SANTA FE i

FILE

U.5.G.S.

LAND OF FICE

G
TRANSPORTER }

G AS

OPERATOR

PRORATION OFFICE

REQUEST FOR ALLOWABLE Super;]réc—:- Old C-104 and C-110
AND Effective |-1-5%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

s Operator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

eason(s) lor liling (Check proper box)
New Well

Recompletlion D

l Change in OwnershlpD

Other {Please explain)

Change in Transporier of:

(o]} D Dty Gas D

Casinghead Gas [j Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 27-4 Unit 65 Tapacito Pictured Cliffs State,(Federal jr Fee SE 080670
[.ocation
Unit Letter E : 1760 Feet From The North Line and 830 Feet From The XVGS[“
Line of Section 30 Township 27N Range 4V\f . NMPU, RiO Arriba Ccunty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[-):cxr.e of Authorized Transporter of il [ or Condensate X} Address (Give address to which approved copy of this fornm ts to be sent)

'El Paso Natural Gas Company

Fer

PO Box_ 990, Farmington, NM_ 87401

wame oi Authorized Transporter of Casinghead Gas ] or Dry Gas ¥,

El Paso Natural Gas Company i PO Box 990, Farmington, NM 87401

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

1 well produces ofl er liquids,
give locatlon of tarks. !

ITUnlt : Sec, } Twp. IP.qe. is gas actually connected? , When

1

E ' 30 ' 27N ! 4W !

It

COMPLETION DATA

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

. [on Well TGas Well TNew Well | Workover ' Deepen TPlug Back | Same Resiv.  DIff. Resiv,
Designate Type of Completion — (X) ! X X X : \ : X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : ;
8-31-73 11-23-73 3655" 3645'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Bil/Gas Pay Tubing Depth
6696'GL Pic. Cliffs 3542’ tubingless
Perforations Depth Casing Shoe
3542-58', 3570-94' and 3604-12' 3655"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/ - 8 5/8" 136" 165_cu. ft
77787 & 6 3/4 27/8" 3655 234 cu.fr,
tubingless

|
1

011, WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ailows

able for this depth or be for full 24 Aours)

Date F{rst New Ot Run To Tanks

Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lergth of Test Tublng Pressure Casing Preesurs hbé'.zsg.aug ? Eﬁ
BRr &3
3 Ya b e
Actual Prod, During Test Ofl-Bbls. Water - Bbls. Gas = MCF
nge 51973

ey, CON. COM.

GAS WELL ~eT.o 2
Actual Prod. Test-MCF/D Length of Tast Bbls. Condensate/MMCF Gr !y%)ggnao:c
1821 3 hrs. '
Testing Metrod (pitot, back pr.) Tubing Prespure (Ghut-ln) Casing Pressure (Shﬂt-in) Choke Size
Calc. AOF tubingless 1072 3/4"
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservetion APPROVED — L & , 19 e
Commission have been comptied with and thst ths informatlon given . . - . . Kendrick
ebove is true end complete to the best of my knowledge and belief. ay Q:;gmi Slgned by A. R

pas ’,;"> = R AR

TITLE PETRCLEUY ENGIREA, T.ST NO 3

This form is to be filed in compliance with RULE 1104,
< If this is & requeat for eliowable for a newly dritled or deapened

Drilling Clerk

{Signature)

well, this form must be accompenied by a tabulation of tha doviaticn
tests teken on the well in accordence with RULE 111,

All seciions of this form must be filied out completely for ellow-

(Title) able on new and recompleted wells,

November 30, 1973

Fill out only Sectlons I, II, III, end VI for changes of owner,

(Date)

well name or number, or transporter, or other wuch chenge of condition.

Separate Forms C-104 must be filed for oach pool In rultiply
completed wells.




