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HEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Furm C-104

Supersedes Ofd C-104 and C-1)¢
Effective [-1-15

AND

AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

Operater

11 Paso Natural Gas Company

Agdress

P. 0. Box 990, Farmington, N\M 87401

Reoson(s) for ‘e[mrg (Clecs proper box)
New Well BJ

Change 'n Ownersh;pE]

Change in Transporter of:

ol (]

Casinghead Gos []

Recompletion

Dry Gas

Candensate

Other (Please explain)

LI

If change of ownership give name
and address of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Nime el Noo, Boot

Home, Incoudirg Fermation

Kind of [ease l.ease No.

San Juan 28- i 213 Largo Chacra Ex : <
an Juan 28-7 Unit 1 i rg h a Ext Sta.e(?edercl 3 Fee N‘IO:'56O
Lozation
Unit [etter ' 1 1760 Feet From The S —_Line argd 1090 Feet ©rem The E
Line of Section 29 Township 27N Range W . N."JPM, Rio Arriba County

. PESIGNATION OF TRANSPOR

- or Candensate ||

[ Ncre of Authorized Traasportie: of Cil

El Paso Natural Gas Company

TER OF OIL AND NATURAL GAS

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

}P. 0. Box 990, Farmington, NM 87401

Ncme oi Autherized Transpcorter of Casinghead Gas | or Dry Gas :X_

El Paso Natural Gas Company

: Address {Give address to which approved copy of this form is to be sent) |

| P. 0. Box 990, Farmington, NM 87401

, Sec.

' 29

MUn1t

I

Twp. : Fige.

27N W

If well produces oil or liquids,

T
.
give location of tarks. ’ '

Is gas actually connected? | When

i

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

IV. COMPLETION DATA
. ] : O1] Well ’ Gas Well l'New Well ' Workover | Deepen "Plig Back ! Scme Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) | COX D¢ : ; ! ! !
1 1 N i 1
Date Spudded iDute Compl. Ready 1o Pred, Total Depth P.B.T.D. *
!
5-28-75 08-05-75 4104" 4094
Elevations (DF, RKE, RT, GR, etc.; Name of Producing Formation Tep OX/Gus Payv Tubking Depth
6639'_ GL Chacra 3916 Tubingless
Perforaticns Depth Casing Shoe
216!, 3917', 3918', 3919', 4050°', 4052! 4104

TURING, CASING, AND CEMENTING RECORD

HOLE 5iZ€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 _1/4" 8 §5/8" 138" 112 cu. ft,
7 7/8'" and_ 6 3/4" 2_7/8" 4104" 873 cn. ft
Tnhing"lecc ;

i
|

I

i ]

. TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

(Test mus: be after recovery of total volume of load oil and must be equal to or
able for this depth or be for full 2.4 hours)

exceed top allowe

Date First New Ci! Run To Tanks Dute of Test

Preducing Method (Flow, pump, gas lift, et

Length of Test Tubing Pressure

Casing Pressure

a\
Actual Prod. During Test O:l-Bbls. Water - Sbls. Gan-MTE L 7
\"5% Y
. &\ Pac it J
AR
) ‘\\ - LT
GAS WELL NS
Actual Prod. Test-MCF/D Length of Test Btls. Condansate/MMCF ! Gravity of Condensaate ~
1330 2 _hours .

Testing Method (pitot, back pr.) Tubing Pressure (s?mt—i.n) Casing Presaure ("Shut'.-in) Choke Size
LCalc ., AQF 1061 1'/4”

'I. CERTIFICATE OF COMPLIANCE

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

f/ ) /7 / ;,//) )
L e

(Signature)

Drilling Clerk

(Tule)
August 14, 1975

(Date;

OIL CONSERVATION COMMISSIO

AUG

APPROVED '

By_Original Sigued by A. R, Eendrick
PETROLEUM ENGINEER DIST. §0. §

%1 1975

19

TITLE

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

If this ia a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the daviation
toats taken on the well in accordence with rult 111,

Al pectione of thia form must te {173 cut completely for allow-
able on new &nd recomplioted wells.

Fill out only Sections I, II, {II, wnd VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Canninta Warma M. 1NA woet ha fllad fae amnbh wmal in smatilalse



