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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Address

New We!l
Recompletion

]

Change In Ownership

FEl Paso Natural Gas

Reason(s) for {: ]mg ({ heck proper box)

s Company

PO Box 990, Farmington, NM 87401

Change in Transporter of:

on 0]

Casinghead Gas [:]

Dry Gas

Condensate D

Other (Please explain)

Change name from San Juan 27-4 Unit #103

C

If change of ownership give name

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE,

r
l.ease Name

|
San Juan 27-4 Unit | 16Ri

Nell T
Basin Dakota

; Pool Name, Inciuding Fermation

Kind of [Lease Lease No.

State, Foderal or(F‘ee)

Location
Unit Letter M 819 Feet From The South L.ine and 1145 Feet From The West
Line of Section 17 Township 27N Range 4\’V . NNP, Rio Arriba County

{f. DESIGNATION OF TRANSPORTER OF OJI. AND NATURAL GAS

(

Necire of Authorized Traunsporter of Ot )

El Paso Natural Gas Company

or Condersate X

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

PO Box 990, Farmington, NM 87401

rteﬂ

or Dry GasX ™)

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

PO Box 990, Farmington, NM 87401 |

TUni Cec TTwp. TRqe. 5 gas aoiually ecnnected Wher
1f well produces oil cr liquids, e yuee WP Fge Is gss 3.y cennected? p rhen
give location of tarks. M ! 17 ; 27N 4W |
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETiIiON DATA
!O!l Well :Gcs Well INew Well ' Workover T Deepen TPlug Back ' Same Res'\'.:DMf. Resfv,
. Iy . [ i
Designate Type of Completion — (X) | \ | X | ! ‘ ;
i ! I 1 1 3 i
Dote Spudded Date Compl, Ready to Prod. P Total Tepth P.R.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ci/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD T EL N
HOLE SIZE CASING & TUBING SIZE DEPTH SET /{,;\,,E R EEPEDN A\s(s CEMENT
A St AL N
T
2 1o

|
L

M o

O1L WEILL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume
able for this depth or be for full 24 hours}

to or exceed top allows

DL CON M
NniST 3

Date First New Otl Run To Tanks

Dute of Test

Producing Method (Flow, pump, W

Length of Teat

Tubling Preasure

Casing

Pressure Choke Size

Actual Prod. Durtng Test

Otl-Bbls.

Water-Bo!ls,

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate MMCF

Gravity of Condensats

Testing Metkod (pitot, back pr.)

Tubing Presaure { Shut-in }

Casirng Pressure { Shut~-in)

Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete io the best of my knowlecge and belief,

,?

)
7
7 / /)

. U/ . («/.

(dignature;

e

P
-

Drlllms' Clerk

‘{hde)

— June 22,1975
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APPROVED

-y

Arnanlgd

gy Original Slg"zw b

TITLE

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

= iz & requast for sllowable for & newly drilled or deepened
Well, ties furm musi Ly 862 cripint +d Ly & tzhuletion of the daviation
tests takan on the well in accordance with RULE 114,

16 0

Cotene ol iy form muet by Dlisd out completely for alivws
ahle 1 amw nnd rocomp)emd wella.
b 11, 11y, s VT fer chang oawner,

Lo Vi i
sr.oor '.';n- ~orte-, or other sauch charqe of roendit

ta multioly

P 1rA caes - f11ad far arrh nanl




