. [ T |
(SN EINTINVE NIRYY) < . .
DR -cen o NEW BMEICO O COMETTRIVATEON CORIALSION Ft :
usitt & FO t AL e “py g - - ‘mn(,.lm
IR B JCQUEST FOR ALLOVYABLE Supecsedes Old C-105 and C-110
Lt =T _ AND Ltfactive §-1-05
« . """ N
U.5.G .5, e g - :
| usone AT LUTHORIZATION TO TRAMSIGRT OIL AHD NATURAL GAS
LAND OFFICE
b— —
TRAY PORTER V‘AO.I:_“- 7 —
GAS [
orLiiaTOn !
PRONAT IO OF FICE
Operator
El Paso Natural Gas Company
Addtess
P. 0. Box 289, Farmington, NM 87401
coson(s) for (iling (Chech proper boxy Other (Plerase explatn)
New Vol Chanqe In Transporter of: :
Recompletion D Ccil D Dry Gas E
Charge in Ownersher Casinghead Gas D Condensate D
If chenge of ownership give name
and eddress of previous owner
i.DESCRlPTION OF YELIL AND LFASKE
Lease Nun.e ‘Hell No.: pool Name, Incioding Formation Kind of Lease Lease No.
San Juan 28-7 Unit 255 Basin Dakota State, Foderal or Fee SF 479289 A
Location -
Unit Letter E : 1890 Feet From The N Line and 1130 Feet rrom The W
Lire of Section 15 Townshtp 28 ~N Range 7 -W , NMPM, Rio Arriba County
" DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
yome of Authorized Transpurter of O6L (O] cr Condensate XX Add:ess (Give address to wkich approved copy of this form is to be sent)
| Bl Paso Natural Gas Company 'Box 289, Farmington, NM 87401
Mcre c: Asthor:zed Transporter of Casinghead Gas [} ot Dry Gus;’—g_{ i Address (Give address to which approved copy of this form is to be sent}
El Paso Natural Gas Company ‘ | Box 289, Farmington, NM_ 87L01
1f well produces oil or 1guids :Un:l | Sec. . Twp. :P.qe. !s gas actually connected? , When
Give location of terks. ! E t 15 28N [ W !
) 1 ! 2 I
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TOil Well : Gas Well TNew Well : Workover T Deepen ; Plug Back ' Same Res’v. TDiff. Res’v.
iorate y 1 4 ! 1 [ )
Desigrate Type of Completion — (X) I. X ' X . | \ | ,
r A 1 A
Dcte Spudded Date Cempl, Ready te Prod. Total Depth P.B.T.D. '
6-18-18 2-20-79 7323 7317!
Eievattons (UF, RKE, RT, GR, etec.; MName of Froducing Formation Top @X/Gas Pay Tubing Depth
6118' GL , Dakota 705k 726k
Fericrations Depth Casing Shoe
7054,7057, 7060,7079, 7086, 717k, 7178 ,7181,7212,7239 ,72L45,7268" 7323"
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" __9.5/8" 223! 22l cf
8 3/h4" " 2170 272 cf
6 1/h" L 1/e" 7323! 6L3 cf
t I 11/e" . 725k ! ; tubing

. 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 allow-
011 WEILL able for this depth or be for full 24 hours)

Date irst MNew (il Run To Tanks Date of Test Frocucing Mothed (Flow, pumg, gas lift, ete.)
i.ength of Test Tubing Pressaure Casing Fressure Choke Size
A
Actual Pred. During Test Otl-Bbls. ) Water - Bble. Gq'%r%i}- ¥{
{ R
. Ri.uas- s
GAS WELL a1 = 107G
Actsal Prod. Test=MCF/D Langth of Test Bbla. Condenaate/MCF crt(y NARL
i ; oML CON. COM-_ 4
“esting Metked (putot, back pr.) Tubing Pressure ( Ghut-in} Casting Preacure { Shut—in Chok ze T 3
1682 2712 DIS
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COM
MAR 1 & 1079
APPROVED LA S 19—

1 hereby certify that the rules and regulations of the Oi! Conservation -
Commiasion have been complied with snd that the information given Original Slgned by A.
above 18 true snd complete to the best of my knowledge and belief, BY

R. Kendrick

TITLE

7 - e
%’l / ' This form in to be filed In compliance with RULE 1104,
/é ~- / ) é—j‘[ (uj & 1f this is & requaet {or allnwahla {ar & newly drilled or deepened
(Signature} well, thla form must be accompanied by a tzbulation o! the deviaticon

toats iskon on the well in accordsnce with RULE 1114,
All wactions of this form must e {llled uut completely for allows

(Title) eble on now and recompleted wslla,
Drllllng Clerk i Fill out only Sactions 1. II, 11, and VI for Chlnael{ of ntwr‘\or,
. : > her such change of condition.
(Date) well name or nuuber, or transpoiter or ot g
March 12, 1973 Seperate Forms C-104 must be fiisd for each pool in multiply

rampleted wells,



