HO OF CO®tre mecEIveo Z o
T oisTRiIBUTION NEW ME _
CANTA FE ] P MEXICO OIL. CONSERVATION COMMISSION Forrh G-104
REQUEST FOR ALLOWABLE Supdrsedes Old C-104 and C-110
._f.LLE / AND Effective 1-1-65
1.5.G.S. M
- : - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
transporTer | O L !
GAs | )
OP{RRATOR 1
1. | PrOMATION OFFICE -
QOperator
E1l Paso Natural Gas Company
Address -~
P. 0. Box 990, Farmington, New Mexico 87h01
I Reason(s) for T Ting (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas D
Change In OwnershipD Casinghead Gas [:] Condensate D
If change of ownership give name
and address of previous owner
II. BESCRIPTION OF WELL AND LEASE
| l_ease Name well No.i Poo! Name, Including Formation Kind of Lease Lease No.
San Juan 27-4 Unit | 92 | Tapacito P, C. Ext. State, Federal or Fee SFO81)675
Location - ]
Unit Letter A H 92"'0 Feet From The N Line and 860 Feet From The E
Line of Section 3’-{- Township 27N Range ,-l-w » NMPM, Rio AI‘I‘iba County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Trzusporter of Ol ) or Condersate [¥] Address (Give address to which approved copy of this form (s to be sent)
El Paso Natural Gas Company ! P. 0. Box 990, Farmington, New Mexico 87401
Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas X i Address (fyive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico
1f well produces ofl or liguids S UAn , Sec. ’ Twp. "Pqe. Is gas actually connected? , When hd -
qgive locotion of tarks. P A J‘ 31"’ ' zm )'l'w !
1 ! 2 i
If this production is commingled with that from any other lease or pool, give commingling order number: -
V. COMPLETION DATA :
ZOH Well : Gas Well TNew Well : Workover ' Deepen TPilug Back ! Same Res‘v.' DI{f. Res'v.
- . 1
Designate Type of Completion — (X) | ¢ | X . \ | \ ;
1 1 it A I3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
5-9-7h 7-10-Th 4255 Lohs'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ril/Gas Pay Tubing Depth
7261' GL _ Pictured Cliffs hi1o Tubingless
Perforations Depth Casing Shoe
4112-22', 4130-h2r, Lish-6hr, Li7h-B2t Lp551
TUBING, CASING, AND CEMENTING RECCRD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/57 8 5/8" 116' GL 106 cu. ft.
6 3/4" 2 7/8" L2551 - 226 cu. ft.
Tubingless
|
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be pafirtey or-sxcesd top allows
01l. WELL oble for this depth or be for full 24 hours) v ",!\‘ﬂ '
Date Firat New Ofl Run 75 Tanks Date cf Teat Producing Method (Flow, pump, gas lift, etc. R i
Length of Test Tubing Pressure Casing Presaure Chbke Size .
o=
Actual Prod, During Test Oti-Bbls. Water - Bbls, Gak-MCF - ) .
Y O{}A {, \
LY IS
GAS WELL _
Actual Prod. Test« MCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condensate
3205 3 hours
Testing Metkod (pitot, back pr.) Tubing Pressure { Shut~in ) Casing Pressure {sbut~in) | Choke Size
Calc. A.0.F. 991 Y/
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COthﬁ_&gfﬁ .\974
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commission have been complied with and that the information given
above is true end complete to the best of my knowledge and belief, Yy
TITLE SUPERVISOR
/ / 2 v This form is to be filed in compliance with RULE 1104,
AL - e /fgf{/{)(’:é If this is o request for =lin ¢ .. fo: a new!ly drilled or deepened
’ (Signature) well, this form muv.t'»‘:'ivl »L;-é—‘:di:“ "Yw:n:“:“l‘“"“ '01‘ the deviation
Drilling Clerk toats takun -~ b we #CcCo nce ULE 1§ .
All sections of this form must be filled out completely for allow-
) (Title) uble on new and recompleted wells.
1070
July 17, 197 Fill out only Sections I, II, 1Il, and VI for changes of owner,
e TRy well name or number, or transporter, or other such change of condition,
o . te T ma £LI04 caes be Hlad foe gack nanl ia multislv




