DISTRIBUTION

OPERATOR

PROMATION OFFICE

SANTA FU ~’,-~ =t NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

e a st REQUEST FORR ALLOWABLE Supersedes Old €104 and C-110
' ’ AND Effective }-|-69
U.5.G.S.
——— e A J T

[Cano orrice UTHORIZATION TO TRANSFO N OIL AND NATURAL GAS

transponrten [ 2% |/

GAS l

Operutar

T Paso NU-tural Gag

Company
Addtess

Rox 990, Frrminoton, Ilow Mexico  87h0L
4

oson(;mr ‘ling (Check proper box)

New We!l Change in Transpotier of:
Recompletion D (ef}] D Ory Gas [_X_:
Change in Ownershlr-D Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease Name #ell No.; Pooi Name, Irciuiing Formation Kind of Lease Lease No.
San Juen 28-4 Unit 31 Basin Dakota State, Féderal or Foe SJ’ 079731
Location A
Unit Letier M : 800 Feet From The South __Line and 1090 Feet From The West
Line of Section 32 Township 28H Range ’4"! . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS

-

or Condernsate Y

El Paso Neatural Ges Company

[Ncme of Authorized Transporter ot St !

| Addzess {Cive address to which approved copy of this form is to be sent)

!'Box 990, Ferminston, New Mexico 37h0l

Neme oi Authorized Transpeorter of Casinghecd Gas [

Horthvest Pipeline Corvporation

or Oty Gas X_'".

i Aadress (Give address 1o whuch approved copy of this form s to be sent)

[ 501 Airport Drive, Farmington, New Mexico 87LOJ

T M T T . 7
Uf well produces otl or liquids, ., Unit 1 Sec. RN , Pae. Is gas aciually connected? ; When
qive location of tarks. ; M : 32 J' 28N ¢ hy 1
1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOIl Well VGas well ' New well ! Wors TDea T 7 . TT
Designate Type of Completion — (X) | ! ] cli | Workover  Despen Plug Back 'Same Res'v. Diif. Res'v.
; 1 ! ) ' 1 1 '
v 1 A | -

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation

Top O /Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
!

! j

TEST DATA AND REQUEST FOR ALLOVABLE
Ol WELL

(Test must be after recovery of total volume of load osl and must ! to or exceed top allowe
able for this depth or be for full 24 heurs) ~N\

Date First New Cil Run To Tanks Cate of Teat

Producing Method (Flow, pump, gas y \‘l%

Length of Test Tubing Pressure

Casing Pressure { Size 4 .\(515«

. Actual P:od, Curing Test Oll-Bbls.

Water- Bbls. :ﬁCF' 00““'
\ << TN

GAS WELL

-

0““" Q\%‘ :

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Msethod (pitot, back pr.) Tubing P:u-u.ro(‘shnt-in )

Caaling Presaure { Ebut-4in) Choke Size

i

CERTIFICATE OF COMPLIANCE

1 hereby certify thaet the rules and reguletions of the Oil Consaervation
Commission have been complied with and that the information given
above s true and complete to the best of my knowledge and belief,

(Signature)

(Title)

FEB 41974

(Date)

OIL CONSEZRVATION COMM"?Squf&?

APPROVED . 18
BY Original Sigred by Emery C. Arnold
riTLe _ SUPERVISOR DIST, 43

This form is to be filed In compliance with RuL £ 1104,

If this is a request for alloweble for & newly drilled or decpened
well, thia form must be accompsanied by a tabulation of the deviation
teste taken on the well in sccordance with mRuLE 111,

All sections of this form must be {illed out completely [or allows
able on new snd recompleted wells.

Fill out only Sectionas 1. II, I, and VI for changes of owner,
well name or pumber, or transporter, or other such change of condition,

Focieta T s CaiNE e V- fiad far anrck nant ia myltiply




