DISTRIBUTION

TANTA FE /
FILE / S
Uu.5.G.S.

i LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-11
Effective 1-}-§5

tRansPorTER | Ot | /
GAS /
OPERATOR A" 30~039'2’9'2
1.| PRORATION OFFICE
Operator
El Paso Natural Gas Company
Address

II. DESCRIPTION OF WELL AND LEASE

Box 289, Farmington, New Mexico 87401

Reason(s) tor filing (Check proper box)
New Well

Change in Ownershi PD

Change In Transporter of:

ol O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name
and address of previous owner

Lease Name ¥/ell No., Pocl Name, Including Formation Kind of Lease Lease No.
San Juan 28-7 55A Blanco MV State, Federal cr Fee q
Location A E” 79 289
Unit Letter I H 1460 Feet From The __South Line and 990 Feet From The East
Line of Section ]2 Township 28.N Range  7.W , NMPM, Rio Arriba County

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

* %

l Neme of Authorized Transporter of Ol ] or Condensate [}

El Paso Natural Gas Company

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

Box 289, Farmington, New Mexico

Neme of Authorized Transporter of Casinghead Gas O

El Paso Natural Gas Company

or Dry Gas =

1~

. Address

87401

{Give address to whick approved copy of this form is to be sent)

Box 289, Farmington, New Mexico 87401

?
) Sec.

P12

: Pge.

=W

T
1f well produces oil or liquids, , Unit
Qive location of tanks, : I

, Twp.

28-N

Is gas actually connected?

| When
{

If this production is commingled with that from an

y other lease or pool, give commingling order numbesr:

COMPLETION DATA
I O1l Well "Gas Well TNew Well ! Workover T Deepen "Piug Back ! Same Hes'~.  Difi. Res'v,
Designate Type of Completion — (X) | X X | X ! ! ! e !
Date Spudded Date Complj Ready to Pro‘d. Total De;::thl ‘ P.B.T.D. ‘ '
6-18-79 7-30-79 6253 6236
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Fermation Top @M/Gas Pay Tubing Depth
6822' G.L. Mesa Verde 5215 6218
Perforations 5215,5267,5275, 5300,5306,5349,5358 »367,5376,5386,5394 ,5401, Depth Casing Shoe
5411,5419,5442,5482,5489,5567,5575,5586,5592,5602,5717,5775, 5807, 5813, 3
2615,5825,5831,5837,5848,5854 »5860,5866,5879, 5885,5891,5905,5914,5925 »5934,5943,5963,6007,6025 R
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 226! 224 cf,
8 3/4" il 3901 272 cf.
6 1/4'" 45" Linexr 3741-6253%" 438 cf.
2 3/8" 6281 i tubing
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
01, WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure

s
Choke Sl::/’

Actual Prod, During Test Otl-Bhls,

Water - Bbls.

¥
Gae -MC

056,6065,6080,6137,6191,6204,6229°'.
6G.§S6WELL

Actual Prod. Test- MCF/D Length of Teat

Testing Method (pitot, back pr.)

Bbls. Condensate/MMCF

Gravity of Conu ™

Casing Pressure { Shut-in)

V1.

‘
/

Tubing Pressure { Shut~4n ) Choke Size
i 532 832
CERTIFICATE OF COMPLIANCE OliL. CONSERVATION COMMISSION
[V - N |
AP Ale 17 19
1 hereby certify that the rules and regulations of the Oil Conservation PROYJED. — — - '
Commission have been complied with and that the information given Tlginal Sigred iy . RB. Xendrick
above is true and complete to the best of my knowledge and belief. 8y
SUPERYSSY GiSTRInT 0
TITLE

| :i:;zékygx\x;;;ilzzz;;/a/

(Signature)
Drilling Clerk
: {Title)
August 3, 1979
(Date)

This form is to be filed in compliance with RuLE 1104,
If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow

able on new and recompleted wells,

Fill out only Sections I, II, IlI, end VI for changes of owner,

well name or number, or transporter, or other such change of condition.

Canacasta Tacrma MoIN4 oot ha fllad fae canh mnal {0 mottinte



