HO. OF COPIES A CELIVED /
= :’:"T:"’U" OoN / NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
NTAF 4 — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE / AND 0 Effective 1-1-65
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OF FICE
TRANSPORTER o |/

cas |/
OPERATOR /
§.| PRORATION CFFICE |
Operator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

eason(s) for fili;g—-((?heck proper box)

New We!l Change In Transporter of:
Recompletion D (o1} Dry Gas |
Change in Owner shipD Casinghead Gas D Zondensate

Other (Please explain)

L

1f change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
! Lease Name well No.. Pool Name, Inciuding Formatlion Kind of LLease Lease MNo.
San Juan 27-5 Unit 148 So. Blanco Pictured Cliffs State| Federal }r Fee SF 1079393
Location
Unit Letter _ E 1800  reet From The North Line and 850 Feet From The West
Line of Section 6 Township 27N Range SW , NMPM, Rin Arriha County
. DES]G!}I,_‘\TIOX_Q—F TRANSPORTER OF OIL AND NATURAL GAS
Nare of Author.zed Transporter of Til {3 or Condensate [ X Address (Give address to which approved copy of this form is to be sent}

El Paso Natural Gas Company

PO Box 990, Frrmington, NM 87401

of Castnghead Gas [} or Dry Gas [ X

"Address (Give address to whic

% approved copy of this form is to be sent)

wame oi Authorized Tragnsporter
Bl Paso Natural Gas Company PO Box 990, Farmington, NM 87401
. TUnit ; Sec. ]I Twp. T Bge. 1s gas actually connected? Tl wWhen
Wwel praguce oo iaven g 6 27N 5W !
1f this product on is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETICN DATA
) . ] o1 Well : Gas Well YlNew Wel. " Wotkover | Deepen TPlug Back ' Same Res'v. TDiff, Res'v.
Designate Type of Completion — (X) ' x | X . ' : : X
Date Spudded Date Complt Ready to Pro'd. Total Depth' I P.B.T.D. ' '
4-27-73 7-2-73 3418 3405
Elevallons'(-b?', RKB, RT, GR, etc.; Name of Producing Formation Top ¥/Gas Pay Tubing Depth
6512'GL Pictured Cliffs 3286 tubingless
Perforations Depth Casing Shoe
3236-3300" and 3308-28’ 3415"

TUBING, CASING, AND CEMEMNTING RECORD

HCLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 137* 112 cu. ft
63/4" 27/8" 3415 254 ci1. ft
»tubingless .

J

\

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be aft
able for this dept

er recovery of totel volume of load oil and must be equal to or exceed top allowe
h or be for full 24 hours)

-Dcne First New Ol Run 7o Tanks Date of Test

Produc.ng Method (Flow, pump, gas lift, etc.)
i

Length of Test Tubing Pressure

R

Casing Pressure 8
) Euoar

Chok 070

Actual Prod. During Test Otl-Bbls.

Water - Bbls.

Gas-JMCF - g+ -
§5fF a9
| AR S f

v

i
tis

S~

X

GAS WELL RS
Actual Prod. Test- MCF,D Length of Test Bbls. Condensate/MMCF Gravity o!\qg}_ﬁonicu v
2822 3 hrs. o
Testing Method (pitots back pr.) Tublng Pressure (mt—].n) Casing Pressure (Sbut—‘n) Choke Size
Calc. AOF tubingless 1086 3/4"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby ceitify that the rules and regulstions of the 0il Conservation APPROVED JUL 2 0 : 19—
Commission have been complied with end that the informaticn glven s : .
above is trie and coriplete to the best of my knowledge and belief, BY mml s@ed by A. R. Kendrick
PETROLEUM
TITLE ENGINEER DIST. HQ. 3
/A S This form is to be filed in compliance with RULE 1104.
At A VZ‘;)/'I‘(‘ e If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompanied by & tabulatlon of the devistion
i11i ~ tests taken on the well in accordance with RULK 1.
D ng Clerk All sections of this {orm must be filled out completely for allows
(Title) able on new and recompleted wells.
July 18, 1973 for ch f owner
Fill out only Sections L 1. 111, snd VI for changes of © ner,
(Date) well name or number, of transporter, or other such change of condition.
t be filed for each pool in multiply

Separate Forms C-104 mus
completed wells.




