e v e -

L blsrrwu o . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
oS Aalb AR NV A T REQUEST FOR ALLOWABLE Supersedes Old C-10% and C-110
ILE l Z AND . Effective 1-1-65
4.5.G.5, b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICC |
TRANSPORTER ,-79'5 - T e
G AS /
OPERATOR .
l' PRORATION OFFICE /
Operator
El Paso Natural Gas Company
Address o T
P. 0. Box 990, Farmington, NM 87401
Reason(s) for ‘iIin_g—{(.'heck proper box) Other (Please explain)
New Well Change (n Transporter of:
Recompletion D Qil D Dry Gas D
Change in Owncmh(pD Casinghead Gas D Condensate D
If change of ownership give neme
and address of previous owner - .
Ii. DESCRIPTION OF WELL AND LEASE
[LLease Name . Well .\‘o.‘; Fee! Mame, Inzivdaing Formation Kirnd of Lease Lease No.
San Juan 28-7 Unit {240 | Largo Chacra Statq, Federal Jr Fee NM03521
Lozation
Unit Letter 1\1 H 900 Feet From The S Line and 800 Feet From The ‘q
Line of Section 20 Townskhip 27N Range W » NMPM, Rio Arriba County
Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Name of Authorized Transporter of Cil [ or Condensate «?L__' Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
Ncme oi Authorized Transporter ¢f Casinahend Gas [ or Dry Gas [ "X ; Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 990, Farmington, NM 87401
1f well produces ofl cr liquids, ' Unit ; Sec. Twp. \ Rge. Is gas actually connected? | When
. { t ‘ I
give locatlon of tarks. ' M : 20 27N ! 'ﬂv .
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
] { Oil Well l’ Gas Well IrNew Well T Workover | Deepen "Plug Back | Same Res'v.  Difl, Resfv.
Designate Type of Completion — (X} j, X X X X X ! : ' |'
1 i1 L 1 1
Date Spudded Dute Compl. Ready te Frod. Total Depth P.B.T.D.
07-04-75 08-05-75 4048" 4038
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Tog le/Gcs Pay Tubing Depth
6544' GL Chacra 3816 Tubingless
Perforations Depth Casing Shoe
3816', 3817', 3845', 3846', 3856', 3952', 3953', 3977'. Q78! 4048
TUSBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 136! 112 cu. ft
7 _7/8" and 6_3/4" 2_7/8" 4048 873 cu. ft
Tubingless
i i i
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be eg
OlL WELL able for this depth cr be jor full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
SN
Length of Test Tukbing Preasure Casing Presaure Chok| \N
Qs o
Actual Prod, During Test Cil-Bkls. Watar- 3bls. Gas - NCF ST Q\ &
' X CL
{ -
NS
GAS WELL
Actual Prod. Test- MCF/D Length of Tost Bbls, Condensate/MMCF Gravity of Condensate
1193 3_hours .
Testing Method (pitoe, back pr.) Tubing Pressure { hut-in ) Casing Pressure { Shut-in) "] Choke Size
Calc. A.Q.F 1065 3/4n
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

D!
I hereby certify thet the rules and regulations of the Oil Conservation APPROVED AUG ""'.SQ‘lQ7q
Commission have been complied with and that the information given Original Signed by A. R. Kendrick

8Y

above {s true and complete to the best of my knowledge and belief,
FHELROLKUM By
TITLE &NGINEER DIST, mn. =

/ / .o)/) ‘ This form is to be filed in compliance with RULE 1104,
- ) il W)’Léf—kw If this is & request for ailowable for a newly drilled or deepened

i (Signature) well, this form must be accompanied by a tebulation of the deviation
Drilline Clerk tests taken on the well in accordance with RULE 111,
—~ - All sections of this form must be filied out completely for allow-
¢ (Title) abis on new &nd recompleted weils.
Au‘u'u‘\t 14’ 1975 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Cannsate Tharma F1NA muat ha fitad fhe aanh annl in multinle




