//
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 8% 1orire Beastivan . . : . Revisea 10-01-78
ST nieuTion ' OIL CONSERVATION DIVISION AU
I P. O. BOX 2088 ' :
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFPPICR
TRamsronrea | 2'- ‘ ‘
cas REQUEST FOR ALLOWABLE
OFrERATON - ) . AND .
" ~iomorres ; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
' é)vo«nlu
E1l Paso Natural Gas Company
Acdaress
P. 0. Box 4289, Farmington, NM 87499 Py o e
Ressonis) for Liling (Check proper box) Other [Please &'&f")é - —F
[B New Well Change in Transporter of: Lrﬁ 2
D Recompietion D (o1} D Dry Gas A inn -
ug2 0 i5gs
D Change in Ownership D Casinghead Gas D Condensate :
If change of ownership give name O“. CO
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
LLeose Nama Well No.| Pool Namas, Including rormation Kind of Lease Loase !
San Juan 27-4 Unit 28A Blanco Mesa Verde state,(Federalor Fee SF 080671A
Location
Unit Letter C H 870 Feet From The North {_ine and 1820 N Feet From The West
Line of Seciion 11 Townshtp 27N - Range 4W , NMPM, Rio Arriba Coun

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorszed Traonsporter ot Cil ] or Condensate @ Adaress (Cive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

Name ol Authorized Transporter of Casingnead Gas ] or Ory Gas e(j Address (Cive address to which approved copy of tAis form 13 to be sent)
Northwest Pipeline Corporation P. O. Box 90, Farmington, NM 87499

Il well produces ail or liquids, :U““ TS'C~ ETWP- :qu- 1z gas actuaily connected? , When

give location of tanks. ' C 1 11 : 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 cernifv thae cthe rules and regulations of the Oil Conservation Division have APPROVED OCT O 'Z lw_&i

been complied with and that the informauon given is true and complete to the best of

my knowiedge and belicf. BY nﬂgiml §igned by FRANK T. CHAVEZ
SURERYISOR DISTRICT % 3

/7 @ TITLE
/ ) This form is to be {iled in compliance with muLEL 1104,
\ 644/(4 W If this is a request for allowable for & newly drilled or deepe

(Signatwe) well, this form must be accompanied by a tabulation of the devia
Drilling Clerk tests taken on the weil in accordance with AuULL 1119,

All sections of this {orm must be fliled out completely for all

]
(Title) able on new and recompisted weila.
8-19-85 Fill out only Sections 1. [, IO, and VI for changes of owr
{Date) well name or number, or transporter, or other such change of condit:

Sepsrste Forma C-104 must be flled for sach pool in mult:
comoletad walls.
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V. COMPLETION DATA B
De-ignate Type of Comple:ion -0 :ou Well :Ga: ;-u : New weil : Worrover 5 Deepen :' Plug Bacx : Same R-l‘v.;Dut. Ae
Date zipuddea Date Cawm-1 RAeaay to Pro::t. Totat D.ptnl ) P.B.T.0. :
6-20-85 8-14-85 6630" 6614"
Elevaticns (OF, RKB, RT, CR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Deptn
7154 GL Blanco Mesa Verde 6210" 6564
Pertorzuona 6425, 6428, 6466, 6469, 6493, 6496, 651 » 0520, 65574, 6550, 0502];0epth Casing Shos
6564 w/1 SPZ. 2nd stage 6210, 6213, 6216, 6219, 6222, 6225, 6247, 6251, 6R60, - 6630
0265, 6278, 6281, 6285, w/1 SPZ. TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE [ CASING & TUBING SIZE | DEPTH SET | SACXS CEMENT
12 174" ' 9_5/8" 229" | 130 cu ft
3 3/4" WAL 4433! ! 272 cu ft
6 1/4" 4 1/2" liner 4260-6630" | 389 cu ft
| 2 3 /8" ! 6564" !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss

be after recovery o

able for tAis depth or be for full 24 Aours)

f totai volume of load oil and must be equal to or exceed top ai.

OIL WFEIL
Cate F.rat New QL] Aun To Tanks Date of Tast Producing Methoa (Flow, pump, gas iift, ete.)
Leangih of Teet Tubing Presswrs Casing Presswe Choke Size
Waies- Bblas. Gas«MCF

Agtuai Prod, During Test

QOll-8bls.

GAS WFEIL
Actual Prod. Teste MCF/D Lengtn of Test Bbis. Condensate/MOMCF Gravity of Condensate
4455 3 Hrs. 597 MCF 0
Testing method (piot, daca pr.) Tubing Pf.lowo(‘m—u) Casing Presawse (5but-in) Choke 8ize
Back Pressure 1130 1165 3/4"

A e e
RO S SRS « !



