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AR U NEW MEXICO O CONSERVATION COMMISSION Torm C-104
ANTAFE AN REQUE“T FOR ALLOWABLE Supersedes Old C-104 and C-11(
FILE / —_ AND Effective 1-]-65
| U.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
LAND OFFICE
TRANSPORTER —c—)l-‘—_»~ [
GAS !
OPERATOR
1. PRORATION OFFICE
Operator
El Paso Natural Gas Company B
Address
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for filing (Fheck proper box) Other (."lease'r*rpluin) - a
New We!l Change in Transpo:ter of:
Recompletion [:] Ot D Ly Gas E
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASF,
L_ease Name Well No, ’ Poal MNager, Ineleding Formation Kind of [_euse Lease No.
San Juan 27-4 Unit 115 | Tapacito Pictured Cliffs State, (Federal)or Fee ISF080670
Leocation
Unit Letter ' F 1450 Feet From The _ NOI_‘th _Line and 1840 Feet f'rom The “{eSt
Line of Section 32 Township 27-N Fange 4-W , NMPH, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

Name of Authorized Transporter of Oil ] or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company . P. 0. Bxo 990, Farmington, New Mexico 87401
Name oi Authorized Transporter of Casinghead Gas {_ ] or Dry Gas X i Address (Give address fu which approved copy of this form is to be sent)
Northwest Pipeline Corporation | P. 0. Box 90, Farmington, New Mexico 87401
1t well produces ofl or liquids, : Unit | Sec. ' Twp., T‘ e, j 15 gas actually connected? | When
qlve Jocation of tanks. : F : 32 27-N 0 I
i 1 1 ———
If this production is commingled with that from any other leas2 or pool, gwe commingling order number:
COMPLETION DATA
Toll well T(;q Well Tl\s-w Well vVor‘xover ! Deepen : Plug Back ' Same Res’v.! Diff, Res'v.
. . g ! i i ' 1
Designate Type of Completion — (X) ! , . ‘ ‘ !
1 i 1
Date Spudded Date Compl. Ready to Pred. Total Deplh FOBUT.D. I
07-19-76 10-11-76 3737 3726"
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation ! Top &$%/Gas Pay Tubing Depth
6821' GL Pictured Cliffs 1 3633 Tubingless
Perforations Depth Caslng Shoe
3633', 3637', 3643', 3671', 3674', 3685', 3688 737!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 130" 105 cu. ft,
6 3/411 2 7/8" 3737! 211 cu. ft.

Tubingless Completion

|
i
‘[
i

J

{Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this depth or be for full 24 hours)

fter recovery of total volume of load oil and must be equal to of axcud top allows

¥
v

Date First New Of]l Run To Tanks Date of Test

Preducing Method (Flow, pump, gas lift, etd.)

P,

Length of Test Tublng Preasure

Caeing Prossure

v s

ihoko Slza R

i

h

Actual Prod. Durtng Tost Oll-Bbls. Water - Bbls. @Q\@/NF DRI F
Ly 2 ; . /
\ /
" A""
GAS WELL e
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condensats
Testing Method (pitot, back pr.) Tubing Presnme(‘shnt—in) Casing Preasure { Bhut-in} Choke Size
1057
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Qil Conservation APPROVED : B p .18
Commission have been complied with and that the information given oxgET T A AL
above is true and complete to the best of my knowledge end helief, NV ) i S
PHETRI: o
TITLE

R

(Signature)

Drilling Clerk

(Title)

October 15, 1976
(Dote)

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

If this is & request for alloweble for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tentn teken on the well in accordanca with RULE 111,

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

Fill out only Sectiona I, II. ‘IU, snd VI for changes of owner,
well name or number, or transporter, or other auch change of condition.
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STATE OF NEW MEXICO :
ENERGY ano MINERALS DEPARTMENT 7
Form C.104
0. 00 10m100 seesIveR “"'!Qdﬁ)-dl-n
SaTeeiTion OlL CONSERVATION DIVISION Formit 060143
samtA PQ g8 1
Yy P. O BOX 2088 -
v.s.048, . SANTA FE, NEW MEXICO 87501
LANG OF FICE :
Taawsronren 24
Sas REQUEST FOR ALLOWABLE
oPgRATON . AND

PACRATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L
Operater
Meridian 0il Inc.
Addross
P. Q. Box 4289, Farmington, NM 87499
Heosonls) lor tiling (Check proper bou) Other (Please expian)
New Vet Chanee ia Transperter ol: Meridian 0il Inc. is Operator
Recompiotion ou Bry Gas for E1 Paso Production Company
Chenge 10OWMNNNOPETAtOTShi ) Cesinghend Ges Condensue

i chenge of ownership give nare
and addreas of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

[Couse Name Well No.| Pool Name, Including Formation Kind of Lease Cedse No.
San Juan 27-4 Unit 115 | Tapacito Pictured Cliffs SteteFederaor Fee SF 080670
Location
Unit Letter F H 1450 Feet From The North Line and 1840 Feet From The West
Line of Section 32 Township 27N Range 4w . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Tronsporter ot Cli ot Conaensate X7 Aza:ess (Give address (o which approved copy of this jorm 12 1o be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Name of Autharized Tranaporier of Casinghead Gas [ ot D¢y Gas @ { Address (Cive address to whiwch approved copy of tAis Jorm i3 (o be sent/
‘Northwest Pipeline Corp. P, O. Box 8900, Salt Lake City, UT 84110
" Unit Sec. P Twp. Rge. I8 gas actusily conpecied? | #hen
il well produces oii or liquids, ' ' . ' g L3 . he - e,
qive location of tanks. o F ! 32 : 27N . 4w t ! REREES A8 22 5 e LI
{f this production is commingled with that from sny other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE Qi CONSiRVATlc%N DIVISION
W T 198p
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED _ ‘35b . 19
been complied with and that the informauon given is true and complete to the best of e
my knowledge and belief. BY . ’5 A > @Zé /
N [
j - \ TITLE SUPERVIﬁIQN R S:[BT(‘T# 3
Ve _,;/ /" ye This form ls to be (iled ln compliance with auLE 1104,
(50 PR —
tr——— a4 - Il this ts a request {or allowable (or & newly drilled ot deepenec
(Signatwre) well, this form must be sccompanied by s tabulation cf the deviaticn
Drilling Clerk tests taken on the well in accordance with AULE 114,
- (Title) All sections of this form must be fllled out completely for allowe
11-1-86 able on new end recompleted wells.
Fill out only Sections I, II. IO, and VI (or changes of owner,
well name or number, or traneporter, or other such chaage of condition.
u Separate Forms C.104 must de flled for each pool in multiply

comoleted wails.




