NO. OF COPIES RECEIVED i ¢
DISTRIBUTION
SANTAFE ; NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE I e AND Effective 1-1-65
.5.G.S.
L.s.G — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olL
TRANSPORTER
Gas | f
OPERATOR :Z
].| PRORATION OFFICE N
Operator
El Paso Matural Gas Company
Address
Box 990, Farmington, New Mexico
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas l:
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Fool Name, Including Formation Kind of [.ease Lease No.
Turner B Com J 16 Basin Dekota ; st¥e, Federal or Fee 1200-1
Location
Unit Letter K H 18""0 Feet From The south Line and 18'*'0 Feet F'rom The Hﬁﬂt
Line of Section 2 Township 27H Range W , NMPM, Sa.n Jmn County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Neaire of Authorized Transporter of Cil [ or Condensate E Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 990, Farmington, New Mexico
ame oi Authorized Transporter of Casinghead Gas | or Dry Gusé " Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company Box 990, Famington, New Mexico
1f well produces oil or liguids, : Unit : Sec. z Twp. :F’.qe. Is gas actually connected? ; When
give location of tarks. D 9 l 2 : 273 I w |
1 L L

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

IV. COMPLETION DATA

ol well T Gas Well TNew Well ! Workover "Deepen TPlug Back ' Same Res'v. TDiff, Restv.
Designate Type of Completion — (X) | : X X ! : : :
Date Spudded Date Compl.l Ready to Pro'd. Total Depth‘ ‘ P.B.T.D. I '
9-19-66 10-20-66 6931 €.0. 6873'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top RWGCas Pay Tubing Depth
6219' GL Dakota 6664 6825
Perforations Depth Casing Shoe

6664-68, 6718-26, 6736-kk, 6826-34, 6846-54 6931
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4%° 8 5/8" 304’ 210
T 7/8"  1/2" 693" 520
2 3/8" 6825" —__Tubing

| i
V. 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.

0OlL. WELL able for this depth or be for full 24 hours) e
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) Aq‘t
Al N

Length of Teat Tublng Pressure Casing Pressue chok.{;,“Lubl o
PILY

. O™

Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas » \KF

GAS WELL
Actual Prod. Test-MCF/D Length of Tesat Bbls, Condensate/MMCF Gravity of ConW
4865 3
Testing Method (pitot, back pr.) Tubling Pressure ( Shut-in ) Casing Pressure (shut-in) Choke Size
"
Calculated A.O.F. 2065 2072 3/4
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
NOV -3 1966
I hereby certify that the rules and regulations of the Oifl Conservation || APPROVED 1D Frmery C Afr:oslT
C ission h been complied with and that the information given s et ] 2 3 mer .
atc::i:?::“:rr‘ue aav:d co;plete to the best of my knowledge and belief, BY Ongmcl SleI'l Y
SUPERVISOR DIST. #3
TITLE -

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

Original Signed F. H. \'608

(Signature) well, this form must be accompanied by a tabulation of the deviation
Eng;mee ‘ tests taken on the well in accordance with RULE 111,
A\ 3 y
Fetroleun X : All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
October 31, 1966 Fill out only Sections I, II, III, and VI for changes of owner,
N ‘Date) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




N ,.\.é - v FORM C-122-A
i‘o ) EL PASO 8-1-65
&
“Ov NEW MEXICO OIL CONSERVATION COMMISSION
&
0'(\ GAS WELL TEST DATA SHEET - SAN JUAN BASIN
Pool 5ASTN Formation CAKCTA County SJd P
Well Nome TURKNER 2 C0H J 5145 1546G3 P
Unit K S 2 T z Kt R S PG)’ Zone E55% To 5854 Flow String Tufl ING P
CasingOD__ 4200  |p_%e307 getat__ 5521 Tubing OD___ 22215 jp 1e985 | GEZS qo pep. I
Operator2L_PA3L NATURAL GAS Ct Purchasing PipelineEL FASC NATURAL GAS CUMPANY R
Pd: % Of Pc Comm. Designated P, psia Period Of Test Flow SIP Measured
5 From De—-03—-67 To 92-11—-47 l—Z{=%6 B3
Deadweight Flowing Pressure, psia Flowing Pressure, psia
Casing (a) Tubing (b) Meter (c) Chart (d) 8
Deadweight Shut-In Pressures, psia Meter Error Friction Loss
crrn s S0eR OO5E ) 8
Casing === 9 Tubing c 2= (k) C i (e) N (S
7 Day-Avg. Flowing Pres., psia /
7 S FAR«Ys) Vsl £ 4 o
Chart 45C (g Corrected F3Y () Py 437 ) Gravity R i
r C/ > / 5 I ; .
G.L — L40C l-e 'S: o(.?‘?‘ Fc 3.41{ (FCQ)Z AC.?{? b
™) FeQ)'or’ o L1200U pr_ 2401007 pi . 252600 P
Q- 11 N (c) _ _ 1.2099 B 7217 P
(integrated) (d) - P
127 2 7“';;,6:( S / P
p-@ 2" «x (Pe — N L A A - __o6t2
= 3436 7 P
REMARKS
New Well First Delivered 1-18-67.
&
SUMMARY
e :
P. = Company
1217
Q - { _7/, By fJ
Py = oY Title r
1Z3a 4 _ A |
Pqd = Witr i By
D = el :)/ Company b
crcel | v
T94%7 F
403 -




