e
STATE OF NEW MEXICO
ENERGY aNg MINERALS OEPARTMENT Form C-104
®e. #¢ tovien susuIvan . . . Revised 10-01-78
__ouisieuTion OIL CONSERVATION DIVISION pomay 060183
Py P. 0. BOX 2088 '
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAmMO OFFICH
ThansronTEm 2% ' '
aas REQUEST FOR ALLOWABLE
OrPLRATON . AND
l"'“"‘“ Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ (.}pmmu
El Paso Natural Gas Company
Address
P. O. Box 4289, Farmington, NM 87499
Resson(s) for foling (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
D Recompietion D ol D Dty Gas
Change in Ownership D Casinghead Gas D Condensate
If change of ownership give name
and eddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Weli No.} Pool Name, Including Formaiion Kind of Lease Lease No
San Juan 27-5 Unit 84E Basin Dakota State{ Federa) or Fee SF {079393
Location .
Unit Letter E H 1690 Feet From Th-m_h__l.ln. and 1190 .. - Feet From The West
Line of Section 3 Township 27N - - Range SW , NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Q1 ] or Condensate m Addresa {Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Tronsporter of Casinghead Gas {_] ot Dty Gas ([ Address (Cive address 1o which approved copy of this form is to be zent)
Northwest Pipeline Corporation P. O. Box 90, Farmington, NM 87499
il well produces oil or ligquids, fUnu . :S.c. ITWP’ :Taq" 13 g3z actuaily connected? | When
qive location of tonks. : E : 3 : 27N ' SW No 'L
If this production is comminglied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION DIVISION
I hereby certify thae the rules and regulations of the Oil Conservation Division have APPRbVED 0 CT B 2 1985 , 19
been complied with and that the information given is true and complete to the best of S ‘
my knowiedge and belief. . . By Origingl Si 1y

SUPERVISOR DISTRICT # 3

, 4 TITLE
| C T
T - This form is to be filed In complisnce with RULE 1104,

If this {a a request for allowable for a newly drilled or deepen

(Signatwe) well, this form must be sccompsnied by s tabulation of the deviat;
Dril ling Clerk tests taken on the well in accordance with RULK 111,
(Title) All sections of this form must be filled out completely for allc

able on new and recomplated weils.

9-23-85 Fill out only Sections 1, II, III, and VI for changes of own:
(Date) well name or number, or transporter, or other such change of conditic

Sepsrate Forms C-104 must be filed for sach pool In multi;
comoletsd wells.
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IV. COMPLETION DATA .
: Qil well ' Gas well "New weil " Worrover ' Deepen " Plu ack ' Same Res‘v.’ on’
Designate Type of Completion — (X) ' ; X 1+ X : ) : = :P 9 Back :sa : :D“L R
Date Spudaed Date Compl. Ready 10 Prod, Total C-me P.B.T.D. l }
5-25-85 9-3-85 7911! 7893!
Elevations (DF, RK3B, RT, CR, ete.; Name of Producing Formation Top OL/Gas Pay Tubing Deptn
6629' GL Basin Dakota 7668 7851
Pertorauons 7832, 7835, 7838, 7850, 7854, 7867, 7870, w/7 SPZ. 2nd stage Depth Casing Show
7911!

7668, 7670, 7672, 7674, 7676, 7678, 7680, 7682, 7684, 7686, 7774, 7776,

*Qonti. Perf's Listed Below TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE f CASING & TUBING SIZE DEPTH SET i SACKS CEMENT
12_1/4" 9 5/8" 230! 170 cu ft
8 3/4m 7 3822 302 cu ft
6 1/4" 4 1/2m 7911! ! 674 cu ft
1 1.1/2" { 7851" ]

Y. TEST_DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must

OIL WELL

able for this depth or be for full 24 hours)

b0 equal to or exceed top alle

Date Firat New Qll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)}

Lengtn of Teet

Tubing Pressure

Casing Presswe

Choke Size

Actual Prod. During 7Teat

Otl-Bbls.

-| Water-Bbls.

Gas+MCF

“GAS WEILL
Actual Prod. Test«MCF/D Length of Toeet Bbls, Condensate/ VMCF Gravity of Condensate
2270 3 Hrs. 356 MCF 0
Testing Method (putot, back pr.) Tubing Pressure (mg-u) Casing Pressure ({ snut-in) Choke 8ixe
Back Pressure 2314 2343 3/4n

* Conti. Perf's:

7778, 7780, 7782, 7784, 7786, 7788,

7790 w/19 SPZ. .



