%0, OF CC.LF% MOCLIVID a0
T owsrwimurion | |
K _;.’.;_;:__,mﬁ ] i NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
2 AN REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE et AND Effective 1-1-65
U.S.G.S.
—— - AUTHORIZATION TO TRANSP(
~Caun OTFIEE N TRANSPORT OIL AND NATURAL GAS
TRANSPORTER »_c.).-“ / —
cas | /
OPERATOR /
PRORATIOH OFFICE
Operator
El Paso Natural Gas Company
Aadress

PO Box 990, Farmington, NM 87401

-p—eason(s) tor fﬁing (Check praper box)
New Well

Other (Please explain)

Change in Transporter of:

on 0

Casinghead Gas D

]

Dry Gas

Condensate D

™
L
Change in Ownership| |

Recompletion

If chenge of ownership give name
and addreas of previous owner

\or
pisT. 3
\J

DESCRIPTION OF WELL AND LEASE

l.ease Name x well No.; Fool Name, Inciuding Formation Kird of L_.efl‘se Leose No.
San Juan 30-6 Unit | 103 Blanco Mesa Verde State Federaj cr Fee SF 078741
L.ocaiion
Unit Letter G 1520 Feet From The lﬁn:l h _Line and 1060 Feet F'rom The East
Line of Sectton 25 Township 30N Range 6W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N or Condernsate @ Address (Give address to which approved copy of this form is to be sent)

I'N
i El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
 Address (Give address to which approved copy of this form is to be sent)

Name o: Awthorized Transporter of Casinghead Gas [}
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
. When

Z Uit
i

G
i

5 1

amre of Asthonzed Transporter of Tl [

or Dry Gas "_‘_)_(

: Sec. l'I‘wp. '.F’.qe. Is 3as actually ccnnectea?

25 1 30N. 6W

|

i
| 1f well produces oil cr liquids,
' give location of tanks.

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

COMFLETION DATA

oLl Well U Gas Well "New Well | Workover T Deepen T'Plug Back rSc:me-Res'\jDﬂf. Res'v,
Designate Type of Completion — (X) | : X \ X X ' : X ;
Date Spudded Date Compl.l Rendy to Prold. Tetal Depth‘ : P.B.T.D. I *
8-14-72 9-7-72 6153’ 6136’
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Kl/Gas Pay Tubting Depth
6649'GL 55T, Ié/[egssa 8Verde : 5545’ 6115'
Perforations 5045=50" -66" an 78-88 w/10 spz. 5810"‘16i 5826"32', Depth Casing Shoe
578578, 5888-5000", 5914-30, 5946-52", oo PR 60107 S0B0 272, | e1ss:
N0 AIIOL tela 19
OUZOTUIIU WL LA SPA. TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIIE DEPTH SET SACKS CEMENT
13 3/4" 95/8" 205" 224 cu. ft.
8 3/4" 7" 3990° 290_cu. ft
61/4" 4 1/2" 6153'; liner top 3834' | 406 cu. ft
i 2 3/8’ \ 6115' i tubing

(Test muse be after recovery of total volume of lcad oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

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

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

Date First New Cil Run To Tanks

Date of Test

Length of Teat Tubing Pressure Casing Pressaure Choke Size

Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D _ength of Test Bbis. Condenaaie/MMCF Gravity of Condensate
1017 3 hours

Testing Metdad fpitet, dack pr.) Tubing Preuura{'shnt,-xn Caaing Preuureéshut-in) Choke Size
ait RO 1043 ) | 105 3/4"

OiL CONSERVATION COMMISSION
20 13
APPROVED SEP 20 1972 e
Original Signed by Bmery C. Arnold

SUPERVISOR LiST. #3

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information given
above is true and complete to the b of my knowledge and belief.

TITLE

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

If this is a requeat for allowable for & newly drilled or deepened

(Q/é/ &

(Signature)
Petroleum Engineer

(Title)
_~S_§ptember 19, 1972

(Daze)

well, this form must be accompsanied by a tabulation of the deviation

tests taken on the well in saccordence with RULE 111,
All sections of this form must be filied out completely for allows
able on new and recompleted wells.

Fill out only Secticns I. IL III, and VI for changes of owner,
well name or number, or transporcter, of other auch change of condition.
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