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STATE OF NEW MEXICO . R RR T { ‘
e R R |
ENERGY ano MINERALS DEPARTMENT beZiform C104
e, 00 Cosire SegtIveD . : ; T : Ravisea 10-01-78
__outaieunion " OIL CONSERVATION DIVISION Siriiaine
g P. O. 8O X 2088 '
u.s.c.a. SANTA FE, NEW MEXICO 87501
LANMO OFFICE
transronvam |20 . ‘
oas REQUEST FOR ALLOWABLE
OFERATON . . AND
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)p-nnu .
El Paso Natural Gas Company
Address
P. O. Box 4289, Farmington, NM 87499
Resson(s) lor filing (Check proper box) QOther (Please expiain)
New Vell Chanqe in Transporter of:
D Recompletiion D o1l D Dry Gas
DV Change in Ownership D Casinghead Gas D Condensate
Il chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
LLesse Name Well No.} Pool Name, including Formation Xind of Lease Lease Nc
San Juan 27-4 Unit 133A Blanco Mesa Verde State, Federal or Fesbederal SF 0806°
Location :
Unit Letter E : 1590 Feet From The NOI‘th Line and 870 - - Feet From The West
Line of Section 27 Township 27N Range 4W ., NMPM, Rio Arriba Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authosized Transporter of Cll O or Condensate m Azdress (Give address to which approved copy of this form s to be sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Tronsporter of Casinghead Gas ] or Dry Gas [E Address (Give address to which approved copy of this form i3 10 be sent)
Northwest Pipeline Corporation P. O. Box 90, Farmington, N 87499
1 well produces oil or liquids, :U““ ; Sec. ITWP’ :Rq.’ !s gas octuaily connected? | When
give location of lanks. ' E ! 27 ! 27N ' 4W No !
1f this production is commingled with that {from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED AU G Ej 198,519
been complied with and that the informarion given is true and complete to the best of

my knowiedge and belief. BY O«iginal-Signod-by FRANK T-CHAVEZ——

CQ TITLE SUPERVISOR DISTRICT # }
This form is to be filed in compliance with RULE 1104,
GG r Zﬁ@(/

If this is & request for allowable for a newly drilled or deepen

(Signatwe ) well, this form must be accompanied by a tabulation of the deviat:
Drilling Clerk tests taken on the well {n accordance with RULEL 111,

(Tiile) All sections of this form must be {llled out completely for sllc
able on new and recompleted wails.

8-5-85
Fill out only Sections I, II. III, and VI for changes of own
(Daie) well name or number, or transporter, or other such change of conditi:

Separate Forma C-104 must be filsd for each pool in multi;
completed wells,




IV. COMPLETION DATA

Form C-104
Reviseq 1001-78
Format 06-01-83
Page 2

T Oil Well "' Gas we "New We ' Workover eepen " Plug Back ! Same av;'v ! on’
Designate Type of Completion — (X) | : X u :N w Well :w k :‘D pe :Pl 9 Back 'Same R -, DUL A

Date Spudded Date Comul: Ready to Pro'd. Totat D-pml ' P.8.T.D. I }

6-21-85 7-24-85 6675! 6660"
Elevaticns (OF, RK8, RT, CR, etec.; | Name of Producing Formarion Top Oll/Gas P Tubing Depth

7196' GL Blanco Mesa Verde 5?40' 6622

Pectoraucns 6640, 6454, 6476, 6496, 6521, 6541, 6548, 6563, 65387, 6596, OODUA ] Dapth Casing Shoe
6624, 6632 w/1 SPZ. 6209, 6221, 6226, 6231, 6236, 6245, 6265, 6269, 6280 6674!

See Conti Perf's Below)

TUBING, CASING,

AND CEMENTING RECORD

HOLE SI1ZE | CASING & TUBING SIZE ' | DEPTH SET SACKS CEMENT
12 1/4" | 9 5/8" ! 234 221 130 cu ft
8 3/4" 7" ! 4440 289 cu ft
6 _1/4" 4 1/2" Liner | 4278-6675 417 cu ft

l 2 3/8" Tbg. 6622 |

Y. TEST—bATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total volume o

f load oil and muat be equal 1o or exceed top alle

OIL WFELL able for this depih or be for full 24 Aours)
Date First New Oil Run To Tanks Date of Test Producing Metnod (Flow, pump, gas iift, ete.)
Length of Test Tubing Pressurs Casting Pressure Choke Size
Actual Prod. During Test Qll-B8bls. Watec-Bbls. Gas=MCF

"GAS WELL
Actual Prod. TesteMCF/D Loangth of Test Bbls. Condensate, MMCF Gravity of Condensate
4424 3 Hrs. 570 MCF 0
Testing Meihod (puot, back pr.) Tubing Presaure (mg-u) Casing Ptesswe ( Shut-4in ) Choke 8ize
Back Pressure 1051 1109 o 3/4n
Perf's Conti. - 6291, 6309, 6314, 6328, 6345, 6350, 6366, 6380 w/1 SPZ. 5740,

5751, 5763, 5767,

1 SPZ.

5801, 5811, 5826, 5848, 5865, 5870, 5875 w/



