/

HO. OF COPIESY RIECEIVED -
, sm:"\szz__'gf_’l"”‘ ) NEW MEXICO Oll. CONSERVATION COMMISSICN Form C-104
{ REQUEST FOR ALLOWABLE Supersedes Old C-104 aad - 11D
FILE / V/ AND Effective 1-1-6%
v.$.G.8. —— AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
LAND OFFICE
IRANSPORTER h_gu. /
GAs |
OPERATON !
l. PRORATION OFFICE
Operator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

Reason(s) for fi]mg (Chech proper box)

New We!l
]

Change In Ownership t

Change In Transporter of:

o1l (]

Casinghead Gas D

Recompletion

L

Drv Gas

Condensate [

Other (Please explain)

[

If change of ownership give name
and address of previous owner

1I. DESCRIFTION OF WELL AND LEASE

LLease Narme ‘#ell No., Fool Name, Inciuding Formation i Kind of Lease J Leuse tion |
San Juan 28-5 Unit 91 Basin Dakota | State( Federal yr Fee SH 080516 ‘
Locatjon ]
|
Unit Letter M 1000 Feet From The Soutll_____ L.ine and 825 Feet From The \Nest !
—t Yeost
|
Line of Section 14 Township 28N Rangye SW , NMPM, Rio Arriba County Jl
[Il. DESIGNATION OI TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonized Traasporter of Cil 3 or Condensate (X

El Paso Natural Gas Company

H

Address (Give uddress to which approved copy of this form is to be seni) i

PO Box 990, Farmington, NM_ .

Neme of Authorized Transrorte: cf Castinghead Gas ] or Dry Gas (X}

Fl Paso Natural G»s Company

|

Address (Give address to which approved copy of this form is to be son’;

PO Box 990, Farmington, NM

T

: Unit | Sec. " Twp.

L M| 14

: Pge.

, 28N | 5W

1f well praduces oil or liquids,
give locatiorn of tarks.

1s gas actually connected? \ When
!

1 -

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
{Cxl Well VGas well Trew Well Twarzover T Ceepen T Plug Back TSeme Restw, | ot O
Designete Type of Completion — X) | X X : X : : : : \
Date Spudded Date Complf Ready to Pro’d. T Total Dep!h' ; P.B.T.D. * + -
7-15-73 10-5-73 8182 8172!
Elevations (DF, RKB, KT, GR, etc., Name of Producing Formation Tep (X1/Gas Pay Tubing Depth
6852'GL Dakota 8054’ 8151"'
Perfol’d(lcrns . . Dﬁplh Cushlq ShDQ T
8054', 8057', 8100', 8116', 8121', 8126" and 8170 8182
TUBING, CASING, AND CEMENTING RECORD -___ )
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CTEMEMNT L
13 3/4" 9.5/8" 233! 284.cu, ft.
8 3/4" 7" 4078 250 ¢
x — . 250 cu. ft,
61/4 41/2 8182’ 638 cu. {t.
| 11/2 ] 8151' i tubing. .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf load oil and must be equal ro or excecd too v’

011, WEL.L

able for this depth or be for fuli 24 hours)

Date First New Cl. Rur. To Tanks Date of Test

Producing Method {Flow, pump, gas lift, etc.)

Length o! Test Tubing Press.uxe

Choke Size

Casing Preasure

Actual Prod, During Test Oil-Bblwe.

Water-Bbls.

(&

GAS WELL y e
Actual Prod, Test-MCF/D Length of Tesat Bbls. Condensate/MMCF QQ‘;‘ Gr;vny %6@& sate
2905 3 hrs. O L
Testing Method (pitot, dback pr.) Tubling Pressurs t‘:ﬁhnt—in) Casing Preasure (Shm;—in) 0\\, 3 ‘
Calc., AOF 2391 2627 R 3/4" .

V). CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have besn complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

7

‘ o P
)
o Lol

7 [
L

“ (Signature}
Drilling Clerk
(Title}
October 11, 1973
(Date)

OlL CONSERVATION COMMISSION

APPROVED 0CT 40 1973 o V9 e
Opiginel Signed by Emery C. Arnold

BY e

TiTLe _ SUPERVISQR DIST. #3 —_—

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

1f this {& & request for allowable for & newly drilled or deapracw
well, this form must be accompanied by a tabulation of the devii.¢ i
tosts takern on the well in accordance with RULE 111,

All sections of thia form must be {illed out completaly for .iir:
sble on new and recomploted wells.

Fill out only Sections I, II, 1II, and VI for changea of .
well name or number, or transporter, or other such chanye f <o

Separute Forms C-104 must be filed for each paol in v

cempleted welis.



