NLW MEXICO OIL CONSERVATION CUMMMISSION

REQULST FOR ALLOWABLE

Furm C-l104
Supersedes Old €104 and C-110
Eltective [-1-6%

FiLE ) J AND
220 ~|  AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
_LAND OF FiICL
o ||
TRAANSPORTER | -
GAS ||

—

OPFRATOR

PRAORATION O FICE

Operutor
%1l Poso Motural Gas Company
Address
”g}fﬁ¥§5_F;r$ig~tqn, linw Mexico 87401
Reason(s) for I- ing (Chrreck proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recompletton D Otl D Ory Gas E
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LLEASE :
l.ease Name #ell No., Poel Name, Incieding Fermation Kind of Lease Lease No.
San Juan 27_,.4, Unit 37 Basin Dakota State, Féferal or Fee S}" 04(30675
Location .
Unit Letter 17 : 990 Feet From The South Line and 1550 Feet Ttom The West
Line of Sectisn 33 Township 27N Range )';W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

] c: Condensate | ! Azdress (Give address to which approved copy of this form is to bc sent)

l Neme of Autherized Trausporter of Cll T3
El Paso Natural Gas Comvany :Box 990, Fernmington, 1 Mexico 37L01
; Address (five address to which approved copy of this form is 1o be sent)

Necaxe oi Autherized Trensporter of Casingnesd Gas |
Horthwest Pipeline Corporation [ 501 Airport Drive, Farmington, New Mexico 87401
When
1

Tlan
1
-

Mo

i

or Dry Gasxj

1|P.qe. [ Is gas actually connected?

I o7y ¢ by

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

COMPLETION DATA

1f well produces cil cr ligutds,

give locction of tonks. ot

i

4

:Oll Well * D, Res'v,

i

T'GQS well :New weil

!

: Workover VDeepen : Plug Back ' Same Res'v.
] )

t !

i

4

od.,

Designate Type of Completion — (X)

- —

i 1
Date Spudded Date Compl. Ready to Pt Total Depth P.B.T.D.

Name of Froduzing Formation Top O!1/Gas pay Tubing Depth

Elevations (DF, RKB, RT, GR, ete.,

Pe:forations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ; DEPTH SET

HOLE SIZE SACKS CEMENT

3 ! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excsed top allows
Ol WEI L able for thin dep:h or be for full 2¢ Acurs)

| Date First New Cil Run To Tanks Producing Methed (Flow, pump, gas lift, etc.)

Date of Teat

Length of Teat Tubing Pressuwe Casing Pressurs Choke Size

Actual Prod, During Test Cil-Btls. Water- Sbls, Gas « MCF

GAS WELL
Actual Prod. Test-MCF/D

Length of Test Bbls. Condensate/MMCF Gravity of Condenscte

Choke Size

Testing Method (pitoe, back pr.)

Tubing Pressure { Shut-4n )

Caslng Pressure { Shut-in)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
s CLDRISC
. {Signature)
(Title)
S YR Q74
JAMN 2 97 4
{Date) .

OlL CONSERVATION COMMISSION

FER 7 1974

APPROVED 19
oy Original Signed by Emery C. Arnold
TiTLe SUPERVI 3

This form Is to be filed In complisnce with ARULE 1104,

If this is s request for sllowable for & newly drilled or deepened
well, this {orm must be sccompsnled by a tabulation of the deviation
tests taken on the well in eaccordance with RULE 1110,

All sections of this form must be filled out completely for sllows
able on new and recompleted wells,

Fill out only Sectiona I, Il lil, and VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

P orcrta T sme WIS mee - flhad far aarh eant i maltiply




