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LAND OFFICHE

NEW MEUZO OIL CONSENRVATION COMMISSION

REQULST FOR ALLOWABLE

Form (§-104
Supersedes Old C-104 and (-110
Etffective 1-1-69

AND

.- AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Ol
TRANSPORTER M J,“ L
GAS |}

OPERATON T

PRORATION OFFICE 1

Operator

E1 Paso Natural Gas Company e mm—

Addreaa T T e T T T - 2 \.‘

P. 0. Box 990, Famington, NM
'Reoson(s) for liling (Chect proper hocy
New Ve!l ]

L)

Change In Ownerﬂhip[]

87401

-~

Change tn Trnsporter of:

o ___]
Casinghead Gas L

Recompletion ey

15

Tendensate l —] °

_}ﬂfﬁfﬁ
»b kS

—

H change of ownership give name
and address of previous owner _

Tty
Nt 5t

1. DESCRIPTION OF WELL AND LEASE

-

.

Kind of Lease

Lease Name i sell 3-“04; el Mame, inciuding Pormation Lease No.
San Juan 28-7 Unit (224 | Basin Dakota | State, Federal of Fee

LLocation
Unit Letter H 1150 Feet From The N Line and 800 Feet rtom The E
Line of Section 28 Township 28N Finge 7W , NMPIM, Rlo A]"riba County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ Name of Authorized Tronsportes of C . or Condansate T

El Paso Natural Gas Coﬁﬁany

1
'

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

P. 0. Box 990, Farmington, NM 87401

If well produces oll or l{quids, '
give location of tarks. ! H

Neme of Authorized Transporter of Casingness Gas [ er Oty Goe 7Y i Address (Give address to which approved copy af this form is to be sent)
~ | ) ~
El Paso Natural Gas Company i _P. 0. Box 990, Farmington, NM %7401
' Unst Sec Terp Hge Is 3as cctually connected? ; When

i

If this production is comming!ed with that from any other lease or pocl,

COMPLETION DATA

give commingling order number:

Date Spudded

04-06-75 04-28-75

Ot well : Gas well New Well ! Werkover * Ceepen TRlug Back | Same Resiv, ! Diff, Resiv,
. LAY ! 1 i I 1 1
Designate Type of Complet on - (X) | DX X X , , . X
1 L] 1 1 1 i
Date Compl. Ready 1o Frod. Total Tepth P.B.T.D.

7234 7227

Name of Producing Formaticn

Dakota

Elevations (DF, RKB, RT, GR, etc.,

6083' GL

T
i
i
i
i
|
|
!
!
i
|
i
|

NS

7Gas Pay Tubirg Depth

7160

Top

6972

Perforations

6972', 6990', 7002', 7092', 7103', 7142', 7153',  7170', 7191

Depth Cusing Stroe

7234

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

13 3/4" 9_5/8"

205" 224 cu, ft.

8 3/4" 7"

2901" 239 cu  ft.

6 1/4" 4 _1/2"

7234 L _ 665 cu. ft,

. B WAL

{

7160 i Tubing

TEST DATA AND REQUEST FOR ALLOWARLE
OlL WELL

(Test must be after recovery of total volume of locd cil and must be equal
able for this depth or be for full 24 hours)

to or exceed top allow.

Date First New Ofl Run To Tanks Zate of Tesat

T

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

Length of Tesat Tuzing Pressure

Casing Presasure Choke Size

Actual Prod. During Test Ctil-Bbis,

Wats:-Bb.as, Gas « MCF

GAS WELL

Length of Teasat

3 hours

Actual Prod, Test-MCF/D

2911

Bkis. Condensate/MMCF Gravity of Condensate

Tuking Presaws { Ehut-in )

2480

Testing Method (pitot, back pr.)

Calc. A.O.F.

Choke Size

3/4" Variable

Casing Fressure { Shut~-in}

2480

’l. CERTIFICATE OF COMPLIANTCE

-

I hereby certify that the rules and regulations of the O:l Conser/ation
Commission have been complied with and that the informaticn given
above {s true and comglete to the best of my knowledge end elief,

Tl T
,f( / ,//-7/- v,.‘/"/)/ oL

(Sign-ture)

Drilling Clerk

o (Titie)
1975

May 28,

(lrazey

OIL CONSERVATION COMMISSION

JUN 2, 1975

terald

APPROVED

By rigical

SUrEL

TITLE

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

If this is & request for allowable for & newly drilled or deapened
weil, this form muet be accompunied by a toLaierion of w..a deviaticn
tests taken on the well in eccordance with KULE 111,

Al srctions of this form must be {ilied ou® ccrpletaly for allove~
wxle onrew end recomplioted welis,

il cut only Sactians I 11 1T, 522 VT for cher. 4 of owner,
well nuunie or numoer, or Us&nagortern or uth.er such change of condition.

Commen re Lreme CINA cniiet ha Filad fre caskh mmnal in mualtinte



