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AND
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Box 4289, Farmington, New Mexico, 87499

;)p.(ﬂiol —y
. lj,q R
El Paso Natural Gas e 5 f‘)
Address O[L L A‘ilf)

LS C /3/634

V(4

Resson(s) Tor filing (Check proper box)
New Vell
Recomplelion

Change in Ownershlp

Change in Transporter of:

Cou

Casinghead Gas

D Dry Gas
D Condensate

Other (Please expiain) .

OV,
67"3 { ;,

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l_eone Ncme Well No.} Pool Name, Inciuding Formation Xind of Lease Lease No.
San Juan 30-6 Unit 89A | Gobernador PC Ext. State, SEE——— E-347-2(
Location '
Unit Letier 0 : 1190 Feet From The South Line and 1390 Feet From The East
Line of Section 36 Township 30N Range [ . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of O1l (] or Condensate [X]

E1l Paso Natural Gas

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

Box 4289, Farmington, New Mexico, 87499

Name of Authorized Transporter of Casinghead Gas (]
Northwest Pipeline Co.

or Dry Gas (Y]

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

Box 90, Farmington, New Mexico, 87499

: Unit TSCC. E Twp.

36 ' 30N

: Rqe.

oW

If well produces oll or liquids,

give location of 1onka. : (6]

I3 gas actually connected? ' When

1f this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of

my knowiedge and belief.
,4%@

I L

Drilling Clerk
(Title)

January 27,
(Date)

1984

OIL CONSERVATION DIVISION
MAR = 084
8v____ Origingl Signed by FRANK T CHAVEZ

SUPERVISOR DISTRICT 4 3

., 19

TITLE

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

1f thia is a request for allowable for & newly drilled or deepen
wall, this form must be accompanied by s tabulation of the deviat:
tests taken on the well in sccordance with RULL 111,

All sections of this form must be fllled out completely for allc
able on new and recompleted wells,

Fill out only Sections I, II. II, and VI for changes of own
well name or number, or transporter, or other such change of conditi:

Separate Forms C-104 must be f{iled for each pool in multlf

completed wella.



IV. COMPLETION DATA

Form C-104
Reavissa 10-01.78
Format 08-01-83
Page 2

YOIl Well "Gas Well ! New Wall | Worrover | Deepen V' Pilug Back | Same .i;'v.' ea’y
Designate Type of Completion — (X) ! . o : kX :D e :Pl q Back :Sa A :Dut. R
Date Spudui/é :/",//‘ _76? Date Campl.L Ready to Pro:i. Total Dcp«h‘ - P.B.T.D. = -
1-18-84 6306 6289

Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top @wt/Gas Pay Tubing Depth

66701 G Pictured Cliffs 3697 3751
Pertiorations Sem o e s Depth Casing Shoe

3697-3707, 3707-3717, 3717-3727, 3727-3737, 3746-3750 - 6306

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTHN SET SACKS CEMENT
13 374" 9 578" 214" 204 cu. ft.
8 3/4" 7" 4033! 325 cu. ft.
G _1/4" 4 1/2" 3869' - 6306 431 cu. ft.
| 1.1/4" | 3751 i

OIL WELL

able for thia depth or be for full 24 Aours)

V. TEST-bATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of sotal volume of load oil and must be equal 10 or exceed top allow

Date First New Ofl Run To Tanks

Date of Test

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

Length or‘?-.l

Tubing Pressure

Casing Pressure

Choxe Size

Actuai Prod. During Test

Otl-Bbis.

-{ Water-Bbla.

Gas=-MCF

" GAS WELL

Actual Prod. Teete MCF/D

291t /97

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

— 3 _hours
Testing Method (pitas, back pr.) Tubing Pressure ( ghut-ia ) Casing Pressure { Shut-~in ) Choke Size
Cate=ALGF 1124 1127 3/4" variable




