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T :‘“ ';}:r—k 1200 A e |_qu e
= i Y NEW MEXICD Oil. CONSIRVATION CTMAISSION Fusm C-104
SANTA FE EOLES SIS ) :
F [ REQUEST FOR ALLOWARLE Supersedes O1d C-104 and L2110
F 'LEA ' [ AND Effective 1-1-65
u.5.G.5, s 7 . LU ¢ =
_u-5.G8. | AUTHORIZATION TO TRANSPORT Oil AND NATURAL GAS
WAND OFFICYE i
. oiL !
THANSPORTYEFR poo—
Ggnas | !
OPERATOR = B
.| PRORATION OFFICE
Operator
El Paso Natural Gas Company
[Addess
PO Box 990, Farmington, New Mexico
Reason{s) tar ‘i!ir::.;((_.;ieck proper box) Otner (Please explain)
New We!l [E Change in Transporter of:
Recompletioa ‘ l Oil D Dry Gas r
= ==
{ Change in Cwnership Cusinghead Gos { Condensate D

1f chunge of ownership give name
and eddress of previous owned

o
e v
.eass Nuin

H. DESCRIPTION OF WELL AND LEASE
L wing '

well No.: Pool Name, ircluding Formation . i Kina of Lease Lease No.
San Juan 27-4 Unit 58 Basin Dakota State, Federal or Fee SH 030670
Location
1'nit LLetter .i\/[* H 79(’ Feet From The Sj}l[l‘l] Lina and 1190 Feet r'rom The \Nesf
Line of Section 31 Township 27 ~N Range 4-W . NMEM, Rio Arxiba County

11. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS -

fi\’cazze of Awnotized Trzasporter ot Gl T ot Condensate (25 T Address [Give address to which approved copy of this form is to be sent)
i T Ps NI . . .
v El PdS? Nature{gilj Company %’O Box 990, Farmington, NM
; Nene of Awthorized Transporter of Casinghead Gas (] ot Dry Gas [ ; Address Tl ive address to which approved copy of this form is to be sent)
t El Paso Natural Gas Company PO Box 990, Farmington, NM
: Unit : Sec., T[Twp‘ fF’.c_:e. is gxs cctually connected? , When -

1 well praiuces cil or liquids,

wive Jecatier of tanks. : M : 31 : 27N :4\\7 ‘

i

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

V. COMPLETION DATA

. , fOll Well " Gag well :New Well | Workover ! Deepen I'eiug Back TSame Res'v. ' Diff, Res'v.|
Designate Type of C(smp.icti?n —X) : \ X X : : ) f : :
' 3 i 1 .
Date Spua":4.“. Deaie Compl. Ready to Pred. Total Centh . P.B.T.D.
8-11-71 9-2-71 8536" 8520'
Elevations (DF, KB, RT, GR, etc.; Name of Producing Formation Top X:/Gas Pay Tubling Depth
t
7306'GL Dakota 8266’ 8467"
Perforations : Depth Casing Shoo

8266-72', 8282-88', 8370-78', 8394-8402', 8468-72' 8536"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

13 3/47 95/8" 232’ 190 sks.
8 3/4" 7" 4351’ 120 sks

6 1/4" 4. 1/2" 85346 260 ks
7 i $ T LIINe
i 11/2" | 8467 j tubing

V. 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 allow-
OIL WEILL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Mathed (Flow, pump, 8¢ lift, ete.)
LLength of Teet Tubing E’reusure Casing Pressure
Actual Prod, During Test Otl-Bbls. Water - Bbla.

GAS WELL & —_
Actual Piod, Test-MCF/D Length of Teet Bbis. Condensate/MMCF = 1 Gravity ot€ondensate
4259 3 hours )
Testing Method (pitot, back pr.) Tuhing Pman\ira(‘shnt—in) Caslng Presasure (Ehﬁt~in} 1 Choke Size
j 2372 : . 3/4"
Calc., AQF 2376
V1. CERTIFICATE OF COMPLIANCE olL CONSESREVPA;:ISN!Q(}?MMISSK)N
1 hcrcbﬁ- certify thaet the rules and regulations of the Oil Cornaervation APFROVED - » 19 -
Commission have been complied with end that the informstion given Origipal Signed b y
above is true and complete to the best of my knowledge and belief. BY 8 s y Emery C. Arnold -

SUPERVISOR DIST. #3
\ N TITLE
/ ]
. A/ / ) 7& / " This form ie to be filed in complience with puL E 1104,
71— 2 /( / @\(f Vil If this i a request for allowsble for & newly drilled or deepened
T - (Signature) TTT— well, thie form must be accompenied by & tabulstion of tha devistion

” 1 [1 dance with RULE 111,
Petroleum Enginecr tents taken on the well In gccoras

All esctions of this form must be filled out complately for allow

(Tisle) able on new &nd recompleted walls,
Scptember 20, 1971 Fill out only Sections I, 1l 11, end VI lor chenges of ovner,
(Date) well name or nuuber, or tranepoiiesn oF other such changs of conditloa.

gepsrate Yurms C-104 must be filed for sach pool la maltiply
completed wells.




