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5;;“ R .r.;.._ e e d NEW MEXICO Oll. CONSERVATION COMNMISSION Fotm C-104 i
ot - SR REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
y Pite [ AND LCtfective {-1-6%
u.s.6:3 — - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FL:ND OF FICE -
TRANSPORYELR r——‘_i'l. , -—
G AS /
OPERATOR /
l- PRORATION OFFICE
Uperatens
El Paso Natural Gas Company
Aadress -
PO Box 990, Farmington, NM 87401
cason(s) for hng ,'('to:k proper b_nx} Other (Please explain)
New We!l Change in Transporter of:
Recompleilon D (o]} D Dry Gas ;
Change in Ownsrshlp[j Casinghead Gas D Condensate
if changs of ownership give name
and adarecs of previous owner
II. DESCRIFTION OF WELL AND LEASE
| Lesse Name i weil No,: Poo! Name, Including Formation Kind of i.ease Lease No.
San Juan 28-6 Unit | 186 Basin Dakota State(Federal of Fee SF| 079051
[Locaticn .
Unit Letter H 1525 Feet From The North__ Line and 970 Feet r'rom The East
Lire of Sectton 6 Township 27N Range 9% W . NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

1f well produces ofl or Hiquids, rUnlt , Sec. E Twp. TP.qe. Is gos actually connecied? , when
give location of tarks. " H ! 6 1 27N ! TW :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
' Cil Well TGas Well [ New Well ' Workover T Deepen TPilug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — Xy | . X | X - X - : : L.
Date Spudded Date Compl.l Reazdy to Prc’d. Total Dep!h‘ ' P.B.T.D. = *
12-12-72 2-5-73 7676’ 7666’
Elevations (DF, RKSB, RT, GR, etc., |Name of Producing Formation Top OX/Gas Pay Tubing Depth
6513'GL Dakota 7454’ 7640
serforions  7454-62", 7472-82", 7546-56', 7574-90', 7618-24" and 7634-40' | Oepth Casing Skoe
7676'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 95/8" 204" ' 225 cu. ft,
8 3/4" " 3490’ 243 cy. ft
6 1/47 ! 41/2" 7676’ 644 cu, ft.
: 11/2" 17640 . i tnhing
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 allowe

vi.

-

NKoime nt Aulnorizea Tronsporter of Cil {

El Paso Natural Gas Company

or Condernsate @

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

PO Box 990, Farmington, NM 87401

Nome oi Astharizea Transporter of Jisinghead Gas (] or Dry Gas & . i

El Paso Natural Gas Company |

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

PO Box 990, Farmington, NM 87401

Ol WELL

able for this depth or be for full 24 hours)

[ Date First New Ci! Run To Tanks Cote of Test

Length of Test Tubing Pressuce

Producing Method (Flow, pump,mh\.
ol RRLIATNN
— A e e e e T

[ e

Casing Pressurs

Actual Prod, During Test Oil-Bkls.

Water- Bbla.

GAS WELL

DIST. 3

[ 4

N\

Actual Frod, Test-MCF/D Length ot Test Bbis. Condanacte/MMCF NeGaauuperCondensate
6222 3 hrs,
Testing Methcd (pitot, buck pr.j | Tuting Pressure (shnt-ln) Casing Pressure (Shvt—iﬂ) Choke Size
Calc. AOF | 1187 - 2641 3/4"
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED FEB 14 1973 » 19

1 herely certify th.at the rules and regulations of the Oil Conservation
Commissicn huve been complied with und that the information given
above is irue and complete to the best of my knowledge and belief.

: s /)
oI N 7
b _,_,,\ _.‘ - /,/{,.;'( /f",’;-\_._.
[Sigazivre)
Petroleum Engincer
- (Tizie)

February 14, 1973

TS

Originsl Signed by Emery C. Arnold
SUPERVISOR DIST. #3

TITLE

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

If this is a request for ellowable for & newly drilled or deepened
well, this form must be accompaniod by a tebulation of the deviation
teats taken on the well in accordence with RULE [ERR

All sections of this form must be fiited out completely for allow-
able on new snd recompleted wolls.

Fill out oniy Sections 1, 11, I,
well nanme or number, or traaspotes cr other

and VI for chenges of owner,
such change of condition.




