- —msnfm m-'(.)”. NEW MEXICO Ofl. CONSERVATION COMMISSION Form C =104
| ANINEE / _ REQUEST FOR ALLOWABLE Supersedes O1d C-10% and C-110
, ILE || A AND : Effective 1-1-65
e ~{  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER k--o-“_'_uz.i J—
G AS
OPERATOR [ ]
l. PRORATIOKN OFFICE

Operater

L1 Paso Natural Gas Company

Address

pP. 0.

Box 990, Farmington,

M

87401

X
L]

Change in Ownership{ t

New Well

Recompletlon

Reason s) for {iling (Check proper box)

Change in Transporter of:

J

Casingheod Gas [

Otl

Dry Gas

Condensate

L]

Other (Please explain)

If change of ownership give name

and eddress of previous owner

DESCFIPTION OF WELL AND LEASE

Lease r.ame T‘,‘.’ell No.; Foo! Name, Inciuding Fermation Kind of Lease Lease No. |
San Juan 28-7 Unit 1201 | largo Chacra Exe— Statef Federal yr Fee SF078835
Locatiuvn
Unit Letter p N llqO Feet From The S Line cnd 1190 Feet F'rom The E
Line of Section 7 Township 27N Range 7“[ . NMPM, Rio Arriba County
Hi. DESIG:XATION OF TRANSPORTER OF OIL AXND NATURAL GAS
[ Narme o Authorized Trounsporter of Ol 7 or Cordernsute _X"_ [ Address (Give address to which approved copy of this form is to be sent)
El Faso Natural Gas Company !P. 0. Box 990, Farmington, NM 87401
Name o Authorized Transporter of Casinghecd Gas | cr Dry Gas %] : Adjress (Give address to which approved copy of this form is to be sent)
| E1 Faso Natural Gas Company _ IP 0. Box 990 Farm1noton NM__ 87401
! t;m. Sec. T Twp. ' Rge, I:> Jas actually connected? “hen
1f well produces cil cr llquids, ) .
give location of tarks. lP ! 7 27N« TW ‘
If this p-roduction is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPIL.ETION DATA
. - : Q11 Well :Gcs Well TNew Well | Workover T Deepen TPlug Back | Same Res'v 1lef. Res'v,
Designate Type of Completion — (X) : ; X !X : : : ' '
1 L 1 1 d
Date Spidded Date Compl. Ready to Prod.v Total Depth P.B.T.D.
12-31-74 07-30-74 4153" --
Elevations (DF, RKE, RT, GR, etc., MName of Producing Formation Top Kl/Gas Pay Tubing Depth
6636' GL Chacra 4058 Tubingless
Perforations Depth Casing Shoe
4G58-64" 4153"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 143" 177 cu. ft.
6 3/4" 2. 7/8" 4153 278 cu, ft.
Tubingless a—
l | i P
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must } d topN\gllowse
OIL WELL oble for this depth or be for full 24 hours) .
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) o)
N S,
Length ¢ Teat Tubing Pressure Casing Preasure Chok % '&'
S o
Actual Frod, During Test Otl-Bbls. Water - Bbls. Gas - MC i Q’
)
GAS WELL
Actual Frod. Test- MCF/D Langth of Tasat Bbls. Condenaate/MMCF Gravity of Condensate
174 3_hours .
Testing Method (pitot, back pr.) Tubing Preasure (Shut-l.n) Casing Pressure (Shnt-in) Choke Size
Calc. A.O.F, 862 341
’l. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
APPROVED UG 1% 5 1975

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informetion given
ebove is true and complete to the best of my knowledge and belief,

LY M

v Original Signed by A. R. Kendrick

TITLE

PETROLEUM ENGINEER DIST. ¥O. ¥

(Signature)
Drilling Clerk
. (Title)
August 14, 1975
(Date)

Canarata FTrnermae

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

If this is & request for ailowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
tests taken on the well in eccordance with RULE 111,

All sactions of this form must be filled out completely for allow-
abtle on new and recompleted wolls.

Fill out only Sections I, 1I, III, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.
1AL roiat ha fllad fre aanh manl in multinle




