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NEW MEXICO O CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRA

Poem C-104¢
Supersedes Qld C-104 and C-),
Eftective [~1-64

AND
HSPORT OIL AND NATURAL GAS

Gperalar h

EL PASO NATURAL GAS COMPANY

Ardress

P.0. Box 990, Farmington, New Mexico 87401

x]
]

Change In Ownershlp[j

New We!l

Recompletion

Reason(s) for filing (Check proper box)

Change in Trunsporter of:

cu O]

Casinghead Gas D

Dry Gas

Condernsate D

Other (Please

explain)

[

If change of ownership give narme

and address of previous owner

!.PESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool Name, Inciuding Formation Kind of L.ease Lease No.
San Juan 28‘ 7 258 BaSin Dakota State, Federal cr Fee SF 079290
Location H
K . 2480 1615 W
Unit Letter Feet From The ____Line and Feet r'rom The
Line of Section 23 Township 28 N Rance 7 W , NMPM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND ;\'ATL‘,Rﬁ‘l\L GAS

Ncire of Author:zed Transperter of Cil

|

or Condernsate

7

EL PASO NATURAL GAS COMPANY

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

Box 990, Farmington, New Mexico

ncme oi Autherized Transporter of Casinghead Gas

EL PASO NATURAL GAS COMPANY

ot Dry Gas :,Z_,’

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

Box 990, Farmington, New Mexico

if well produces oil or l{gqutds,
give location of tarks.

¥
t
]
1

Sec.

23

Unit ,7 7' Twp. T Rge.
K '
N s

28N . TW

i

\ When
|

/. COMPLETION DATA

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

TUBING, CASING, AND

] el vell TGas weli TNew well | Workover | Deepen "Plug Back | Sume Res’v.’ DUf. Res‘v.;
Designate Type of Completion — (X) : X X e \ X : X :
L4 i ! L ) I
Date Spudded Date Comp!l. Ready to Prod. Total Depth ‘ P.B.T.D. *
-21-78 6-27-78 7833" 7824"
EZ_levcxMons. (DF, RKB, RT, GR, etc., Neme of Producing Formation Tep /Gas Pay Tubing Cepth
6649 'GL Dak 4 7609 7788
Perlorations 7609,7619,7624,7639,7645,7726,7731,7736,7777,7802, w/1 SPZ. Depth Casing Shos
7833
CEMENTING RECORD

OEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE d j'

13 374" 9 5/8" 225! 224 cf i
§ 3/4" A 3622 239 cf !
6 1/3" ; 41727 7833" 654 cf i
| 1 1/2” i 7788 i Tuh"lnsr |

OlL WELL

*. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afl

ter recovery of total volume of load oil and muast be equal to or exceed top allow-

able for this depth or be for full 24 hours)

Date Firat New Cil Run To Tanks

Date of Test

Preducing Metnod (Flow, pump, gas lift, ete.)

Length of Tasat

Tubing Presaure

Casing Presaure Choke Size

Actual Pred, During Test

Oli-SBbis,

Water - Dbls. Gas-MCF « - =~ " RN

GAS WELL

Actual Prod. Test-MCF/D

Loength of Test

Bbls. Condenaate/MMCF Gravity of Condensats

R n /
Testing Method (purot, back pr.y Tubing Presaure (‘sbut-ln) Castng Pressute (Shut-in) Chokse Size -
2079 2627 AR
. CERTIFICATE OF COMPLIANCE oiL CONSERVATIQN Cr?MM|SS|ON
it A W
- 90—

I hereby certify that the rules and regulatione of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

L

Gt v

(/';Oﬂ &

Drilling Clerk

“{Signatwe)

(Tle)

7/14/78

(Date)

APPROVED - .

s}

TITLE

Thia form is to be filed in compliance with RULE 1104,

If this ia & request for allowable for & newly drilled or deepened
well, this form must be accompaniad by a tabulation of the deviaticn
{ests tuken on the well in sccordance with RuyLE 114,

All soctions of thia form must be filled out completely for allow-
able on now and recompleted wells,

Fill out only Sections [, 1I, IlI, and VI for changes ol owner,
well nane or number, or tranaporter, or other auch change of condition.

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

roamnlated welle,




