth Casing Shoe
4014', 4026', 4040', 4048', 4055', 4062', 4069' 4088 4143
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 137! 105 cu. ft.
6 _3/4" 2 7/8" 4143 216 cu. ft.
Tubingless | '

|

]

=

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bu Jquol to qr uucd top allow-

OIL WELL able for this depth or be for full 24 hours) S
Date First New Oil Run To Tanks Date of Teat Froducing Method (Flow, pump, gas lift, etc.§ -
Length of Teat Tubing Pressure Casing Freaaure CMoke Size
t AR
Actual Prod, During Test Of1-Bbls. Water - Pbla, GG@-MF o T

MR : /
L st 3/

<

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitat, back pr.) Tubing Preuuro(‘mt-il!) Casing Pressure (shut-in) Choke Size

1022
V1. CERTIFICATE OF COMPLJIANCE OlIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED v 19
Commission have been complied with and that the information given Original Sipned Tv AL B ®aniedslk
above is true and complete to the best of my knowledge and belief, B8Y i :
TITLE - -

I G L

(Signature)

Drilling Clerk

(Title)
November 11, 1976

(Date)

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

" 1f this is & request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 1114,

All sections of this form must be fllied out compietely for allow-
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changea of owner,
well neme or number, or transporter, or other suck change of condition.

[ e PV TAL it ha F11ad fal em et maal e munteinle



