wO. CF (u"u’: AELEIVED, 1 “
TTowrminuTion ‘
S e — NEW FEXICO Olt. CONSERVATION COMMISSION Form C-104 N.
AR - REQUEST FOR ALL.OWABLE Supersedes Old (-104 and C-110
FlcE AND Effective 1-1-65
.$.G.S.
v.8.G:2 I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
FRANSPORTER }—-
GAS
OPERATOR
1.| PRORATION OFFICE
Operutor
El Paso Natural Gas Company
Address
PO Box_990, T"armington, NM_ 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New VWe!l Chanqge in Transporter of:
Hecompletion D (o}}) E] Dry Gas D
i Change In OwncrshlpD Casinghead Gas D Condensate D
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease MName viell No.; Pocl Name, Incivding Formation Kind of Lease | LLeass No.
San Juan 28-4 Unit 36 | Basin Dakota State, federalyor Fee NM 03863
{.ocation
Unit Letter N_ : Z! [“ Feet From The S“H]’(] Line and 1470 Feet From The West
Line of Szction 29 Township 28N Range 4‘\\7 » NMPM, Rio Arriba County
1. DESIG_NAT}OH OF TR{'&NSPORTER OF OIL AND NATUEAL GAS
l Nerme of Authorized Transporter of O1l ] or Condensate [X] Address (Give address to which approved copy of this form is to be sen:) -
El Paso Natural Gas Company PO Box 990, Farmington, NM_87401
Ncre of Asthorized Transporter of Casinghead Gas [ ot Dry Gas 30 “"Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company PO Box 990, Farmington, NM 87401
- T Unit T Sec. YTwp. T Rge. Is gas actually coennected? When
1f well produces oil or liquids, ' ! ' . '
give location of tarks. ! M : 29 ; 28N 4W o
1 1 3
1f thic production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA N
I o1l well TGas well :New Well | Workover | Deepen TPhlug Back | Same Res'v.! Dif. Res‘v.
Designate Type of Completion — (X) : : e Y X X ' : :
] iy i ) 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9--30-73 11-20-73 8710 8704’
Elevations (DF, RKB, RT, GR, cte., Name of Producing Formation Top Rl/Gas Pay Tubing Depth B
7305'GL Dakota 8502’ ' 8704’
Perforations Depth Casing Shose ]
8502', 8552', 8578, 85807, 8636', 8638', 8670" and 8672’ 8710"
TUBING, CASING, ARD CEMENTING RECCRD _
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
" Q1 1 ) 1|
13 3/4" 95/8 230 415 cu.fr.
8 3/4 7 4589" 207 cu. fta__
6 1/4" 41/2" 8710 634 cu, ft.
1 -
11/2 i 8704' | tubing |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OlL. WEI L able for this depth or be for full 24 hours)
[ Date First Mew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
/@
N f 3 &
Length of Test Tubing Pressure Casing Pressure Chok/.{Rtﬁ hr ‘['; \
blﬂ ;‘ it .
Actual Prod. During Test Otl-Bbls. VWater - Bbls. GT~MCF’ -\
DEC 51973
GAS WELL \011- CON. COM.
Actual Prod, Test-MCF/D Leangth of Teat Bbls. Condenaate/MMCF Gravilg of C@'IQ':T&_GIS
1050 3 hrs.
Tesling Method (pitot, back pr.) Tubing Prossme(shnt-in} Casing Pressure (shut-in) Choke Size
Calc., AOF 1276 2217 3/4"
V1. CELTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
T F
I hereby certify that the rules and regulations of the Oil Conservation APPROVED S , 19 e
Commission have been complied with end that the information glven Origiral Signed hy AL R Yendrick
above ieg true end complete to the beat of my knowledge and belief, BY e =
—-‘.-:.-n'_';r—‘ »'v*""'T&T.‘:E ‘Tt’ 3 - Ty Ly 5.
TITLE PRSI i S il o
/ - T This form is to be filed in compliance with AULE 1104,
B ~ 7 - . .
v, L R R If this s a request for allowsble for & newly drilled or deepened
(Signature) well, this form must be sccompanied by & tabulation cf the deviation
113 ) tests taken on the well in sccordence with RULE 111,
Drilling Clerk : All sections of this form must be filled out completaly for allowm
(Title) able on new and recomplated wells,
November 30, 1973 Fill out only Sections I, I I, &nd VI for changes of owner,
_-__-——-——-(sz;;)— N well neme of number, or transporter or other such chanye of conditivi

Separate Forms C-104 must be filed for each pool ln waltiply
completed wells.




LTR



; / WETY A 807 OO T T A 0 COMRILSTON Form -104 \
S Wt REQULST FOR ALL OWABLE Supersedes Old C-104 and C-110
/ AND Etfective }~1-65%
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OF FICE V.4
TRANSPORTER O|L_ !
GAS |/
OPERATOR /
I. PRORATION OFFICE
Operator X

El Paso Natural Gas Company

Address

90, Farmington, New Mexico 87401

eason(s) for t-ling (Check proper box)

New Well
]

Change in OwnershlpD

Change in Transporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

x]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

Lease Name “iell No.; Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-4 Unit 36 Basin Dakota State, Federal or Fee NM {03863
Location
Unit Letter N H 700 Feet From The__SO_Uth__ Line and 1470 Feet From The West
Line of Section 29 Township 28N Range 4W .NMPM, Rio Arriba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate X

| Ncir.e of Authorized Transporter of Cil ]
El Paso Natural Gas Company

} Address {Give address to which approved copy of this form is to be sent)

'Box 990, Farmington, New Mexico 87401

Neme oi Authorized Transporter of Casinghead Gas or Dry Gas @

Northwest Pipeline Corporation

; Address {Give address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico 87401

: Urnit | Sec.

‘N, 29

TTwp.

28N .

TRqe.

4y

1f well produces oil or liquids,
give location of tenks.

Is gas actually connected? | When
|

1V,

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

COMPLETION DATA .
: Ofl Well : Gas well INew Well ! Workover ' Deepen TPlug Back ' Same Res'v. TDitf. Hes'v.
— i . t ] ] ' 1
Designate Type of Completion — (X) | \ i , l ' ! !
L ! A 1 N 1
Date Spudded Date Compl. Ready to Prod. Total Depth’ P.B.T.D.

Elevations [DF, RAB, RT, GR, etc.; Name of Producing Formation

Top Gil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE $!ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I . i T

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

[‘%
Uls bg,f i‘d!sd‘lg;o;\{nd top allowe
»i%i:'{ NS BN

Date First New Oll Aun To Tanks Cate of Test

Preducing Method (Flow, pump, gas/ilx,xk‘d %
= Q74

(S5 Wal

Length of Teat Tubing Presaure

Casai{ng Pressure

Actual Prod. During Test Cil-Bbls.

Water - Bbls,

N\

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condenaate

Testing Methad (pitot, back pr.) Tubing Pressure ('sb.nt-in}

Casing Pressurs (S!mt-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

4
./‘“)l )
: Lo e
v ’,\//{ {\. A

ey
i (Signature)

Drilling Clerk

(Title)
March 4, 1974

(Date)

OlL CONSERVATION COMMISSION
MAR 5 1974

APPROVED . 19

8y Original Signed by Emery G, Arnold
, SUPERVISOR DIST. #3

TITLE

This form Is to be filed in compliance with mULE 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the weil in sccordance with RULE 111,

All sectiona of this form must be filled out completely for allowe
able on new and recompleted wells.

¥ill out only Sections I, II. III, and VI for changes of owner,
well name or number, or transporter oOr other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

. ramnletad wella.. . .. .



