BOX 990, FARMINGTON, NEW MEXICO

) -co— oi (_?.':‘__.”“?,n - ‘S-_ '“j
bt 'f'”“ A SN P NEW MEXICO OIL. CONSERVATION COMMISSION Futm C-104
sAMTA R O REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C-1
_—l_lt € y < AND Effective 1-1-6%

U.s.G.5 r
:L‘;(No - _ AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS

IRANSPORTER r—0~u— ! —_—

. Il W

OPENI/4L TOR 4

Pﬂo_;i-"\TION OF FICE ’

Operator

EL PASO NATURAL GAS CO.
Addreas

XJ

eason(s) for Tiling (Check proper box)

Other (Please explain)

New We!l Change in Transporter of:
Recompletion D Cil D Dty Gas [:
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
end address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘+ell No.: Pool Name, Inciuding Formatton Kind of Lease {eane No.
San Juan 28-6 211 Basin Dakota State, Federal or Fee SF | 080505-A
Location —
Unit Letter O ’ H 990 ' Feet From The Sg)l 1t h Line and 175Q" Feet r'rom The East
Line of Section 8 Township  2Q_N Range  A-W , NMPM,  Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

IT\-C,_—_Q of Authonized Trazusporter cf Ci ] or Condernsale Address (Give addless'to which approved copy of this form is to be sent)
EL PASO NATURAL GAS (O. BOX 990, FARMINGTON, NEW MEXTCO
zre 0i Asthorized Trensporter of Casinghead Gas [ or Ory Gas X i Address (f;ive address to which approved copy of this form is to te sent}
EL PASO NATURAL GAS ICO. ’ ' X | BOX 990, FARMINGTON, NEW MEXICO
If well preduces oil or lguids, , Unit , Sec. :Twp. IF’.qe. !s gas actually ccnnected? |, When
' . ¥ ) 1 l
qg:ve location of tarks. . 0 X 8 . ZSN L 61\1 {

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

COMPLETION DATA
*Ctl Well ' Gas Wwell TNew well ' Warkover ! Deepen TPlug Back ! Same Res’v.’ Diff, Res'v,
Designate Type of Completion — (X) | X X ‘ X | ' : :
Date Spudded 3 Date Complf Ready to Pro'd. Total Deplhl ' P.B.T.D. * !
3/17/78 6/15/78 8176 8169
Elevations (DF, RKB, RT, CK, etc., Nare of Producing Formction Top @#/Gas Pay Tubing Depth
6838' _GL DK : 7946 8103"
Ferforations 7946, 7952 ,7958,7964,7979,8057,8062,8067,8091,8106,8119,8125 Depth Casing Shos
w/1 SPZ. 8176"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 217" 224 cf.
8 3/4" 7" 4039 264 cf.
6 1/4" 4 1/2" 8176 633 cf.
C1 1/2" | 8103" ._Tubing

Ol WEI L.

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for this dep

er recovery of total volume of load oil and must be equal to or sxceed top allous
th or be for full 24 hours)

Date Firstl New Cf Run To Tanks

Date of Tes:

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

e

—
X
L

Choke Siz s
///%‘>, BN

BN

Casing Presaure

Actual Picd. During Test Cti-Bblas. water - Sbls. Gaybt;: R R \
JUL S iev }
GAS WELL !
Actual Prod. Test-MCF/D Length of Test Bbis. Condenaate/MMCF Gm\wgl-clbr{d"ri.tclo S ’
] \ e i’ ;
Teating Method (putos, dack pr.) Tubling Pressure { shut-in} Casing Pressure (Shnt—ln) Choke Stag
2577 2612 -
Vi. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
: [ ': - ol ost
APPROVED i 19—

1 hereby certify that the rules and regulatione of the Oil Conservation
Commistion huve been complied with and that the information given
above is true end complete to the best of my knowledge and belief.

o

{Signature)
Drilling Clerk
(Titla)
7/17/78
(Dare)

Original Sigued v, o. © irick

TITLE

This form Is to be filed In compliance with mULE 1:04,
or deepenad

If this s & request for sllowable for s newly drilled
deviation

well, this form must be accompsnied by s tabulation of the
tests tsken on the well in accordence with mULE 11V,

All sections of this form must be filled out complately for sllow-
sble on now snd recompleted wells,

111, and VI for changea of owner,

Fill out only Sections I, 1L
or other such change of condition.

weil name or number, or trunsporter,
Separate Forms C-104 must be filed for each pool In multiply

~nmaleted wells,



