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NEW MEXICO OIL. CONSFRVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes d C-104 and C-1;
Ellactive |15

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

Reason(s) for filing (Check proper box)
New We'l X

L]

Change In Owner shxp[:]

Change in Transporter of:

cn O]

Casinghead Gas D

Recompletjon

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

! Lease Name well No.: Foel Name, irc.uding Fermation Xind of [Lease Lease Ho.
SAN JUAN 28-7 259 BASIN DAKOTA State, Federd! or Fee SF | 079290
Locatlon
Unit Letter L H 1450 Feet From The__S_Q_uI:h_Line and 790 Feet From The West
Line of Section 24 Township 28N Range W ,» NMPM, Riao Arriba County

HI.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nare of Autherized Transporter of Ot ]

EL PASO NATURAL GAS CO.

or Ccndensate z

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

BOX 990, FARMINGTON, NEW MEXTCO

Scme oi Adthorized Transporter of Casinghead Gas ([

EL PASO NATURAL GAS CO.

or Ory Gas X

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

! Unit Sec. : Twp.

28N .

TRqe.

W

1
L

I{ well produces oil cor liquids,

qive location cf tarks. '

24

| BOX_ 990, FARMINGTON, NEW MEXICO ’

Is gas actuaily cennected? , Wh
|

i

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
X Cil Well TGas well Tnew Well ' Workover ! Deepen TPlug Back | Same Res’v. TDiff, Resiv.:
Designate Type of Completi'on -(X) X X : ¥ . | : | X
Date Spudded Dcte Cc:mpl.l Ready to Pro‘d. Total Deptht ) P.B.T.D, - ’
_5-9-78 6-19-78 7759 7752
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tcp &&/Gas Pay Tubing Depth
6565' GL Dak. 7534 7717"
Petorations 7534, 7541, 7555,7567,7621,7649,7655,7661,7693,7728 w/1 SPZ. Depth Cosing Shos
7759!
TUBING, CASING, AND CEMENRTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" q 5/8" 2221 224 cf.
8 3/4" 7" 3571" 256 _cf !
6 1/4" 4 1/2" 7759" 054 cf !
i. | 11/2" i 7717! i tuhing 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Date First hew Cil Run To Tarks Date of Teat

Producing Method (Flow, pump, gas lift, etc.}

L.ength of Teat Tubing Presaure Casing Pressure Choke Size
Actual Fred, During Test Otl-Bbla. Water - Bble. SZGQ-MCF -~
! 3
4 “
L
: L]
TS F N I
GAS VELL 1 TR Y }
ctual Prod. Teet-MCF/D Length of Teat Bble, Condensate/MMCF ) GFavity btic_‘ond.t\id'j!‘w I
‘s,“ - E‘ ey *
Teating Method (putot, dback pr.) Tubing Proauun(‘shut—ln} Casling Prassute (Shut-ln) CH&‘: Size /
2317 2696 S —e
V1. CERTIFICATE OF COMPLIANCE olL CONSEF\:\_/AHON COMMISSION
. I;J' { £
1 hereby certify that the rulea and reguletions of the Oil Conservation APPROVED ¥ —
Commission have been complied with and that the information given Original S.giew o . - Lok
above is true and complete to the bost of my knowledge snd beliel. BY = —
TITLE o

/7 //// ; | - ‘
/,/ /fj A@w/
7

. (Signature)
Drilling Clerk
(Title)
7/19/78
(Date)

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

If this i{s a request for allowable for e newly drilled or deepened
well, this fortn must be accompanied by s tabulation of the deviation
tests tsken on the well In accordance with muLE 111,

All sections of thia form must be filled out completely for allow-
sble on new and tocompleted wellw.

Fill out only Sections I, II. 1llI, and VI for changes of owner,
well nume or numbior, or trunsporten, or other such change of condition.

Separate Forma C-104 must be filed for esch pool in multiply

ramnleated wells,



