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LANH OF F ICI’

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABILE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSFCRT Q! AND NATURAL GAS

ol ]

Casinghead Gas i l

Fecomplellon

0

Chznge Ir Owner ',h|r[_j

Lo /
TRANSFORTER f—m — - f-—
] GAS /
AR A S V|
1 FR(mA‘l.’)N OFFICE l
Operaror
Fl Maso Hatural Zas Cowpany
Address
P. 0., Box 930, Farmingt nv o 87501
2. ., DOX s armingoon, Nk ) .
Keoso-{s) for f-f.;a_'((_,;i-m_-lx proper box} Other (Flease explain)
New We'l ] Change tn Transposter of:

Dry Gas

Condensate

W_]

If chenge of ownership give name
end address of previous cwner

I DESCRIPTION OF WELL AXD LEASE

| Lezse Name “~ell Nc.j Foc. Name, Including Formation Kind of Lease Leane No.
- —San Juar 20-7 Unit 215 _Basin nakota it {, Federaipr Foe 84_92§219“_
.ocation
Unit Letter X : 1460 Feet From The S _Lins and 1550 Feet From The W
Line ot Sectior. "" Tovmship 27N Range 7W , NMPM, RiO Arriba County
HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GA

Transperter of ClC or Concersate [

Cormany

Namre of Authorized

¥l Paso MNatural 3as

Adcress /Give address to whick approved copy of this form is to be sen:)

Box 990, Farmington, NM 87401

S
|
|
i

r_.:{c"e 2i Autherized Transpeorter of Tasingheoa Gas [ er 2ty Gas K_,

El Paso Hatural Gas Company

i Address ‘five add-ess to which approved cooy of hi): form is to be sen:)

i Box 990, Farmington, NM

U1 gm T San F~ CPqe i : astueal I
If wall preduces ofl o Hsuids, ) J.An' , Sec, PTwp. , Pae. 1 s gas aztuvaily coennected? | When
give location of torks., ! K ! J—l- ! 27N ' 7W | |
1. i i i L
If this production is commingled with that from a&ny other lease or pool, give commingling order number:
IV. COMPLETION DATA ,
Ol Well TGas weil Trew Well ' Workover Deepen T'Plug Back | Same Res'v. Diif., Res'v.,
Designate Type of Completion — {X) | ! : ' ! ! ' l
818 ype p ! 1 X t X ) 1 i ! )
L ! A L A i
Date Spudised Date Compl. Ready to Prod. Towal Degth P.B.T.D.
- 1. IV
5.q -4 6-25-74 1746 7736"
Elevations (DF, RKE, RT, CR, etc.; Name of Froducing Fermation Top %%’ Sas Pay Tubing Depth
6702" CL Dgkota 7512 7509

Perfcratiors

TH12Y, 7526, 7592, T632', TOE8', 772!,

730!

Depth Casing Shoe

746"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
3/hn 9 5/8" ' 205! 205 cu, ft,
G 5/4T 7" 3523 263 cu. ft.
1/57 L1/2n 7740 652 cu. ft.
po1a/en 7509 . tubing B

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEI L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Actual Pred. During

Date Ficat fvew Cil Run To Tanks Date of Test | Producing Methed (Flow, pump, gas lLift, etc.)
Length of Teat Tubing Pressaure Casing Fressurs Choke Size
Test Cil-Bbhis. Water-Bbis, Gas - MCF

GAS WELL

Test-MCF/D Length of Test

Actual Froc.

Bbls. Cendenaacte /SUXE 3 hours | Gravity of Condensate

4ok 3 hours 23.35 49.5
Testing Me:kcd (pitoe, back pr.) Tubling Pronawo(Shut-in) Casing Fressute (i:hnt-in) Choke Size
Calc, A.0.F, 2089 2127 3/4" variable

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationa of the Cl vation
Comminasion have been complied with and that th

above is true and complete to the beat of my

u’:“\gk
‘ .
v
/N’(J oA L2 (1O O\ ,.:"‘::"'

(Signature) A C\q. ~

4
Drillingz Clerk A\\,Cj', w
] (Title) \Q\_ o

July 2, 197h
(Date)

V\'{%ﬂ?‘f‘f&“ |

\ TITLE

OlL. CONSERVATION COMMISSION
tjg;;- e l‘-‘j : i, 19

ARPPROVED
y A. R. Kendrick

8y _____e,;,gml_ﬁig‘ed L

-

T oY
CPTUROLETM T

T T Y T Y '

PN N . K o

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

if +hia Ls 8 request for sliowable for a newly drilled or deapened
well, thiz icom must be accompanied by a tabulation of the daviation
tents takan oa the well in accordance with RULE 111,

All sect,one of this form must be filled out completely for allow
able c3 new end recompicted wells,

Fill cut only Sections I, 1I, IlI, and VI for changes of owner,
we!l name or number, or trenaporter, or dthaer such change of condition,

Zenarate Forms C-104 must be filed for each pool in multiply

gt ate it ‘._-\.ﬂ”“”




