-

-

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

Tyt ion

SARTA FIT

Lo

U.5.G.5.

REQUEST F

AUTHGRIZATION TO TRA!

+
LAND OFFidC

O

GAS

[ S

TRAN -FPORTER

OPLIA L DA

PROMATION OF FICE

NEW RAEXICO O CONTERVATION COMTHION

Fotim C o104

Supersedes Qld C-104 and C-110
Lttactive 1-)-5%

OR ALLGVABLE
AND
1SPORT O AND NATURAL GAS

Opetator

EL PASO NATURAL GAS (0.

Addtess

BOX 289, FARMINGTON, NEW MEXICO

Reavon(s) fer Tiling (Check proper bux)
L

Now We!l Change in Transporter of:

cn ]

Castughead Gus '

Recompletion Dry Gas

Change in OwnershlpD Condens

Other (Please explain)

S
we [

If change of ownership give name
and address of previous owner

. DESCRIPTION OF VELL AND LLEASE

{ Lease Name ] #eli No.| kool Nume, Inciiding | ormation Kind of Lease Lease No.
SAN JUAN 28-6 | 14A |  BLANCO MESA VERDE sute, €odesgl et Fer sH 079192
Lozalion
Unit Letter E 1680 Feet From The N Line and 1000 Feet ©rom The W
Line of Section 17 Township 28N Range [§8U . NMPH, Rio Arriba County

. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

or Condernsate g

l Neime of Authonized Transporter of Ot (7]

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

F* EL PASO NATURAL GAS CO. BOX 289, FARMINGTON, NEW MEXICO
! Neme oi Authorized Transperter of Casinghead Gas [ cr Dry Gas "_17_‘./ l Address (ive address to which approved copy of this form is to be senr)
EL PASO NATURAL GAS (0. | _BOX 289, FARMINGTON, NEW MEXICQ
I 1t well produces ofl or 11quids, " Unit , Sec. : Twp. :F.qe. Is gas actucily connecied? | When
[qwe Jocation of tarks. : E : 17 ! 28N ! W J
If this production is commingled with that from any other lcase or pool, give commingling order number:
. COMPLETION DATA
TCil well T Gas well TNew Well T Workover " Deepen ' Plug Back | Same Res‘v.! Diff. Res'v.
Designate Type of Completion — (X) : X | X X | : : :
Date Cpuddoed Date Complf Ready to Prc'd. - To‘.a: Depth‘ * P.B.T.D I -
10/11/78 12/27/78 6246 6230
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top €3/Gas Pay Tubing Depth
6741"' GL MV 5230" 6038
Perforatons 523() '5236,5307,5312,5345,5350,5409,5414,5490,5503,5507,5647,565epth Casing Shoe
5658w/1SPZ. 5758,5763,5768,5782,5786,5790,5830,5834,5840,5844,5879,5883), 6246
5883,5905,5940,6006,6096,6110, TUBING, CASING, AND CEMENTIMNG RECORD  6138.6158 w/1 SPZ.
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 217! 224 cf,
8 3/4" 7" 3939" 256 _cf.
i 6 1/4" 4 1/2'" liner ’ 3782-6246 431 _cf.
i l 2 3/8" i 6038 i tubing

able for this dept

OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

h or be for full 2¢ hours)

- - . -~ o~ . B
Zate Furet New Oll Run To Tanks Cate of Test

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

Tubking Pressure

Casing Pressuro Cheke Size

{ Lengta of Teat
.
Actual Prea, During Test Cil-Bbls. Water-Bble. Gca-MCF/T‘;-V'.:,» T
. g L
g A , : Y
GAS WELL { 324074 \
ctual Prod, Tests MCH/D Length of Test Bbls, Condensate/MMCF Grcrvxﬁi of Qém}o" T ;‘
i . vite /
i £
Testing hethod (pitot, back pr.) Tubing Pressure { hut-in ) Cesing Prossure { Ghut-in) Choke 5‘%\; o /
: s, e
837 876 i R

1 hereby certify that the rules and regulationa of the Qil Connervation
Commieslion huve been cemplied with snd that the Information given
above i6 trua and complete to the beat of my knowledge and beliof,

% j %4@ <
i i (Signature }

Drilling Clerk
(Twle)

1/10/79

(late)

APPROVED
Origina

-

BY

TITLE

This form is to be filed In compllance with RULE 1104,

If this e & request far allowahla for - newly drllicd or deepened
well, this {orm muat bs sccomparied by & tebuletion of the devistion
teote takon on the well in accordance with RULE 111,

All sections of this form must bo fllled cut completely for sllows
able on new and recompleted wells.

Fill out only Sectiona 1, II. 111, and VI for changes of owner,
well name or number, or trunsportern or other much change of cundition.

Sepsrate Forma C-104 must be {iled for each pool in multiply
ramplirted wella,




