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1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Bl Paso Hatural Gas Company

Address

Box 990, Fermington,

New Mexico

New VWe!l
Recompletion

L]

Change in OwnershipD

Reason(s) for filing (%Ck proper box)

Change in Transporter of:
Oil
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No.; Foel Name, Including Formation Kind of Lease Lease No.
Hardie E \ 5 ; W Plctured Cliff |state, Federal cr Fee
iccation =
Unit Letter E : 17&) Feet From The h L.ine and Feet F'rom The west
Line cf Section 16 Township 28-N Range 8‘“ . NMPFM, Sm m County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Name of Authorized Transporter of Otl [} or Condensate Address (Give address to which approved copy of this form is to be sent)
|
El Paso Hatural Gas Campany Box 990, Farmington, New Mexico
lcme o: Authorized Transgorter of Casinghead Gas | or Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
El Paso Ratural Gas Company v Box 990, Farmington, New Mexico
Unit " Sec. " Twp. TF’.qe. Is gas actually connected? When
1f well praduces cil cr liquids, ¢ ) |
give location cf tarks. E ! 16 : 28N [ W !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
TOil Well TGas Well | New Well | Werkover | Deepen TBlug Back | Same Res’v.' Diff. Res‘v,
Designate Type of Completion — (X) : X , X : | | : !
1 ! 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
6-13-66 7-19-66 2519
Elevations (DF, RKB, RT, GR, etc., Name cf Froducing Formation Top ®M/Gas Pay Tubing Depth
5954 GL Pictured ClLiff Tubingless completion
Perforations Cepth Casing Shoe
2380-9%, 2412-26
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 Iﬂi" g 5/8" 1357 105 sks.
5 1/4" 2 /5" 2519 300 sks.
! 1 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)
| Date First New Ctil Run To Tanks ! Date of Test Producing Method (Flow, pump, gas lift, etc.) f =y
% A
. /AF
hofT { Tubing P Casing Pressure Choke f:
Length of Tesat 1‘ ubing Pressure aing KLULI \
| 3
Actual Prod. During Test ; Ofl-Bbls. Water - Bbls. Gas -(CF JUL 2 9 1‘966 !
GAS WELL \ DIST.3
Actual Prod. Test-MCF/D Lerngth of Test Bbls. Condensate/MMCF Gravity of N-naat. s
489 MCF/D 3 hrs.
Testing Metked (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (shnt-ln) Choke Size
Calculated A.O.F. SI 832 3/4"
Vi. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Uriginal Signed F_y

AL

Petroleum Engineer

b UUkSi(na:ure)

(Title)

July 28, 1966

(Date)

APPROVED AUG -1 TQSG
Original Signed by Emery

C Aol

By

TITLE SUPERVISCR DIST. #3

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

mmmmmiatad walle



EL PASO NATURAL GAS COMPANY

OPEN FLOW TEST DATA

FORM 23-75R (REV. 1-63)

e

DATE July 19, 1966
Operator Lease
71 Paso Natural Gas Company Herdie "E" No. 5
Location County State
1780'N, 990'W, Section 16, T-28-N, R-8-W San Juan New Mexico
Formation Pool [///) <~
Pictured Cliffs Sﬁﬁégigézﬁco

Casing: Diameter Set At: Feet Tubing: Diameter Set At: Feet

2.875 2518 No Tubing -
Pay Zone: From To Total Depth: Shut in

2380 2u26 2525 T-11-66
Stimulation Method Flow Through Casing Flow Through Tubing

Sand Water Frac X

Choke Size, Inches Choke Constant: C 3

.750 12.365 Tubingless Completion
Shut«in Pressure, Casing, PSIG | + 12 = PSIA Doays Shut«in Shut-in Pressure, Tubing PSIG |+12 =PSIA

820 832 No Tubing -

Flowing Pressure: P PSIG | + 12 = PSIA Working Pressure: Py PSIG |+12 =PSIA

29 5] calc. 50
Temperature: n= Fpv (From Tobles) Gravity .
T= 62 :F Ft= .9981 085 l.ooh .650 Fﬂ = .9608

