NO. OF COPILS RLCEIVED

OISTRIRUTION

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C~104

[ SANTAFE [L | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i10
FILE / LA AND Effective 1-1-63
U.s.G.5. AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND CFFICE
TRANSPORTER | oo /

G AS ]
OPERATOR /
,- PRORATIOR OFFICE
Qperclor
El1 Paso Natural Gas Company
Address

PO Box 990, Farmington, NM 87401

Keason(s) for filing (Check proper box)

]

Change in Owner shlpD

Change in Transporter of:

oil ]

Casinghead Gas D

New Ve!l

Recompletion

L

Dry Gas

Condenscte D

Other (Please explaiz)

]

If change of ownership give neme

and address of previcus owner

J. BESCRIPTION OF WELEL AND LEASE

| Lease Ncre Well No.; Pool Name, Irciuding Formation Kind of [Lease Lease No.
San Juan 27-5 Unit 142 Basin Dakota State,Federal gt Fee SF_1(079394
Location 3
Unit Letter B3 ; 920 Feet From The North_ Lire and 1460 Feet F'rom The East
Line of Section 33 Township 27N Rarge 5\'\7 » NMPM, Rio Arriba County

7i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necire of Authorized Transporter of Ot [ or Condensate [X

El Paso Natural Gas Company

4

\ddress (Give address io whick approved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

Ncmre of Authorized Transporter of Casinghead Gas ) or Dry Gas {X_\

El Paso Natural Gas Company

!

-~ Address (Give address to which approved

copy of this form is to be sent)

TP.qev
'

SW

: Unit | Sec,

, B33 |

7‘ Twp.

27N ;

1{ well produces oil cr liqutds,
give location of tarks.

1

PO _Box 990, Farmington, NM__874Q1

s gas actually connected? , Wh
t

A

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

V. COMPLETION BATA
] O] Well T Gas well Tiiew Well FWorkover T Deepen TPlug Back T Same Res'v.! Diff. Res*v.
Designate Type of Completion — (X} | X X ' X ! ! | : :
L ' L 1
Date Spudded Date Compl. Ready to Prod. ‘Total Depth - P.B.T.D. '
3-10-72 5=4-72 7676" 7667
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ‘Top O /Gas Pay Tubing Depth
6496'GL Dakota 7480' 7654'
Perforations Depth Casing Shoe
7480-86", 7580-86"', 7644-50' 7676"

TUBING, CASING, AND CEMENTING RECORD

DEPTH SEY SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
13 3/4" 9 _5/8" 209" 225 cu. ft.
8 3/4" 7" 3520" 209 cu, ft
6_1/4" 4 1/2" 7676" A58 cu ft

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of lsad oil and must be equal to or exceed top allcwe
able for thix depth or be for full 24 hours)

Date F(rst New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressaure Casing Pressure Chokfsuu IR B
1; AANL o o .
Actual Prod, During Test O1l-Btls. Water - Bbls, Gc‘ MCFIMRT 1} [312
LUl Acaas
\; P LUM,
- s

GAS WELL UIST. 3
Actual Prod, Test-MCF/D Length of Teat Bbla. Condenaate/MMCF Gravity of Cond¥rwate—""

2710 3 hrs.
Testing Matred (pitot, back pr.) Tubing Pxeuure(shnt-in} Casing Prassure (shut—in) Choke Size

Calc. AOF 2054 2564 3/4"

'I. CERTII'ICATE OF COMPLIANCE

I hereby certify that the rulee and regulations of the 0Oil Conservation
Commistion heve been cemplied with &nd thet the information given
above is true and complete to the best of my knowledge and belief,

ALt

(Signature)}
Petroleum Engineex

(Title)
May 10, 1972

{Date)

OiL. CONSERVATION COMMISSION
MAY 1. 1972

Y- JU——

APPROVED

iraold

BY Original Signed by Emery C

TITLE SUPERVISOR DIST. #3

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

If this is a request for allowable for & newly drilled or deepensd
well, thie form must be sccompenied by a tabulation of the deviation
tests taken on the well in accordence with RULE t11,

All sections of this form must be filled out completely for allows
able on new e&nd recompleted wells.

11, and VI for changes of owner,

il out only Sections I, I
ot other wuch change of condition.

well name or number, or trsnsporter,
Seperate Forms C-104 rmust be filed for each pool in multigly
completed welle.




