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NEW MEXICO DIl CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C+~i04

Supersedes Old C-104 and C-110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

A |
Operatot

El Paso Natural Gas Company

_—iu:’fﬁ %3

PO Box 990, Farmington, NM 87401

[ Reasca(s) tor filing (Check proper 3.4}

AL

L]

r~
CChange in Ownershir, |

New We!l Change in Transporter of:
Ol

Casinghead Gas ‘ !

Recompletion

Dry Gas
Condersate {—1

Other (Please explain)

C

If change of ownership give name
and address of previous owner

11 'DPIS(‘RIPTRON OF ¥ELL AND LEASE

Lease Name . i wWetl ?-;o.i ool ,‘Jan.»., Incivding Formaticn Kind ¢f Lease Lease No.
San Juan 28-5 Unit 92 I Basin Dakota state( Federat kor Fee SF{ 079520
Locaticn
Unit Letter L H |_8_2“ Feet From The Sﬂ”th Line and 985 Feet r'rom The WeSt
Lire of Sectton 24 Towmship 28N Range S5W . NMPM, Rio Arribaumy

111. HESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Nore of Authorizec Transporter of [ 1

El Paso Natural Gas Company

or Conder.sate "X

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

! PO Box 990, Farmington, NM 87401

cme oi Authorized Transporter i Casinghead Gas

El Paso Natural Gas Company

cr Dry Gas [ X

!

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

| PO Box 990, Farmington, NM 87401

¥

' Unit Sec. P Twp. T Rge. Is 3as actually connected? " When
' 1f well produces ofl or liguids, ! L ' . |
' give locrm!on of tarks. ! L ¢ 24 ;28N 1 SW i
1 i A L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DBATA
. : O] Well :Gcs Well :New well ! Werkover T Deepen ! plug Back ' Same Res'\',TDH(. Res'v.,
Designate Type of Completion — (X) X X | X X : X X X
1 1 X L 1 I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-25-73 7-9-73 8612’ 8604"
Elevations ()F, RXB, RT, GR, etc., Name of Froduclng Formaticn Top Xil/Gas Pay Tabing Depth
7260'GL Dakota | 8458' 8597
Ferforations 84587, 84607, 8462', 8464', 8514', 8516', 8518', 8536', 8538, Depth Casing Shoe
8540', 8542', 8598', 8600', 8602’ 8612’

TUBING, CASING, AND CEMENTING RECORD

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 95/8" 234! 225 cn. ft,
8 3/4" 7" 4508! 240 cu.ft
___61/4" 4 1/2" 8612 i 636 _cu.ft
5 11/2" ! 8597 i tubing

(Test must be cfter recovery of total volume of load oil
able fcr this depth or be for full 24 hours)

ust be equal to or exceed top allows

Date Firet New O:l Run To Tanks Date of Test

Froducing Method (Flow, pu

Lergth of Teat Tukbing Preseure

Casing Pressuro

A
)

Actual Prod, Duting Test Ofll-Buls.

Water - Bbls.

R )

GAS WELL

T st

Aciual Prod. Teet~NMCF/D Length of Test

Bbls. Condensate,/MMCF Gravity of Condensate

2374 3 hrs
Teaiirng Method (piict, back pr.J TTubing Fressuwe (‘sbut-in) Casing Pressure (Shnt—in) Choke Size
Calc. AOF 1832 2527 3/4"

Vi. CERTIFICATE OF COMPLIANCE

d regulations of the Oil Conservation
th and that the information glven
teat of my knowleage and belief.

1 herety certify that the rules an
Commiasion have dren complied wi
above :8 irue and ccmplets to tho

v/ / Ve
A A
- (Signatire)
_ Drilling Clerk
- i i Tatle)

August 8, 1973

(Frate)

OlL CONSEZRVATION COMMISSION

arproveo __AUG 101973

BY Original S ed ry C. Arnold
SUPERVISOR DIST. #3

19

TITLE

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

allowatle for 8 newly drilled or deepened
ompanied by & tabulation of the daviation
sccordance with MULE V11,

If this is & request for
well, this form must be acc
tests taken on the well in

All sections of this form must be filled out completaly for allow
able on new and recompleted welle.

Fill ou* only Secticns L IL UL and VI for changes of owner,
well name or pumber, of trénéporter, or other such change of condition.



