Rox 970, Frrmington, MNew Mexico 87401

“4O. OF COPIEN RECCIVED /
DISTRID -
SANTAFE urton - NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 ’
o REQUEST FOR ALLOWARBRLE Supersedes Old C-KM and C-110
FILE P AND ECllective |-1-65
U.3.G.5.
_ AUTHORIZAT!
o o FiEE TION TO TRAMSPORT OIL AND NATURAL GAS
TRANSPORYECR L—?-‘E
G AS 7
OPERATOR P
| PRORATION OFFICE
1 Operator
®] Paso li~tural Gas Company
Addross

Reason(s) for {-ling (Check proper box)

]

Change in OwnershlpD

Change In Transposter of:

ou ]

Casinghead Gas E:]

New We'l

4 Recompleiton Dty Gas

Condensate D

QOther (flcase explain)

X

If change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELIL AND LEASF

{ Lease Name well No.,

San Juan 28-6 Unit 137

Fool Ner.e, Inciuding Formation

Basin Dakota

Lease No.

M 02805

Kind of LLease

State, Fedéral or Fee

Location
N [~
Unit Letter N H 790 Feet Ftom The ___ South Line and 11|./,O Feet From The West
Line of Section 1L Township 281 Range 6% , NMFPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

I Nere of Authorized Trausporter of Tl 1 or Conder.sate X:

El Paso lletural Gas Company

Address (Give address to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico 87hOL

N
Neme oi Authorized Transporter of Casinghead Gas H or D1y Gas ¥ .
L |

Northwest Piveline Corporation |

Address (Give address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico 87401

Designate Type of Completion — (X) X )

i ]

T v T T Py -
1f well produces oil or liquids, , Unit ; Sec. : Twp. , Rge. Is 3as actuaily connected? \ when
qive location of tcrks. t N l 1)4 :28]] v 617 !
1 1 i
if this production is commingled with that from any other lease or pool, give commingling order number: *
. COMPLETION DATA
f 01l Well : Gas Wwell TNew Weil | Worcover ' Deepen TPlug Back ' Same Res'v.’ Diif. Res'v,
) | [ '

A 1
P.B.T.D.

1
2 1

Cate Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formatien

Elevations (DF, RKB, RT, GR, etc.;

Top OLl/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUB NG SIZE

DEPTH SET SACKS CEMENT

| I

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OlL WELL able for this dep:h or be for full 24 hours) P
_Ec:no First New Ol Run To Tanks Cate of Test Producing Method (F low, pump, gas life, 5)5. \
7% \;\\\‘% %
";.‘x. kY \
Length of Test Tubing Pressure Casing Presaure G Wi
IR g

Actual Prod. During Test Qil-Bbls.

Water - Bbls.

GAS WELL

Actual Prod. Test-MCF/D {_ength of Teat

Bbls. Condensate/MMCF

Testing Method (pitot, back pr.) Tubing Pressue ('shnt;-in)

Casing Presaure ( Bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
. ey o 1374
B 4 { [P 7
1 hereby certify that the rules and regulations of the 0il Conaervation || APPROVED — 19—
Commission have been complied with and that the information given A eriral Chei Ll L e T onnoic
sbove is true and complete to the beat of my knowledge and belief. BY __Mtiooems oo hd
PETROLEUM ENGINEER DIST. NO. 8
TITLE

(Signature)

(Title)

FEB 41974

(Date)

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

If this is a request {or allowable for & newly drilled or deepened
well, thls form must be accompunied by s tsbulation of the deviation
tosts taken on the well in gccordance with RULE 111,

All sections of this form must be filled out completely for sllow-

sble on new and recompleted wells.

1. 111, nnd Vi for changea of owner,

Fill out only Sections I, 1
ter, or other such change of condition.

well name or number, or tranepor

m evap (Y04 mues b= f1ad far aach ranl 1a multiply

€ namrra