CHOKE VOLUME=Q= C x P, x F, x Fg x Fpv
Q= (12.365) (k1) (.9981) (.9608) (1L.00k) = 488 MCF/D
2 n
= - Pec
OPEN FLOW = Aof = Q —_——
Pe  Pw
n
Aof = —boe .22k = (488) (1.0036)°35 = (488) (1.0030)
689,724 :
NOTZE: Well blew dry gas throughout
the test.
Aof = 489 MCF/D

TESTED BY Hermon Z. McAna.lly

Tom B, Grant




Form 9-331
(May 1963)

UNITED STATES SUBMIT IN TRIPLICATE® Form approved

Budget ureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR 532‘2,‘*:1.1},‘;“'“"““ 00 & | I ¥ASE DESIGNATION AND SEBIAL NO.
GEOLOGICAL SURVEY

8 li‘mgo?ﬁu OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS o

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

OIL D GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
El Puso Natural Gas Company Baxdie B

3. ADDRESS OF OPEBATOR 9. WELL NO.

___ Box 990, Farmington, New Mexico

4.

See also space 17 below.)
At surface

5' .
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. "’? L, OR WILDCAT
L E4 Eé( ~

1780'H, 9950'W

11. sEc,, T., B, M., OR BLEK. AND
SURVEY OR AREA

&e. é, T—R&-E, B’S‘“

14. PERMIT NO.

y I
15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 18. STATE

595k4° Of __Sén Juan | New Mexico

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF __ REPAIRING. WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT (X ’ ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING o ABANDON MENT*
REPAIR WELL CHANGE PLANS (Other) ) - _ i
(Other) (NOTE : Report results of multiple completion on' Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and zones perti-

nent to this work.) *

On 6-27-66 perf. Pictured Cliffs 2360-94, 2412-26 w/2 SFF, free w/28,0004 10/20

sand, 26'628 @1- wvater V/h# Pﬂaa/lOOO w.c Max. pr. W, 3pF

tr. pr. 2100-2200-2500§, dropped 1 set of 30 balls and 1 set of 20 balls. I.R.
28 BM, flushed v/630 gal. water. ISIP 600§, 5 Min. SI¥ 60C#, '

U. S. aror.
FARMINGTOR S URVEY

18. I hereby certify that the foregoing is true and correct

Original signed by

SIGNED oL Petroleum Engineer pare _1=1~66
Cort €. Mo hews

(This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

*See Instructions on Reverse Side



Form 9-331

UNITED STATES SUBMIT IN TRIPLICATE* Form approved.

(May 1963) Budget Bureau No }31424.

DEPARTMENT OF THE INTERIOR ‘oseaiae) muetions on xe | S% DESIGNATION aND SZRIAL NO.
GEOLOGICAL SURVEY

SFamthoy
SUNDRY NOTICES AND REPORTS ON WELLS 7 IPIAT, RELOTIER o smmn e

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGRERMENT NAMR

oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO.
Bax 790, Farmington, New Mexico )
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. m wb’ OR WILDCAT
See also space 17 below.)

At surface ’ m ’. c.

17&! u, 9;)0 W 11 sxc,, T., B., M., OB BLK. AND

qm;vn "OB AREA

Sec q !—ﬁ-l R-8%
RN, Po!q

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH 13. 8TATE

598k gL Ben Juan | New Mexico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO @ SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _L REPAIRING WBELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT 02 aACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS {Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and rones perti-
nent to this work.) *

On 6-21-66: Total ée 2519'. Ran 81 joints 2 7/8", 6.4, N-BO easing,
gorr.a'r set st 2518.87' w/300 secks 50/50 pommix and class "C" cement,
gol.

