DASTRIOUT ION

SANMTA 'L

LAND OFFICE

—

TRAYS :PORTER

OrfLica . ON

PROMRATION OFFICE

HNEW REXICO OIL CONSERVATIOHN COMAISHION

REQUEST FOR ALLOVABLE
AHD

AUTHORIZATION TO TRAMSPORT OIL AHD NATURAL GAS

/

Forn C-104

Supersedes Old C-104 and C-1)0
Etlactive 1-1-65

APl 30-039-21734

Opetator

EL PASO NATURAL GAS CO.

Address

BOX 289, FARMINGTON, NEW MEXICO

Reason(s) for filing rChech proper box)

New We!l @
]

Charge §n OwnershlpD

Rezompletion

Change in Trancporter of:

Cil
Casinghead Gas

J
J

Dry Gas

Cordensate

Other (f*lease explain)

]
CJ

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELIL AND LLEASE
{ Lease jdame ‘#ell No.; Pooi Name, Inciuding Formation Kind of Lease No.
SAN_JUAN 28-7 UNIT _ | 199 BASIN DAKOTA s"’"’@' Fee SF__ ] 078500A
{.ocatlon
Unit [_euer_y L 2120 Feet From The _S0uth Line and 800 Feet From The W
Lineof Section 19 Township 28N Range _TW  HMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcnr.e of Authonized Transporter of 01 ()

EL PASO NATURAL GAS CO.

or Condernsate ]

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

BOX289, FARMINGTON, NEW MEXICO

Ncme oi Authorized Transporter of Cast

nghead Gas (]

or Dry Gas

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

EL PASO NATURAL GAS (O. | BOX 289 .._FPARMINGTON, NEW MEXICO
1t well produces cil or liquids, IrUnll : Sec. : Twp. :P.qe. 1s gas actuaily cennected? | When
qive locatian of terks. : M : 19 : 28N 'YW Il

7. COMPLETION DATA

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

[ Ofl well : Gas well :New Well | Workover ! Deepen "Plug Back ' Same Res‘y. : Diff. Restv,
. . . ' | i '
Designate Type of Completion — (X} DX | x X X . X
L L i i L 1
Dase Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8/27/78 11/27/78 7361 7353"
Elevations (DF, RAB, RT, GR, etc.; Name of Froducing Formation Top @/Gas Pay Tubing Depth
6315' GL DK 7150" 7306
Ferforations

7150,7156,7163,7169,7238,7273,7279,7299,7307,7319,7325 w/1SP7

Depth Casing Shoe

7361

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4" 9 5/8" 226! 226 cf
8 3/4" 7" 32281 206 cf
6 1/4" 4 1/2" 7361! 643 cf

L

L

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

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

able for this depth or

be for full 24 hours)

i Dote Firet lvew Ot Run To Tanks

Date of Test

roducing Methed (Flow, pump, gos lift, etc.)

{_snqgth of Test Tubing Preascre Casing Fressure Choke Siz ‘
AL\ l\\ ]
Actual Prod. During Test Otl-Bbls. Water - Bbla. Gas - m\ \ \“"
GAS WELL {\Ec’ '+ o
Actual Prod, Test-NCF/D Length of Tas: Bbls. Condenaate/MMCF Grav obivdw‘.“ s A
Testing Method (pitot, dack pr.) Tubing Pressure (shut-—ln) Casing Pressure (Shnt—in) Choke Sizs
1432 2392

. CERTIFICATE OF COMPLIANCE

I hereby cev;ily that the rulew and regulationn of the Oil Conservation
Commission huve been complied with und that the Informstion glven
above is true and complete to the best of my knowledge and bellef.

LA L

(Signature}
Drilling Clerk

{Title)
12/4/78

(Date)

APPROVED

OlL CONSERVATION

1r‘=7.-

™mi{T ™

e,

i

COMMISSION

578

N1

, 19

ay Original Signed by A. R. Xendrick
TITLE JJPERTISCR 2isT.

This form is to be filed in complience with RULE 1104,
1f this is & requent for allowahle for a newly dritled or deapened

well, this formn muet be accompenied by s tabulation of the doviation
tests takon on the well in accordance with RULE 1114,

All soctions of this form must be filled out completely for sllow-

able on new and recomploted walls,

11I, end VI for changes of owner,
well name or number, of trenuporter, or other such chaage of condition.

Fill out only Sectione I, II,

Separate Forma C-104 nwet be filed for each pool In multiply

rompleted wella,



