STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

1

Form C-104

. 90 1oPIee Beativee ‘ ) Revisea 10-01-78
—_uheurion " OIL CONSERVATION DIVISION A

ANTA PR
riLg b P. 0. BOX 2088 i
u.s.g.s. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSFORTER on '

aas REQUEST FOR ALLOWABLE B
OPEIRATO® ] . AND . D E @ E ..
TRmATon orre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0 W E ih\,
. /
Operator JA N 3 !' 5 ;
El Paso Natural Gas 1 ]984 e
Address IL C
Box 4289, Farmington, New Mexico, 87499 n.:.. i d DIV
Resson(s) for tiling (Check proper box) Other (Please expiain) . . Yiol, 3 “
New Well Change in Transporter of:

D Recoawletion D o1l D Dry Gas
D Change in Ownership G Casinghead Gas D Condensate

Il change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Locse N«
San Juan 28-7 Unit 266 | S. Blanco PC Ext. State, Federal or Fue SF|078497.
Location .
Un.n Letlier M 1025 Feet From The SOUth Line and 1070 _ Feet Ftom The WeSt
Line of Section 9 Township 28N Range W . NMPM, Rio Arriba Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter of O1l [] or Condensate (X Adaress (Give address to which approved copy of this form is (o be sent)
El Paso Natural Gas . | Box 4289, Farmington, New Mexico, 87499
Name of Authorized Tranaporier of Casingnead Gas D or Dry Gas m Address (Give address to which approved copy of this form s to be sent)
El Raso Natural Gas Box 4289, Farmington, New Mexico, 87499
T "Sec. 1 Twp. ' Rage. wh
1 well produces ol or liquids, . Unit , Sec . Twp. . Rge 1s gas actually connected? ' en
qive location of tanks. ' M ' 9 ! 28N' W [ !

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.

V1. CERTIFICATE OF COMPLIANCE - s g OiL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED FF B |

been complied with and that the informaton given is true and complete to the best of

my knowledge and belief. . . .
BY ————BrininnlSirmmer-ho SRt T THAVEY
TITLE ______ SUPERVISOR DISTRICT ¥ °

// j z M ‘This form is to be filed in compliance with RULE 1104,
i ) If this is a request for allowable for a8 newly drilled or deepe

(Signatwe) well, this form must be accompanied by s tabulation of the davis
Drilling Clerk tests tsken on the well in accordance with RULL 111},
(Title) All ssctions of this form must be fliled out completely for all
. able cn new and recompleted wells,
January 27, 1984 Fill out only Sections I, I, I, and VI for changes of owr
(Date} well name or number, or tranaportsr, or other such change of condit

Separate Forms C-104 must be filed for each pool in mult:
completed wella.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

V01l Well "'Gas w "TNew We ¥ ve " Dee - I'Plu v osiv, ' es’
De-isnate Type of Complgticm -0 i :C s x.u :N " )‘2’ [N :Worke " : Deepen :Pl q Back :Sam- R .:DUL R
Date Spudded . Date Compl. Ready to Pn-.:a. Total Dapm1 * P.B.T.D. ’ !
12-1-83 1-23-84 3502! 3479
ElTvuuen- (OF, RKB, RT, GR. ete.; Name of Producing Fermation Top &Ml /Gas Pay Tubing Depth
6692'GL Pictured Cliffs 3389 None
Pectorauions 3389, 3305, 3401, 3416, 3422, 3428, 3432 w/1 Spz. Depth Casing Shos
- 3502!
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 133! 100 cu. ft.
6 3/4" 2 7/8" 3489 548 cu. ft.
|

i

]

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muat be o

OIL WEIL

able for this

depth or be for full 24 Aours)

fter racovery of total volume of load oil and must be equal to or exceed top allc

Date First New Oll Run To Tanks

Date of Test

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

| Length of Test

Tubing Pressure

Casing Pressure

Choke Stize

Actual Prod. During Test

Otl-Bbls.

-| Water-Bbls.

Gas=-MCF

" GAS WELL

Actual Prod. Teet-MCF/D

Length aof Test

Shut In - 7 days

Bbis. Condensate/MMCF

Gravity of Condensate

Teating Method (puoL, back pr.)

Tubing Pressurs { shut~in )

Caning Pressure { Shut-in)

928

Choke Sixe




