0. Of LUPICE RECEIVIOD

ODISTYRIBUT 101}

SANTA FL. !

S

FiLe

U.5.G.3.
LAND OFFICC

NLW MEXICO OIL CONSE RVATION COMMISSION
REQUEST IOR ALLOWADBLE

Murn C-104 r

Supersedes OId C-104 and C-110

AND Elfective |- 1-0Y

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ciu
irRanseonTen | SN L L1
GAS /
OPELCHATOR 1
PRONATION OFIICE
Operator
¥l Taso N-tural Ges Conpany
Address

Doy 990, Frrminston, Teu lexico  87h0L

Rcos;:(})— or '-T«ur.\g (( hech proper box)

New Wa!l
O

Change in Ownershlr-l I

Change in Trunaporter of:

o1l ]

Castnqghead Gas D

Recompletion

Dty Gas

Condensate D

Other (Please explain)

&5

If change of ownership give name
end address of previous owner

. DESCRIPTION OF WELL AND LEASE

{_e2se Name

Sen Juan 27-5 Unit

well No.; Pool Naa.e, Inciuding Formation

8 (ar40) So. Blanco P.C.

Xtind of Lease
Slote, Federal ot Fee

Lease No.

L-290-3

Location
Unit Letler L 1650 Feet From The St)uth Line and 1090 Feet From The West
Line of Section 32 Township 2721 Range E‘J , NLPM, Rlo Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn.e of Authorized Transpurter of G} [}
£l Paso Nsturz2l Ges Company

or Condensate 1

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

Box 990, Fermington, Iiew Mexieo 87hox

Ncxe oi Authsrized Transypornter of Casin al Gas or Ory Gas x T

Northwest Pipeline Corporation

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

€

501 Airport Drive, Fermincton, Iew lMoxico O7hC2

T N Py TTw T s ~tua, ~ted 2 g
If well produces ofl o liquids, . Unit ' Sec. ) Twp. 'P.qe. Is 3as actuaily connected? \ when
qgive locatlon of tarks., ! L 3? J 271‘] ' SYJ !

1 1 A A

. CONMPLETION DATA

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

fou well T'Gas well
Designate Type of Completion — (X) | :

rNew well | Wotkover
]

Deepen : Plug Back | Same Rc:;'\'.: Diff. Res'v,
'

T
!

1 i t ' t
1

b — e - ————— 1
Date Spudded Date Compl. Ready to Pred.

1 'S 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formatlon

Tuking Depth

Top OU/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must bs equal to or excoed top allow-
oble for this depth or be jor full 24 hours)

Date Firat New CLl Run To Tenks Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

Length cf Tast Tuking Presasuse

Casing Prssaure

Actua! Prod. Curing Teat Otl-Bbls.

Watsr - Bbis.

GAS WELL

\ A

Actual Prod, Test-NCF/D Length of Test

Bble. Condenaate/NMCKE

Testing hlethod (pitot, back pr.) Tubing Presswe (Shut-in)

AT s

Canring Preasure (Shut-iu

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiseion have been complied with and thet the information given
sbove ja true and complete to the best of my knowledge and belief.

T2k G. BRISCO

(Signature)
(Title)
JAN 3 1574
(late)

OlL CONSERVATION COMM?EP‘N? 197#

APPROVED

, 19
Original Signed by Emery C. Arnold

sh
TirLe SUPERVISOR DIST. #3

This form is to be filed in complience with rRULE 1104,

If this i» @ request for allowsble for & newly dritled or decpened
well, this forin must be sccompenied by a tebulatlon of the duviation
teats taken on the wall In accordance with RULE 111,

All sections of thls form must be fiiled out complotely for allow-
eble on new sad tecompletad walls.

Fill cut only Sections 1, 11, 1il, end VI for changes of owner,
viell name of number, or transporter, of other suc h change of condition,

P imrta T o (CCINA e Mo fad for narh cant in multiply




