NO. DF COLITS MICEIVEG g |
DISTHRIDBUT IO -
. s;;‘_i_&.;rf_...“ AR RSN B NEW MEXICO OIL CONSERVATION COMMISSION [orm C-104
_,_._-~.,.___J.'--_..,._,~._-_,_.[.. o REQULST FOR ALLOWABLE Supersedes Old C-104 and C+110
f.'.‘.‘f‘ “_7”__[ oA AND Etiective 1-1-6%
.8.G.5, -y i
u.S.G N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
L e
TRANSECRTER o __L
GAS /
orPt ﬁAT OR /
I‘ PRORATION CFFICE
Gyperator
El Paso Natural Gas Company
Addre=s N -
PO Box 990, Farmington, NM 87401
ch:lson(s) for filing (Check proper tox) Other (Please explain)
Now We!l Change In Transporter of:
Recompletion D Ot} D Dry Gas D
Change in Cwners nlpD Chringhead Gas D Condensate D

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

Ii. BESCRIPTICN OF WELL AND LEASE

Lease Nueme I Zell Mo.: Pool Name, Inciuding Formaticn Kind of Lcaée Lease No.
San Juan 28-6 Unit | 170 Basin Dakota State(Federal jr Fee SF| 079051-A
{_ccation .
Unit Letler G : 1650 Feect From The Nort_:h____ Line and 1460 Feet From The East
Line of Secticn 5 Township 27N Range 6W ., NMP1H, Ri_o Arriba, County
11i. DESIGNATION OF TRANSPORTER OF QL AND NATURAL GAS
['Nc::e of Authorized Transporter of Tl () cr Condensate [T Address (Give address to which approved copy of this form is to be sent)
i El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
Ncme of Authorized Transyporter of Casinghead Gas [ or Dry Gas —L_S{ " Address ((;ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
1f well produces cil or lquids, KrUr;n ) Sec, 1 Twep, :.P.qe. Is gas actually connected? IWhen
give location of tarks. '1 G : 5 ; 27N : 6W |l

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

1V. COMPLETION DATA :
VOl Well T Gas Well TNew Well "'workover I Deepen TPlug Back | Same Res'v. TDiff. Res'v,
Designate Type of Completion — (X) DX X X ! X X
Date Spudded Date C:umpl.l Ready to Pro'd. Total Dep!hJ } P.B.T.D. * -
9-29-72 10-25-72 7011' 7895’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation TopXil/Gas Pay Tubing Depth
6684'GL Dakota 7634' 7839'
Perforations Depth Casing Shoe
7634-42', 7656-68', 7720-28", 7746-58', 7784-96', 7808-16", 7826-38' 7911"
TUBING, CASING, AND CEMENTING RECORD
. HOL.E SI1ZE ’ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 95/8" 229' 225 cu, ft,
8 3/4" " 7" 3667" 230 cu. {t,
6.1/4" 4 1/2" ! 7911 651 cu. ft,
; 11/27 ; 7839 ; tubing

TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be after reccuety of total volume of load 0il and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

=

011, WFLL
Date Fire: New (4} Run To Terks Date of Teot Producing Method (Flow, pump, gas life, ecc.)
~rp
. ength of Tost Tuking Frossuwe Cusing Pressure 4 cyyfsu, sk 3
. -..‘b

Actual Prod, During Test T Oll-Bris, ] Water - Bbis. Ta..\ﬁ}b

GAS WELL

Actual Prod. Test=MCT /D Length of Test Bbls. Condensate/MMCF Gr nslo
3951 3 hours

Teating Mathod [pitot, dback pr.} Tubing Pressws (ahur_—in) Casing 'r'_’raasure (Shut—iﬂ) Choke Size
Calc. AOF 2270' . 2546 3/4"

OlL CONSERVATION COMMISSION
NOV 6 1972

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea end regolutionn of the Oil Conuervatién APPROVED 19—
Commisnsion have been compiied with &nd that the information given .
above is true <nd complets to the best of my knowledge and belief. a8y Original Slgx_)ed by Emery C. Arnold

SUPERVISOR DIST. #3

TITLE

This form in to be filed in compliance with AULE 1104,

= If this is & requeot {or ailowable for @ newly driliad or deepencd
:5}.;4_-“!—1‘—‘4-/- 7 well, this form muzt be sccompanied by a tsbulation of the deviation

teets taken on the well in accordance with RULE 111,
A1l sectione of this form must be filled out completaly for allow

st cole on new ead racomploted walia,

quelnb(!r 2’ 1()72 Fill out only Sections I, 1L 111, and V1 (or changes of owner,

e e s —ane ‘
well pame or number, of tranBposies, of other much chanze of conditian.

Petrolecum Engineer

(lagie?




