NO. U7 LUTIIY MRS TIVED

" armorion | ]
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION Form C-10¢
P g REQUEST FOR ALLOWABLE Supersedes Old C-104 ¢ndliC-”o
- Clleciive |+}- .
AND . 1-1-83
U.5.G.S
. - A -
oo orrice UTHORIZATION TO TRANSPOR_I OIL AND NATURAL GAS
IRANSPORTER »—-E'L
GAS
OPERATOR
.| pronavion ofFicE
Operator
£] Paso I~tural Gas Company
Address

Frpminctton, lew Mexico 87hOL

New We'l

CJ

Change In Own'!shlpD

Recompletion

Box 9f%0, o
eason(s) tor f:ling (Chech proper box)

Change in Transporter of:

ou O

Casinghead Gas D

Dty Gas

Condensate D

Other (Please explain)

X

If change of ownership give name

snd eddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

ease Name

San Juan 28-5 Unit 73

vell No.,

Pool Name, Inciuding Formation

Basin Dakota

Kind of Lease
State, Federal cr i(e)

Lease No.

Location

G

Unit Letter

1845 Feet From TheNorth

35

Line of Section

28N Range

Township

Line and 1845

East

Feet From The

5W ,wnupnm, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNc::e of Authorized

El1 Paso

Transporter of Tl !

or Condensate "g ]

Metural Gazs Comvany

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

Box 990, Farmington, Iiew lexico 87L01

Neme oi Authortzed Trarnsporter of C=s:ngread Gas I

Northwest Pipeline Corporation

or Dry Gas

I
| 501 Airport Drive, Farmington, Kew Moxico 8740X

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

1f well produces oll ot 11auids, TUnit | Sec. ';Twp. :P.qe. Is gas actualily connected? ; When
give location of tcrks. G 35 :281\1 Y |
1 i 1 i

If this production is

COMPLETION DATA

commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) | X

fou well T'Gcs well

Y

*New Weil

I
!
4

I'ﬁ'orkover Deepen : Plug Back : Same Res'v. : Ditf. Res'v,

] ) 1 t

Cate Spudded

1
Date Compl. Ready to Frod.

. i 1
Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, ctec.,

Nams cf Producing Farmaticn

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
!

!

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of logd
oble for this dep:h or be for full 24 hours)

t go ’cquﬂ u\r exceed top allow-

-5‘;!0 First New Cil Run To Tanks

; Cate of Teat

Producing Method (Fiow, pum;( zas life, etc.) o \g'] A }

Length of Test

Tubing Pressure

Casing Pressure

\cf\n T/

sy 3

Actual Prod, During Test

Oll-Bbls.

Water- Sbls.

) >

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Fressue ( Shut-in}

Casing Fressure {Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation

Commission have been complied with
sbove is true and complete to the beat of

and that the information given
my knowledge and belief.

“ (Si‘nalw;)
(Title)
FEB 41974
- - R (Date)

OlL CONSERVATION COMMISSION

APPROVED FEB 7 1974 ﬁﬁ_? wm;__._-ﬂ
Original Signed by Emery C. Arnmold |

8Y

SUPERVISOR DIST. #3

TITLE

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

1f this is & request for allowable for & newly drilled or deopened
well, this form must be accompunied by 8 tabulation of the deviation
tests taken on the well in accordance with mRULE 111,

All sections of this form must be filled out completely for allow
sble on new end recompleted wells.

111, and VI for changes of owner,

Fill out only Sections I IL
or other such change of conditicn.

well name or number, or transportes
= emp CoANA e b filaq fne asrh nant in multioly

© .. et



