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DISTRIBUTION

C ANTA o NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

| 3 N - ] - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
' FILe / e AND Eftective -1-65

| I

| J.5.G.s. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol J
oxs L) AP 30-039-21948
OPERATOR /
PRORATION OFFICE |/

TRANSPORTER

Operator
El Paso Natural Gas Company
Address
P.0. Box 289, Farmington, New Mexico 87401 ‘
Reason(s) for fim{(fbeck proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion E] Oll D Dry Gas [:
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name Wwell No,; Pool Name, including Formation Kind of _ease Lease Nc_ﬁ!
San Juan 28-7 Unit 50A | Blanco Mesa Verde I State, Federal cr Fee SF079290A
Location —
Unit Letter ‘ J ; 1470 Feet From The South Line and 1750 Feet “rem The East
Line of Section 23 Township 28-N - Range 7-W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch:e of Authorized Transporter of Ot [ cr Condensate Q J Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company 'P.0. Box 289, Farmington, New Mexico 87401
Ncme oi Author!ized Transporter of Tasinghead Gas [ or Dry Gas "} ; Address (Give address to which approved copy of this form is to be sent)
I . . .
El Paso Natural Gas Company P.0. Box 289, Farmington, New Mexico 87401
T} Unit Sex, Twp. ?.““.qe. Is gas aciually cocnrected? . Wher,

1f well produces oil or liguids,

give location of tarks, i J ' 23 28_N CT_W

i

|

|
I
|
|
i
i

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

COMPLETION DATA

. i ‘ Ol well | Gas Well 'rr\'ew Well ' Workover ’ Deepen - Plug Eack Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) | D x : X I‘ ’ ; ! !
Date Spudded Date Compl. Ready to Prod. { Total Depth P.B.T.O. l
5-29-79 7-19-79 ‘ 6038" 6021
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formaticr. | Tcp $%’Gas Pay Tuking Depth
6682' G.L. Mesa Verde l 4949! 5974
Pertorations 4949 ,5027,5033,5040,5047,5078, 5086, 5004 ,5105,5116,5139,5148,  Derir Casing Snoe
5185,5255,5265,5274,5291,5303,5347,5365,5396,5456,5586,5593,5605,5612, | 6038
5619,5626,5633,5640,5647,5663,5669.5675,5689,5200,5716;5725,5745.5777.5785,5833,5872,5879**
HOLE SIZE CASING & TUBING SIZE ' DEPTHNH SET SACKS CEMENT
13 3/4" 9 5/8" 225" 224 cf
8 3/4" yAl _ 3647 240 cf
6_1/4" 4 1/2" liner | 3514-6038" ? 445 cf
| 2 3/8" ! 5974 | 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 allows
OIL WELL able for this dep:h or be for full 24 hours)
Date First New O1} Run Tc Tanks Date of Test ] Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otl-3bis, Water - Ebis, Gas - MGF .
5 WG
GAS WELL _**5891,5914,5963,5982' w/1 SPZ. Cau o
Actual Prod. Test- MCF/D Langth of Test Bbls. Condenaate/MMCF Gravity &Q‘d'”f‘f"{ . v 7
Teatlng Method (pitot, back pr.; Tubing Pressure (shut-in] Casting Pressure { Shut-in) Choke Size oy, M&W
922 | 982
CERTIFICATE OF COMPLIANCE ol CONSERVATIONCOMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED - ' 19
Commission have been complied with and that the Infermetion given Orieinai Cics T
above is true and complete to the beat of my knowledge and belief. BY i .
ﬁ ‘> Y N TITLE SUsTRY ’ A
: ) / y . This form is to be filed in compliance with RULE 1104,
N : /c'%/:;‘/ M/l’/i//f//;/fu/‘/,/( If this is a request for sliowable for a newly drilled or deepened
N ) ’ (Signature) well, this form must be accompanied by a tabulation of the deviation
. . tests taken on the well in accordence with RULE 111,
Drilling Cl&lfk All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wells.
July 23, 1979 Fill out only Sections I, I III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Qanacata Farma M.104 muet ko filad fae sank caal in mottinle




