NO. OF CO®IES RCCEIVED {ﬂ

DISTRIBUTION

NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104

SANTAFE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE /| AMD Eifactive 1-1-65
u-5:G:3 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
_-LAND OFFICE
TRANSPORTER o
GAS /
OPERATOR F
1. PRORATION OFFICE

Operator

E1l Paso Natural Gas Company

Address

Box 990, Farmington,New Mexico

Reason(s) for filing (Check proper box)
New We!l Change in Transporter of:
Recompletion D Oil D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

Other {Please explain}

[

1f change of ownership give name
and address of previous owner

{1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease Na.
San Juan 27-5 Unit 122 Basin Dakota State, Fedeta) or Fee SF| 07939
Location -
Unit Letter A H 800 Feet From The North Line and 900 Feet rrom The EaSt
Line of Section 21 Township 27-N Range 5-W » NMPM, Rio Arriba County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl [] or Condensate [33
E1 Paso Natural Gas Company

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

Box 990, Farmington, New Mexico

ncme oi Authorized Transporter of Casinghead Gas (] or Dry Gas (¥

El Paso Natural Gas Company !

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

Box 990, Farmington, New Mexico

1 well produces ofl or liquids, : Unit s Sec. ! Twp. :P.qe. Is gas actually connected? ' When
give location of tarks. : A : 21 ; 27-N ! 5~W E
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
i I[Oil Well : Gas Well TNew Well ' Workover TDeepen TPlug Back ! Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) : Cox Lox \ ; ' ' X
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D. * *
6-29-71 7-23-71 7838 7824
Elevations (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top §gx/Gas Pay Tubing Depth
6574' GL Dakota 7542 7774
Perforations Depth Casing Shoe
7542-54,7574-86,7648-54,7667-79,7722-34,7754-66 7838
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 240 190
8 3/4" " 3675! 130
6 1/4" ~ 4 1/2" 78387 330
1 1/2n i 7774 i tubing
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must bs squal to or excaed tep allowe
OlL. WELL able for this depth or be for full 24 hours)
Date Firat New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas iift, etc.)/r('\‘ ANA
: e AU b
Length of Teat Tubing Pressure Casing Prassure Ch«ra Sizdn? T
wed R Ol
Actual Prod, During Test Oll-Bbls, Water - Bbla, Ga -MCRUU >
- ow 6c
, \0\3“- 3
GAS WELL
Actual FProd. Test-MCF/D Length of Tant Bbls, Condensate/MMCF Gravity of Condsasats
7585 3 hours
Testing Metkod (pitot, back pr.) Tubing Proassurs (‘Ghnt-in) Casing Presaure (shut-in) : Choks Siza
Calc. A.O.F. 2551 2391 3/4Y

71, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the il Conservaticn
Commission have been coinplied with ard that the information glven
above is true and complats to the best of my knowliedge and belisl

Origimal Signer + H wiih

(Signature)

Petroleum Engincer
(Title)

August 16, 197

{Dute)

OIL CONSERVATION COMMISSION
AUG 3 1

APPROVED S

ev__ Originsl Signed by A. R. Kendrigh 5
PHIRCLECM LAG LnELAT

TITLE

This form 1z to bs filed in compliance with RULE 1304,

1f thia 1s s requsat for aliowabls for a newly drillzd or deaponad
wall, thia form maet be accompaniad by a tabulaticn af tha devixlon
teats iaken on tha well in z2ccardence with RULE 111,

All sectiona of this form must bs fillsd out romplstaly {or cilows
able on new and recompizied walle.

Tiil sut ¢niy Ssctions 1, II I, and VI for chargws of owner,
Var, a0 ranagories of stivzr auch chenyge of conditlen,

well neme or ny
Jecaratz Forms C-104 auat be filed for sach pool ia maiiinly

walis,




