STATE OF NEW MEXICO

ENERGY AND MINERALS OEPARTMENT Form C-304
8. #® qoPige NultivE S : . Rav’sac ‘M1.78
08-01-83
— 'ouvnu-uvu:- QiL CONSERVATION DIVISION g:;’:‘“ 1
":‘ Are P. 0. BOX 2088 )
u.5.0 . SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANRPORTER on '
aas REQUEST FOR ALLOWASBLE
OPFPUIRATON : AND
I"'°“"‘°" 2rr=sx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ é}wcloﬂ
El Paso Natural Gas Company
Address

P. 0. Box 4289, Farmington, NM 87499
HReasonis) for tiling (Check proper box)
E] New Well Change in Transporter of:

D Recompieiion D ciu D Dry Gas

D Chonge in Ownership C] Casinghead Gas D Condensate

If chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Namae, Inciuding Formation Xind of lLecse Lease N
San Juan 27-4 Unit 121A " Blanco Mesa Verde Stats, Federal or Fed Fee
Location ’
Unit Letter 1 : 1460 Feet From The _SOuth Lineand 950 -~ - Feot From The Last
Line of Sectton 1 8 Townshtp 27N - Range AW , NMPM, Rio Arriba Coun-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizea Tronsporter ot Ol {_J or Condensate (Y] Adaress (Give address to which approved copy of tAis form is 10 be sent)

El Paso Natural Gas Company
Name of Authorized Transporier ot Casinghead Gas G

P. O. Box 4289, Farmington, NM 87499

or Ory Gas (7] Address (Cive oddress to waich approved copy of this form i3 to be zent)

Northwest Pipeline Corporation P. 0. Box 90, Farmington, NM 87499
If well produces ol or liquids : Unit ;Soc. : Twp, : Rge. 18 gas actuaily connected? | When
give location of tanks. 'L I 1 18 ; 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.

OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED P‘; Gv O 5 19.85
been complied with and that the information given is true and compicte to the best of .. - A

my knowiedge and belicf. oy Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT % 3

TITLE
{. / This form is to be [iled In compliance with RULE 1104,
‘/,g?‘,a — If this is a request for allowable {or & nswly drilled or deepe

well, this form must be accompanied by & tabulation of the devis:

(Signatwe)
Drilling Clerk tests taken on the weil in accordance with RULEL 111,
(Title, All sections of thia form must be llled out completely for all
able on new and recomplieted wells.
8-28-85 Fill out only Sections I, II. III, and VI for changes of owr
well name or number, or transporter, or other such change of condit:

(Date)
Separate Forms C-104 must be flled for each pool In mult:

comoleted waealla.




V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-31-83
Page 2

! L] ' Gas we "New we ' Workover ! Deepen T Plu gcx ' Same Rea‘y,’

Delignn!e Typc of Completion - ,'o“ well :G Xw i :N v ; i :w x : Deepe :Pl g Bacx :Sa A .:Dm. Res

Date Spudasa Date Complf Ready to Pro'd. Totat anm1 ' P.B.T.D. * *
7-10-85 8-22-85 6105 6089

Elevations (OF, RXB, RT. GR, ete.,; Name of Producing Formation Top Oll/Gas Pay Tubing Deptn
6635' GL Blanco Mesa Verde 5182 6030"'

Petioraione 5880, 5895, 5916, 5944, 5986, 6004, 6013, 6036 w/1 SPZ. 2nd Depth Casing Shes

tage 5668, 5672, 5675, 5678, 5713, 5723, 5733, 5744, 5753, 5765, 5771,

Conti.

Perf's Listed Below

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE | DEPYTH SET | SACKS CEMENT

12 1/4" | 9 5/8" 2271 | 218 cu ft

] 3/4m ! 7N 3837 350 cu ft

6 1/4n | 4 172" ' 3668-6105" 422 cu ft
l 2 _3/8" | 6030 i

OIL WELL

Y. TEST“I--)ATA AND REQUEST FOR ALLOWABLE (Test muss be ofter recovery of total volume of load oil and must e equal to or exceed top allc

able for thia deptA or be for full 24 Aours)}

Date First New Oil Run To Tanks

Cate of Test Producing Method (Flow, pump, gas iift, etc.)

Lengtn of Teet

Tubing Pressurs Caasing Pressure Choke Size

Actual Prod. During Test

Otl-8bls. Watec- Bbls. Gas-MCF

"GAS WELL
Actual Prod. Test«MCF/D Length of Test Bble. Condensate/\OMCF Gravity of Condensate
| 2598 3 Hrs. 364 MCF 0
Testing Method (pitot, daca pe.) Tubing Pro-.urt(lm-u) Casing Pressure (5aut~in) Choke 8ise
Back Pressure 848 920 3/4"

*Conti. Perf's:

5777, 5794, 5807, 5815,
5277, 5281, 5291, 5331,

5820, 5829 w/1 SPZ. 3rd stage 5182, 5200, 5222, 5234, 5245, 5260,
5335, 5599, 5604 w/1 SPZ.



