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HEW MEXICO OIL CONSERVATION COMMAISSION
REQUEST FOR ALLOWABLE

Furm C-104

Elfoctive 1-1-69

AND

AUTHORIZATION TO TRAMSPORT OIL AMD NATURAL GAS

Operator

EL PASO NATURAL GAS (0.

Address

BOX 289, FARMINGTON, NEW MEXICO

Reoson(s) for Tiling (Check proper box)

New We!l Change {n Transporter of;

] cn ]

Change in OwnershlpD Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (#lease explain)

0

If change of ownership give name
and address of previous owner

‘1. DESCRIPTION OF WELL AND LEASE

Supersedes Old C-304 and C-1/r.

| Lease Name ‘#ell No.; Pool Name, Ircluding Formatton - Kind of E_:g;e 1. ease No.
SAN JUAN 28-6 UNIT 203 BASIN DAKOTA State¢Federal or Fas NM j 03583
Location
Unit Letter G 1470 Feet F'ron:l The N Line and 1688 Feet From The E
Line of Section 7 Township 27N Range 6l , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Naire of Authorized Transporter of Oil [ or Condensate [X]

EL PASO NATURAL GAS CO.

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

BOX 289, FARMINGTON, NEW MEXICO

Ncxe oi Authorized Transgporter of Casinghead Gas (]

EL PASO NATURAL GAS (0.

ot Dry Gas X‘_,

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

BOX 289, FARMINGTON, NEW MEXICO

: Unit lr Sec. Twp.

G 17

:P.qe.

27N ; 6W.

If well produces oil or liquids,
qive location of tarks.,

Is gas actually connected? ) When
|

I

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: O} Well TGas Vell 'New Weli ! Workover ! Deepen VPlug Back ! Same Res'v. ' Diff. Restv,

Designate Type of Completion — (X) | : X 5 X , : : " :

Date Spuddad Date Compl.l Ready to Pro’d. Total I)epthJ ) P.B.T.D. ' '
- 7/22/78 10/31/78 7505 7498"

Elevations (DF, RKB, RT, GR, etec.; Name of Producing Formation Top €#/Gas Pay Tuking Depth

6359' GL DK 7274° 7456
Perforations Depth Casing Shoe
7274,7282,7298,7360,7388,7395,7403,7433,7449, 7475 with 1 SPZ. 7505

TUBING, CASING, AND CEMENTING RECORD

'HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 219! 243 cf
8_3/4" yAM 3309 243 cf
6 1/4'" 4 1/2 7505 644 cf

3 1.1/2m 7456 i tubing

. TEST DATA AND REQUEST FOR ALLOVABLE
01l WELL

(Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, etec.)

Length of Test Tubing Pressure

Casing Pressuwre Choke Slze

Actual Pred, During Test O1l-Bbls.

Water - Bble.

GAS VELL

Actual Prod. Test-NMCF/D Length of Test

Bbls, Condenaate/MMCF

EX E
avity c{)ﬁ'itud-n@

~
O«
(ORI y

Tasting Metkod (pitot, back pr.) Tubing Prsasure (Shnt-in)

2112

Casing Prossure (Ehut-4in)

2162

cmixgsgii o -

. CERTIFICATE OF COMPLIANCE

I hereby cnt.i{y that the rules and regulations of the Oil Connervation
Commission huve been complied with &nd that the informatton given
above .is true and complete to the best of my knowledge and beliel,

S e

(Signoture)
Drilling Clerk
{Yitle)

11/28/78

{Dute)

OlL CONSERVATION COMMISSION

DEC 61978

APPROVED =Ll
Original Signed by FRA:h 7. . HAVEZ
BY
DEPUTY CGiL & © :
TITLE P-J! iR R TR

This form is to be filad in complisnce with RULE 1104,

If this is & request for allowuble fur p nawly drilled or deepened
well, thls form must be accompanied by a tabuletion of the caviation
tests taken on the well in eccordence with nuLE tit,

Al sactions of thia form must be {lllsd out conpletely for allowe
sble on new and 1ecompleted wells.

Fill out only Sectlons I, II. III, end VI for changea of owner,
well name or number, or trunsposter, or other such change of condition.

Separnte Forms C:104 must be [lled for each pool in multiply
rompleted wells,




