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" DISTRIBUTION
— — 7 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
¢ ANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-|
' LE {4 AND Effective |-]-65
. 5.G.5. AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
LAND OFFICE
-
olL /
TRANSPORTER |—. —
cas ||
OPERATOR )
—
PRORATION OFFICE
Operator
E1 Paso Natural Gas Company
Address - T
P. 0. Box 990, Farmington, New Mexico 87401
Reason(s) for filing (Check prope - box) Other (Please explain)
New We!l @ Change in Transporter of:
Recompletion D Qi D Dry Gas [—:
Change {n OwnershtpD Cusinghead Gas D Condensate D
If change of ownership give name‘
and address of previous owner
DESCRIPTION OF WEi.LL AND LEASE
| Lease Name i Well No.i ool Name, Including Formation Kind of Lease Lease Nc.
- . } & -
San Juan 27-4 Unit [125 | Blanco Mesa Verde State, Federaljer Foe SFO0B0673
Location -
Unit Letter G ; 1550 Feet From The North Line and 1717 Feet r'rom The EaSt
Line of Secticn 8 Township 27-N Range 4-W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noire of Authorized Trausporter ¢f Of) H cr Conder.sate m

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

|_E1 Paso Natural Gas Company P. 0. Box 990, Farmington, New Mexica 87401
Nome oi Author!zed Transperter of Cusinghead Gas [ or Dty Gas X | Audress (Give address to'which approted copy of this Jorm 15 fo be sent)
Noz}hwest Pipeline Lorporatipn ' P. 0. Box 90, Farmington, New Mexico 87401
1t well produses ofl or liquids, ITUnit | Sec. TTwp. {F‘qe. | 13 335 actually connected? , When
. ) ! 1
give lccation of tarks, N G : 8 27-N ! 4-W 1 ]
If this production is commingled with that from any other lease or pool, zivé commingling order number:
COMPLETION DATA
i f Otl well "Gas Well 'New Well | Workover T Deepen "Plug Back ! Same Res'v.  Diff, Resiv
Designate Type of Completion — (X) : ; X i X : ! ! ! !
Cate Spudded Date Compl. Ready to Prod. Tctal Depth P.B.T.D. *
07-21-76 12-09-76 6400 6383 )
Elevations (DF, RKB, RT, CK, etc., Name of Productng Formation Topgul/Gas Pay Tubing Depth
6968' GL Mesa Verde 5525 6305
Petforattons 5§57 541, 5583 8592 5607, 5621, 5629, 5639, 5649 6028 Depth Casing Shoe
6028, 6033; 804§, 6049, 6099, 76106, 6117,76130, 6151, 6171, 6219, 5265, 6400
6294463316361
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/411 9 5/8” ] 2971 224 Cu. ft.
3 3/4n 71 ; 4184' 253 cu., ft.
6 1/4" 4 1/2" | 4018-6400! 415 cn, ft
| 2 3/8" 1 6305 X tubing
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allow
01l WEL.L able for thix depth or be for full 24 hours) ~
Cate First New Ctl Rur 7o Tanks Cate of Test Producing Metrcd (Flow, pump, gas lift, ete,)
Length of Teat Tuking Pressure Casing Presswe Choke Size r A
. i
Actua. Prod, During Test ' Oil-Bbla, Vate - Shla. Gas+MCF
i
GAS WELL /
Actual Pred, Test- MCF/D Length of Teet Bbla. Cunderaate,/Hugde 3 hI‘S . Gravity of Cander§ate
5183 3 hours 5 53.99 API
Testing Metkod (pitot, back pr.) Tubing Pressure ('shnt,—in) | Casing Pressure (shut-in) Choke Size
Calc. A.Q.F. 1024 1024 3/4" Variable
CERTIFICATE OF COMPLIANCE OlL CONSERVATIQN COMMISSION
[ hereby certify that the rules and regulations of the Oil Conservation || APPROVED ' 19
Commission huve been complied with and that the information given v et aia e
above is true and complete to the best of my knowledge and belief. 8y S e :
TITLE
g 7 )
o [/ /7 Thia form is to be filed in compliance with RULE 1104,
v /‘/ e L If this {8 a request for allowable for a newly drilled or deepensd
- (Signature) well, this form must be accompanied by & tabulation of the deviation
Drilli C tests taken on the well in accordgnce with RULE 111,
rilling Clerk : : All sections of this fonh must be filled out completely for allow~
(Title) sble on new and recompleted wells,
.January 4, 1977 Fifl out only Sectiona I, II, III, and VI for changes of owner,
(Date) well name or numter, or transporter, or other such change of conditlon.
~ ot Tacva N INA aiiiab ke Filad B o m oV maat da emunlbials.




