T OF trtr Y nELCIve o

LASTINtUT HON -
. HEY T XICO OIL €O

REQUEST T

CTANTA KLU

FALE

U.5.6.S.

AUTHORIZATION TO TRAL

LAMD OFFICE

HSURVATION COTBalLsiun Thim (0. 104

on /\[LO‘[ABLf Supersedes GGl C. 105 and Co1: 12
/\HD Lllective {-1-55

ISPORT CIL AND NATURAL GAS

o
TRAY PORTER (- —- —

GAS

- —_
OPER AT GR
PRORATIDON OFFICE
Opetator
El Paso Natural Gas Company

Address

P.0. Box 289 Farmington, New Mexico

Reason(s) Tor ‘i‘ing (Chech proper box)

New We!} Change in Transporter of:
Recompletion D Cil [:] Dry Gas
Change in Ownesrshlp' Casinghead Gns Condens

Other (Please c:plan}
\EQMUPPLENEMAL

ALLOWABLE AFTER CASING
REPAIR

[:
we [

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leuse Name ‘Weli No.; Pool Name, Inciuding Formation ¥ind of L.ease Lease No.
San Juan 30-6 95R Blanco (MV) State, Federal or Fee

Location =
Unit Letter M H 800 Feet From The S Line and 875 Feet From The W
Line of Section 26 Township 30N Range 7W , NMP14, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.e of Authorized Transporter of Ol or Condensate [}

| E1l Paso Natural Gas company

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Box 289 - Farmington, New Mexico

Nacre oi Authorized Transporter of Casinghead Gas [} or Dry Gas X,

Paso Natural Gas Company

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

P.0. Box 289 - Farmington, New Mexico

: Sec. " Twp.
!

1

‘TUnu
'

T T
If well produces oil or liqulds, f ‘P.qe.
Give Jocation of tarks. : '
L

Is gas actuaily ccnnected?

" Yes

, When
!

L

July 1982

If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Vol Well "Gas Well ' New Well | Workover T Deepen " Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | CX X VX ! : ! ! :
Date Spuddad Date Compl.LRecdy 1o Pro'd. Total Depthx * P.B.T.D. . l
8-30-72 9-22-72 WO 6-30-82 6317 6286
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Ctl/Cas Pay Tubing Depth
6864 GR Mesa Verde 5540 6263
Perfcrations Depth Casing Shoe
5540 - 6276 6317
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 51Z€E DEPTH SET SACKS CEMENT
13 3/4 9 5/8 32.3# 222 224 CF
8 3/4 7 20 # 4104 290 CF

1

| !

. TEST DATA AND REQUEST FOR ALLOWABLE
OML WELL

(Test must be after recovery of total volume of load oil and must be equal o or exceed top allowe
able for this dep:

h or be for full 24 hours)

Date Firet New Oil Aun To Tanks Date of Test

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

Length of Taat Tubing Pressure

Casing Pressure Choke Stze

A2tual Prad, During Test Oll-Bbls.

Water- Bble. Gaa-MCF

GAS WELL
Aclaﬂ Pro%.g‘!g‘eel- MCFE/D LLength of Teat Bbls., Condenaate/MMCF Gravity of Condensate
D= 312 8 Days »
Testing Methcd (pitot, back pr.) Tuking Pressure (shnt-ln) Casing Frassure (Shut-in) Choke Size
Orifice METER 465 465 1.625" Orifice

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conaervation
Commisegion heve been complied with and that the information given
above s true and complete to the beet of my knowledge and bellef,

(Si:rmmr'e)

Production Engineer
(Title)

August 12, 1982

T (Date)

OlL CONSERVATION COMMISSION

areroveo AUG 13 1982

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

BY

TTLE

This form I8 to be filed in compliance with muUL & 1104,
bt

If thie ts & requent {or aflowable for a nawly drilled o despened
well, this forin muat be accompanied by a tebulation of the desviation
tests takoin on the well In sccordance with muL & 114,

All wections of thla form must ba fliled out completely for allows
able on naw and recompleted wells.

Fill out only Sectione I, II, 1lI, and VI for changes of owner,
well name of number, or transporter, or other such chanye of condition.

Separate Forma C-104 must be flled for each pool in multiply
ronleted walle,



