RSN SR
DISTRIBUT ION .
e . - NEW MEXICO 01, CONSERVATION COMMISSION Form C-104
- : , REQUE"T FOR ALLOWABLE ' Supersedes Old C-104 and C-110
! TILE -] AND Effective 1-1-6%
J.85.G.S :
. : - AUTHORIZATION TO TRANSPORT OIL A
" Cano OFFICE ' ND NATURAL GAS
L
TRANSPORTER oL
G AS
OPERATOR
1. PRORATION OFFICE
Operator
E1l Paso Natural Gas Company
Address o
Box 990, Farmington, New Mexico 87401
Reason(s) for 'iling (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D Qll [j Ory Gasg [:
Change In OwnershlpD Casinghead Gas D Condens-ite D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE L
LLease Name Yell Nr).i Pcol Mane, Incivding Farmation Kind of [.case Lease No.
. | . . .
| San Juan 27-4 Unit 73 PC| Tap Pictured Cliffs £xt. State, (Federalfor Fee SF080669
Location
Unit Letter_____ H ; 1720 reet From The_ NOTth [ inoans 1190 Feet From The  East
Line of Section 17 Township 27-N Range 4-W . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Cil [ ] or Condensate m [ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ! Box 990, Farmington, New Mexico 87401
Ncme of Author!zed Transporter of Casinghead Gas [} or Dry Ges 77 ; Address (Give address 1o which approved copy of this form is to be sent)
Northwest Pipeline Corporation | P. 0. Box 90, Farmington, New Mexico 87401
1 well produces ofl or liquids, 1 Unit : Sec. Prwr. :}’,’.]e. l s gas actually connected? | When
glve location of tarks. ' H ' 17 ;27-N '4-W ’ !

L

Y

If this production is commingled with that

1V. COMPLETION DATA

from any other lease or pool, givé commingling order number:

! 1 Well TGas We Trew We "Workover T"Deepen "Bl ack ' Same Res'v,’ es'v
Designate Type of Completion N (‘() ; Qi : G VXU :N XW 11 : W : Deep : Flug B : R Ile!. R .
Date Spudded Date Compl! RAeady to Prold. T Total Dep!h1 - P.B.T.D. I :
6-14-76 9-24-76 6396 6379
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formatlon Top B /Gas Pay Tubing Dapth
6918' GL PC 3800 3885
Perforations Depth Casing Shoe
3800, 3822, 3830, 3838, 3863, 3869 6396
'TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTHK SET SACKS CEMENT
13 3/4 9 5/8" 215 224 ct.
8 3/4 7" 4123 732 cf.
6 1/4 4 1/2" 6396 442 cf.
1.1/4" 1 3885 j Tbg.

<

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol1. WELL able for thia depth or be for full 2¢ hours)
Date First New Ofl Aun To Tanks Date of Test ] Proeducing Method (Flow, pump, gas-lift, ete.) e -
"
-
Length of Test Tubing Pressure Casing Pressure Choks ?lzo
Actual Prod. During Toat Oi!-Bbls, Water-Bbla. Gr:n-]MCF ‘&
H i‘" : \:' A‘.'
GAS WELL \\ Lo
Actual Prod, Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity ohCondenaate i i
~ T
2405 3 hours ‘ Tty
Testing Method (pitot, back pr.) Tubing Preasurs (Shnt-ln] Casing Preasure (Sh\:t*ln) Choke Slze
Calc A.O.F. 1052 1057 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - i ,‘9 Yy
Commission have been complied with and that the Information given Cy e oD magmindih g Ak K. Bbenala
sbove is true and complete to the best of my knowledge and belief, By S e -
TITLE

This form is to be filed in complience with RULE 1104,
If this is & request for allowable for & newly drilled or deepened

(Signature)

Drilling Clerk

well, this form must be accompanled by a tabulation of the deviation
tests taken on the well in mccordence with RULE 111,

(Title)
October 4, 1976

All sections of this form muat be filled out completely for allow~
uble on new and recompleted wells.

Fill out only Sections I, II, III, 2and VI for changea of owner,

(Date)

well name or number, or transporter, or other such change of condition.

Camarats Tarmae FINA et ha filad fac manh nnal {a multinle