RECEIVED
JUN ZE 1966

-
GEOLOGICAL SURVE
' Fﬁmq?N(‘T(W N. W

18. I hereby certify that the foregoing is true and correct
<irianal signed by,

SIGNED

e Potroleum Bngineer  parn_Juns ,1966

(This space for Federal or State office use)

APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



S ) v / FORM C-122-A
EL PASO 8-1-65

NEW MEXICO OIL CONSERVATION COMMISSION
GAS WELL TEST DATA SHEET - SAN JUAN BASIN

Pool AJTEC Formation PC County___SJ

Well Name HARDTIE ¢ #5 75422

Unit_ Es 1¢ 1 Zor 2 Pay Zone 2382 10 2426 Flow String CASING

Casing O D 22375 |D_24%41Setat 2519 Tubing O D NONE 1D L Top Perf.

Operator EL_PASy NATURAL GAS ¢ Purchasing PipelineEL PASC NATURAL GAS COMPANY

Pd: % Of P. Comm. Designated P, psia Period Of Test Flow SIP Measured
80 From__ 1.=23-66 . 12-31-66 U7-19-66
Deadweight Flowing Pressure, psia Flowing Pressure, psia
Casing - _{a) Tubing ___  (b) Meter __ = (¢} Chart__ = (d)
Deadweight Shut-In Pressures, psia Meter Error Friction Loss
Casing _ BRB gy Tubing ___ (k) 06Tk S VTS

7 Day-Avg. Flowing Pres., psia

Chart \497(9) Corrected #(h) [ i(i) Gravity &
G.L = 162y le S— <107 Fe 54551 (FQ)? «215
(1) (FcQ)’=R? = 34 pr__ 24TCLY p2 - USE PT2
Q = i1y \/c) __1.8050 _ 1.0060 _ iul
(integrated) (d) - B
n n
b-Q L1y, (P — P3) |_|_ 263511 _ L_«5425 " 60
(P2 — P2) 485727 - «5946
REMARKS

RECEVED

~OV .1 1966
ML CON. COM,
QiST. 3

N

New Well First Delivered 9-23-66. f

o

I
O

SUMMARY /
Pe = =t Company : AL GAS CO

fond

L L S By
] ENDRICK
Py - L7 Title AREA 2 AS WELL TEST ENGINEE
P4 = _“(;: Witnessed By
D = “5 Company

66318 [



‘_“\"'. - vy - { FORM C-122-A
. EL PASO 9-1-64

NEW MEXICO OIL CONSERVATION COMMISSION
GAS WELL TEST DATA SHEET - SAN JUAN BASIN

Pool Aztec Formation Pilectured Cliff County____8J

Well Name____Bardie E Noo 5 432

Unit B 516 7 28 r 8  payzone 2380 1o 2426 Flow String _CASING

Casing O D__2.875 ID_ 20441 setat__ 2519  Tubing OD__NONE D L Top Perf.

Operator __EIL PASO NATIRAL GAS COMPANY Purchasing Pipeline _EL PASO NATURAL GAS COMPANY

Pd: % Of P, Comm. Designated P, psia Period Of Test Flow SIP Measured
_ 80 - From__wkéﬁ_ To _10=31=66 _ T=19=66
Deadweight Flowing Pressure, psia Flowing Pressure, psia
Casing — () Tubing P—( )| Meter __  (c) Chot— ______ (d)
Deadweight Shut-In Pressures, psia Meter Error Friction Loss
Casing __ 8 Tubing. — (k) __000+ (¢ 9
7 Day-Avg. Flowing Pres., psia / /
Chart __ ko1 (g Corrected 49T (h) pr— BT~ i) Gravity _ 0655
G.L.= ____ 1559 les=_ o107 Fo 5095k  (F@)2 315
2 ¥4 2 2
(1) (FeQ)?=R7= 3h pi=_ 247009 Pi=_ USE P~
/
Q= . \/ (<) __ 1 _ 1000 = _Bl_
(integrated) {d)
n n - /
b-q 101 « |2 — e3 |_| 2486687 (o <% _ &
(P2 — P2) Wis215 <6096

REMARKS

New Well First Delivered 9=23=66.

CORRECTED CQOPY

((,»
Y
[ &
SUMMARY
e
P. = __832_ Company
Q = —lm—/_ By
Pw = ___11_91_4 Title
/
Pd = 666" Witnessed By.

D = ___.&L Company




