DISTRIBUT 10t T
e muren ol HNEW MEXICO Ol CONSERVATION C.OMMSSION Form G 104
e T T REQUEST FOR ALLOWABLE Suparsedes Old C-104 and C-110
= = } Ctinc .l-
AND clive 1-1-65
U.5.G.5
. S S A 4 A A 2ANSE , -
Cino orrice AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS
inan-roRTER | 0" i
GAS )
OI'E.}T:{OR / AP1 30-039-2'683
- | PrORATON OFFiCL
Upetatos
EL PASO NATURAL GAS CO. -
Address

BOX 289, FARMINGTON, NEW MEXICO

Reason(s) for [iling (Check proper bor)

New Ve!l Chanqge in Ttaneporter of:

o ]

Castnghead Gas

Recompletion
Change tn OwnershlpD

Dry Gas

Condensute D

Other (I'lrase explain)

[

I{ change of ownership give name
and address of previous owner

{. DESCRIPTION OF VELL AND LEASFE

LLease Name

‘tell No.; ool Name, Incitding Formation

Kind of Lease l.ease No.

SAN JUAN 28-6 UNIT 13A BLANCO MESA VERDE 5“’"’" or Fee SF | 080505A
Locatian
Unit Letter I 1510 Feet From The S Line and 900 Feet r'rom The E
Line of Sectlon S Township -28N Range oW » NMPM, Rio Arriba County

{. DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Oil (]

! EL PASO NATURAL GAS CO.

or Condensate &7

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

BOX 289, FARMINGTON, NEW MEXICO

Pilcre of Authorized Transporter of Casinghead Gas 3

EL PASC NATURAL GAS CO.

ot Cry Gas L'_\‘7

: hddress ((Give address to which approved copy of this form is to be sent)

BOX 289, FARMINGTON, NEW MEXICO

Tuent :Sec.
]

I . 8

wp.

28N . 6W

T
1{ well produces cli or liguids, ‘P.qe.
give location of tarks. '

T
It
.
t
1 1

Is gas actueally ccnnecied? | When

1

1

". COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

T'otl well TGas well TNew Weil [ Workover ! Deepen TPlug Back ! Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) X X X ' X X ! ! ! !
Date Spudded Date Compl.l Ready to Pro'd. Total Dep(h' l P.B.T.D. ' '
10/22/78 1/8/79 : 6312 6295"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top #M/Gas Pay Tubing Depth
6821" : MV 5344" 6265
Pertorations 5344, 5349, 5354, 5359, 5364, 5425, 5429, 5441, 5447, 5454, 5450 , 5464, | Lenth Casing Shos
5484, 5558, 5566,5592,5600,5608,5656,5758,5783,5813w/1SP7.5853,5858,5863, 6312"
5868,5874, 5380, 5886,5892,5898, TUBING, CASING, AND CEMENTING RECORD 5904,5917,5936,5963,5968,5931,5
6010, HOLE SIZE 6(26,6(075, CASING & TUBING SIZE_ (121 6128 PEPTH SET 6209,6216,  SACKS CEMENT 6270w/
13 3/4" 9 5/8" 220" 224 cf.
8 5/4" 7' 4065 370 cf.
6 1/4" 4 1/2" liner 3915-6312 424 cf,
2 3/8" J 6265 L____tuhing

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load cil and must be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

Dute Firet New Otl Run To Tanks Date of Tesat

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

L_ength of Toest Tublng Pressure

Casing Fressure

Choke Size

Actual Pred, During Test O1l-Bbls.

Water - Bols.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaato/MMCF

Teating Methad (pitos, dack pr.) Tubing Pressue ( ghut=in }

337

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end reguletions of the Oil Conservetion
Commission huve bLeen complied with and that the informution given
above tg true and complete to the best of my knowledge and belief,

- (Signuture)

Drilling Clerk

(Title)

1/25/79

{Dute)

Casing Prossure (Bhut—in )

f53 _—
OlL. CONSERVATION COMMISSION
poof o B N
APPROVED Lo i . 19
By Original.Signed })y f;f' {{endrick _
SUPERVISOR LIiF. -

TITLE

This form ie to be filed In compliance with RULE 1104,

If this lo ¢ request for sllowable for A newly drilled or deapenad
well, this forin must be accompanied by a tabulstion of the deviatlion
teats taken on the well in mccordance with muLE 11V,

All sections of this form nust be filled out completely for allows
able on new snd recomploted wells.

Fitl out only Sections I, II. 1, and VI for changes of owner,
well name or number, or tranapoerter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
romnleted wella,

H36,
1SPZ



