HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

<

- v VEE Sl Lo en

CISTRIBUYT ION

NEW MEXICO Ol CONSERVATICMN COMMISSION

Form C-\ 04
Supersedes Old C-104 and C-110
Etfective\l-1-65

onl ]

Casinghead Gas D

Recompletion

L]

Change in OwnershApD

Dry Gas
Condensate [:]

SANTAKE 1] REQUEST FOR ALL.OWABLE
FiLF /1 AND
Y563 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE .
rransponter |2 1/ )

GAS [ .
OPERATOR J ﬂm\
PRORATION OFFICE '
Opesator - [l R LA |< | [\
T El_Paso Natural Gas Company erp—1 5197W

-Box 990 i lew Mexico 87401 \
Reoson(s) for f:ling {%cck praper box mexicn Other (Please explain] ‘-ﬂ CON.-C
New We!l k] Change in Transporter of: \Dls-r--l3/
————

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Yell No.i ool Name, Inciuding Formaticn Kind of Lease Lease No.
San Juan-28-7 Unit 172 | _ Undes Chacra Statg, Federal or Fee E-2825-6
Location '
Unit Letter K f 1 Rgo Feet From The __Saouth Line and _ ]560 Feet From The West
Line of Section 16 Township QT-N Range 7-W » NMPM, Rio Arriba County

o

X

"Nmr.e of Authorized Transporter of Ctl ] cr Condensate

El Paso Natural Gas Company

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

Box 990, Farmington, New Mexico 87401

Neme oi Authorized Transporter of Casinghead Gas [ ot Ory Gas)f‘__‘.

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

El Paso Natural Gas Company ‘ | Box 990, Farmington, New Mexico 87401
1f well produces c;il or liquids, : Unit ; Sec. ]. Twp. .'F‘.qe. [s 3as c¢ztually cennected? , When
give location of tarks. 'L K : 16 27 -N ' 7w |L

If this production is commingled with that from any other lease ar pool,

give commingling order number:

COMPLETION DATA
) 'rOU Well : Gas Well I'New Vell " Workover | Deepen VPlug Back | Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) | : x X : ! : ' !
A A i L
Date Spudded Date Cempl. Ready to Prod. | Tota: Degth P.B.T.D.
- |
9-3-73 2-5-Th 1 4179°
Elevatioas (DF, RKB, RT, GR, etc., Name of Producing Formation Top i /Gas Pay Tubing Depth
6591 'GL Chacra 4216 Tubingless
Perforations Depth Casing Shoe
4016-4030" 4179
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 126'GL 142 ey ft
6 %/)4" 2 7'/8" b3 < v _ 325 cu.ff

Tubhingless completson i
- -

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
able for this dep:h or Se jcr full 24 hours)

Date Firat New Ct! Run To Tenks Date of Test

Preducing Method (Flow, pump, gas lift, etc.)

LLength of Test Tubing Pressure

Casing Fressuze Choke Slze .

Actual Prod, During Test Ctl-Bble.

water - Bble. Gas - MCF

GAS WELL

Length of Test

3 _hrg

Actual Prod, Test- MCF/D

686

Bbls. Cordenacte /MMCF Gravity of Condensate

Teating Method (pitaz, back pr.) Tubing Pressure { §hut-4n )

Calc. A.O.F.

Ccaing Fressure { Shut-in)

1002

Choke Size

3/)4_1‘

VL.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Comminsion have.been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

2 , - 2 :
{ .
7 e
7 A ;
'/( ) 1/‘ > v"/"”' L C’ . ’/Tj

(Signature)
Drilling Clerk
(Title)
2-11-7h
(Date)

Oi{lL. CONSERVATION COMMISSION

APPROVED FEB 15 1974

ov_Origigal Sigoed by A. R. Kendrick
PEIROLEUM ENGINEER DIST. NO. S

, 19

TITLE

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

‘If this is m request for allowable for & newly drilled or deepened
we.l, thia form must be eccompanied by a tabulation of the deviation
teats taken on the well in accordence with RULE 111, -

All sect.ons of this form must be filled out completely for silow
sble on new and recompieted wells.

Fi!l out cnly Sections I, 1I. I, und VI for changes of owner,
we | nems or number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for each pool In multiply

ratatlatad wallaoo .




