s -
MDD OF (OFIEY NECTIVED

OIS TRIDUY HON
SAHNTA L

b—- -
FILE

b—— —

LAND OFFICE

—

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1 .
Effective 1~1-65

AND

AUTHORIZATION TO TRANSPORT O!l. AND NATURAL GAS

ot /
TRANSPORTER }— —
GAS /
OPEATOH )
b——— -
i. PROKRATION OFFICE
Operator
EL PASO NATURAL GAS CO.
Address

BOX 990, FARMINGION, NEW MEXICO

coson(s) for filing ((heck proper box)

L]

Change in OwnershlpD

Change tr Transporter of:

cil O

Casinghead Gas D

New We'l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

[I. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.‘ Luel Name, Including Formation Kind of Lease Lease No.
. |
SAN JUAN 27-4 Unit 99 (MV) Blanco Mesa Verde State, Pedergler Fee SE_ 1080674
Location
Unit Letter M ) 915 Feet Frem The SOUth Line and 1180 Feet From The WeSt
Line of Section 16 Township 27N Range 41\7 , NMPM, Rlo Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

—J

i EL PASO NATURAL GAS CO.

i Neme of Authorized Transporter of Otl or Concensate | X

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

BOX 990, FARMINGTON, NEW MEXICO

MCere oi Autherized Transporter of Casinghead Gas | or Bry Gas (.

NORTHWEST PIPELINE CORPORATION

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

|
| BOX 90. FARMINGTON, NEW MEXICO
lWhen

]' Unit | Sec.

. M 16 .

1

" Twp.
)

27N . 4W

T

Pge.
1f we!l preduces ofl er liquids, ,ge
give location of tarks,

1s gas actuclly ccnnected?
H

1

If this production is commingled with that from any other lease or pool, give co

mmingling order number:

V. COMPLETION DATA
Ol Well TGas Wwell | New Well | werkover | Deepen TElug Back ' Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) . : X | X : | X \ X
Date Spudded * Date Compl: Ready to Prold. ' Total Depth. ) P.B.T.D. ' l
7/28/78 8/28/78 6761 6744
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Fermction Top &H/Gas Pay Tubing Depth
7274 GL MV - 5842 ot
oo TEI7 58565865, 5876, 5006, 5016, 5034, 5950, 5072, 5978, 6083, 6130, | Depih Casing shee
6156,6168 w/1 SPZ. 6321,6327,6332,_673_37J6342,6350,6354413‘367,6374.6386. 6761"
6593, 690564176450, 6440, 6453, 6485,6537,6550,6580, 6638 ,6662,6684 w/1_SPZ
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 241" 224 cf
8 3/4" 7' 4429 202 cf, !
! 6 1/4" 4 1/2'" liner ’ 6761 1 A3l -cf. |
L } 2 3/8" i AR8L! L Tubine J

V. TEST DATA AND REQUEST FOR ALLOWABLE
Olf, WELL

(Test must be after recovery of total volume of losd oil and muat be equal to or exceed top allow-
able for this depth or be for full 24 hours)

“Sate Firstl New Cil Run To Tonks Date of Test

Producing Methcd (Fiow, pump, §a3 lift, ete.)

Length of Test Tubing Presaure Casing Pressure Choke Size

Actual Pred, During Teat Cil-Sbls. Water - Bble. Gaga - MCF -~
i P
¥ B

GAS WELL

Ias

ﬁc!ua: Proa. Test-MCF/D Length of Tost

!

Bbls, Condensata/MMCF
P

Gravitysol ‘Condensgte:
e Yo T
b

Tubing Pressure (‘shnt-in }

690

{ Testing Method (pitot, dack pr.)

Casing Preasute (Shut-ln) Choke S1E8 ™y s

1146

1. CERTIFICATE OF COMPLIANCE

hat the rules and regulations of the 0il Conservation
lod with and that the Information given
the best of my knowledge and belief.

1 heredby certify t
Commission have been compl
sbove is true and complete to

. ,/" /// //) .
. / // AL A

s

Drilling Clerk

(Signatwa)

(Ticle)
9/15/78

{Date)

OlL CONSERVATION CQ'MMISSION

SIRIT]

Ui

APPROVED

8y

TITLE

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

If this is » request for sllowable for a newly drilied or deepencd
well, this forn must be sccompanied by s tabulstion of the devlaticn
tests taken on the well In accordance with ruLe 111,

All sections of this form must be fliled out completely for allow=
able on now and recompletod walls,

11, 11, sna VI for changes of owner,

Fill out unly Sections 1.
such change of condltion.

well nanie ur number, G treneportes of othar
Sepsrate Form2 C-104 must be filed for each poo' In multiply

ramnleted wells.




