L berannrion REW MEXICO Ol CONSEFRVATION COMMISHIOng /
2 e At T e - TR A - L COMAIESLIO . Form C-f04
St TS HVR V. A8 S REQUEST FOR ALLOWABLE Supersedes O1d €104 and C-110
—EILL -~ AND Lffactive |-}-63% ’
v-5.G-5. — _ AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

LAND OFFICE

ot
IRAN .PORTER |—- L

S AS

OFZHAIOGR.

\’\L.

- APl 30-039-21651

| PAORATION OFFICE

Opetator
EL PASO NATURAL GAS CO.
Address
BOX 289, FARMINGTON, NEW MEXICO
teason(s) for filing (Check propesr box) Other (Please explainy
New We!) Change {n Transporter of:
Recompletion D Cil D Dry Gas D
Change in Owner:hlpD Casinghead Gas D Condensate [_j

If chenge of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

lLeuse Nume viell No.: Pool Name, Inci.ding Formation - Kind of [_ease Louse Ho.
SAN JUAN 28-7 UNIT |248 BASIN DAKOTA State, °' Fee SF| 078417
Location
Unit Letter B H 1180 Feet From The N Line and 1610 Feet From The E
Line of Section 18 Township 28N Range 70 .Nupy, Rio Arriba County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Nc:.'.e of Authorized Transporter of Ot} [ or Condersate [ A Address (Give address to which cpproved copy of this form is to Le sent)
EL PASO NATURAL GAS (0. BOX 289, FARMINGTON, NEW MEXICO
Ncrme oi Authorized Transporter of Casirghead Gas | or Dry Gas Cx i Address ((Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS (O. ' . | BOX 289 , FARMINGTON, NEW MEXICO
1 well preduces cii or Hquids, :Unll ) Sec. . Twp. :P.qe. Is gas actuaily ccnnected? | When
qive lccotion of tarks. : B : 18 JL ZSN : 'nv 3 .
If this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
: Oil Weli I‘Gas Well :New Weli ! Wotkover "Deepen TPlug Back ! Same Res’v. ' Diff, Res'v,
. . . 1
Designate Type of Completion — (X) : \ X !X X ' ! , X
1 £ I 1 1
Dcte Spudded Date Compl, Ready to FProd. Total Depth P.B.T.D. '
10/26/78 12/11/78 7954" 7943 °
Elevations (DF, RKB, RT, GR, etc.; Neame of Producing Formation Top @U¥Gas Pay Tuking Depth
6776'< £ : DK 7696 7383!
Feritsrations 7696,7704,7711,7717,7724,7758,7794,7830,7836,7S61,7884,7890, | Depth Casing Sroe
7895 w/1 SPZ » 7954
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SEY SACKS CEMENT
13 3/4" 9 5/8" 212! 212 cf
& 3/4" 7" 3816 296 cf
6 174" 41/2" - 7954 633 cf
11/2" ! 7883 i tubing
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ioad oil and muct be equal 1o or exceed top allowe
OlI, WFLL able for this depth or be for full 24 hours)
[ Date First Now Ol Run To 7anks Cate of Test Froducting Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Press.ure Caaing Presswe Choke Stie
Actual Pred, During Teatl Cil-Bbls. Water - Bbls. Gas-MCF
.. 5’2\
GAS WILY. i
FA::ual Prod. Test«- MCF /D Langth of Test Bbla, Condonaate /MMTF Gtavﬂ* of
Testing Methed (pitot, back pr.} Tubing Preasure { Shut-in} Casting Pronsure { Ghut-in) Choke Aze
2017 2392 .
. CERTIFICATE OF COMPLIANCE ) Oll. CONSERVATION N ION
GEL 211978
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - o 19
Commisseion huve been complied with snd that the informaticn gliven Irigi ; .
sbove 18 true and complete to the best of my knowledge and bellef, BY - lglnal Slgned by A. R. Kendrl&k—*
- ‘ SOPYRYISOR DIfcm, 7
rire _ SUPERYISCR DIO7

’v - This forn is to be filed In compliance with RULE 1104,
472 K : 47//14/'/6( 1f thin {8 n requact for altiowrble for a rawly drilied or decnened
e (Sl'gﬁmrc} well, this formm muat Le &ccompenied by a trbulation of the deviation
D . 11 . C1 k teate taken on the well in accordence with RULE 111,
ri-.1ng er. ” Al sections of thic form must be {ijled out completely for silowe
{litle) sble on nsw and recomplerad wella,

12/14/78 ’ Fill out only Sactiona I, 11, III, sand VI for changes of owner,
'{I)ulr) well name or numbar, or trunspertern of othor such change of conditlon.

Separate Forma C-104 must be filed for each pool fn multiply
completed wells,




