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Ol CONSERVATION DIVISION
PO HoxX
SANTA FE,RIEW MEAICO 87500

sonn

REQUEST FOR AML.LOWADLE
AND
AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS

P()pamtot-

El Pasg Natural Gas Campany
Address =

S 4289, Farmingtaon, NM 87401

Teoson(s) lor [iling (Check proper box)
New Well Change in Transporier of:
(o]} ]

Casingheod Cas

Recompletion

Chinge in Owner -hlpD

Dry Gas

Condensate

Other (’leate esplarn)

i

1f change of ownership give nare
and address of previous owner

DESCRIPTION OF WELL AND LEASF
Lease Name well No.} Pool Name, Including Formaution Kind of Lease Leass to.
San Juan 27-5 Unit 199 Tapacito Pictured Cliffs State, Federol pr Fee SF] 079491A
Location
Unit Letter H 1820 Feet Frtom The North L.ine ond 960 Feet From ThEaSt
Line of Sectton 10 Township 27N Ronge 5W « NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore ol Authorized Transporter of OLl [ or Conder.sate E

El Paso Natural Gas Company

Add-ess (Give address 0 whAicA approved copy of this form is to be sent)

CS 4289, Farmington, NM 87401

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas [

Northwest Pipeline Company

Address (Give address 1o which approved copy of this form is (o be sent)

PO Box 90, Farmington, NM 87401

It well produces oll or liquids, :Unll s Sec. !Tvp' :Rq-. 1s gas actually connected? , When
give location of tarks. : H : 10 :271\] . :SW {
if this production is commingled with that from any other lease or posl, give commingling order number:
COMPLETION DATA
, Ol well TGaos well [ New Well | Workover | Deepen T'Plug Back ! Same Res’v.  Diff. Rea'v.
Designate Type of Completion — (X} X % Vox - : ' : '
Date Spudded Date Compl: Ready to Pxold. Total Dopchl ’ P.B.T.D. - —
8-11-82 9-10-82 4300 4275 /059
Elevations (DF, RAKB, RT, GR, etc.y Name of Producing Formation Top AK/Gas Pay Tubing Depth
7302'GL Pic.Cliffs 4165" 4220'
Petiorations Depth Casing Shoe

4165',4170',4176' ,4182',4188"',4193',4200',4218",4222',4226"',4232"

4300

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T2 1/47 8 5/8" &ﬁ:@i‘:}/g 165 cu.ft.
7 1/8" 4 1/27 4292" 472 cu.ft.
1 1/4" 4220"

| !

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-
able for this dep:A or be for full 24 Aours)

Date Firet New Oil Run To Tanks Date of Test

Producing Method (F iow, pump, gas lift, etc.)

GAS WELL

Lengih of Test Tubing Presswure Casing Pressure ] Choke Size
£l -
Actual Prod. During Test Oil-Bbdls. water-Bbls. ?}”MCF
J e
A

Length of Teat
shut in 7 days

Actual Prod. Teet-MCF/D

Bbdis. CondensateNMCF “{muy ol Condensate

-d

1 hetedy ceortify that the rules and regulstions of the Oll Conservation

ebove is true and complete to the best of my knowledge and bellef.

Teeting Meihod (puol, bochk pr.) Tubing Pnuw-(lut-xn) Casing Pressure (lhut-tn) Choke Size
20 270
CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
SE=5F o
N 0CT 51982 -

Divisica have been complied with snd that the informetion given

(Signatwe)}
Drilling Clerk
(Tile)
September 29, 1982
- (Daie)

oinol Signed by F :
oy Original Signed bY
SUPERVISOR DISTRICT ¥ 8

TITLE

This {orm te to be {iled in complience with nUL K 1104,

1 this 1s a tequeat {or allowsule lor e newly deifled or deepened
well, this fotm must be accampenled by 8 tabulstion of the devistiun
tests lasken un the well in sccurdance with auLe 1Y,

All ssctions of thie form must be {illed out completely for sliow
able on new and recompleted walls.

Fill out only Sectioas U, 11, 1], snd V1 for changes of owner,
well name ur numbies, or trensputter, vt other such change of cundltion,

fieparate Horma C-104 mnmustl he filed for each pool in multiply




