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NEW MEXICO OIL CONSLRVATION COMMISSION
REQUEST FOR ALLOWABLE

\
furm C-10
Supersedes Old C-104 and C-110

AND Etfective {k|-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

®) Paso MN-tural Geos

Company

Addtesns

Neow Mexico 87h01

_R__.l’_r90-‘f 0, Frrmington,
eason(s) tor f+ling (Chech proper box)

Neow We!l

CJ

Change in Ownersher

Recompletion

Change in Transporter of:
on
Casinghead Gas D

Dty Gos

Condernsate D

Other (f'iease

explain)

[E

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF VELL AND L

EASE

Lesse Name

gcn Juan 27-4 Unit

36

‘#'ell No.; Pool Name, Irncluding Formation

Blanco Mesa Verde

Kind of Lease fease No.

P 079527

State, Féderal cr Fee

€]

lL.ocation

Unit Letter X 1 £50
Line of Section 36 ’

Township 27?]

Range

Feet From The SQ_]]jtb Line and

1700
Ly

est

Feet From The

, NMPU, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of Cil | }

El Paso Netural Cas

ot Condernsate K:]

Company !

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

jow Mexico 87ho1

-

Box 99C, Farminzton, I

Ncme oi Authorized Transporter of Cast

Nortnwest Piveline Corporation |

nghead Gas | or Oty Gas X:'

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

™

501 Airport Drive, Farmington, New lexico 8740}

1 well produces oll or liquids,

qive location of tarks. !

Tunn

¥
, Sec.

' 36

1; Twp.

27N+ by

ITP.qe.

i

{s 3as actuaily connected? , When

i

COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

: Ofl Well : Gas Well :New Well | Workover I Deepen " Flug Back ' Same FRes’v. Diif. Res'y.
: : ’ ' | | ) '
Designate Type of Completion — (X) X | . X X . '

i i 2 1 ) - L
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formotion Top O!1/Gas Pay Tublng Depth
Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE

{Test muse be aft

er recovery of total volume of load oil and must be or exceed top allowe

Ol WELL able for this dep:h or be for full 24 hours) I\ i"‘
i Date First liew Cil Run To Tanks Octe of Test Producing Method (F low, pump, gas lift, ¢£,{{?‘€‘\j ;
EA AN
f’ﬁ 2 e
Length of Teat Tubing Pressure Casing Pressure gCHt:}\i‘v*Sﬁo “\%‘i&
A
Actual Prod. During Test Oil-Bbls. Water - Bbls. ,c;a..?g'!k \ cgﬂtf
Y N y
.
L OO 2

GAS WELL

Actual Prod, Test-MTF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Teating Methad (pitos, back pr.)

Tubing Pressure { Shut-1n}

Caslng Fressure ( fhut-in) Choke Size

, CERTIFICATE OF COMPLIANC

1 hereby certify that the rules &
Commission have been complie

above is true snd complete to the

nd regulations of the Oil Conservation
d with and that the informsation given

w4 G BRISTO

E

best of my knowledge and belief.

(Signature)

(Title)

JAN § 1974

(Date)

OIL CONSERVATION COMMISSION

APPROVED FER 7 1974 19
C. Arnold

original Signed by Emery

BY

TiTLe _ SUPERVISOR DIST. 43

This form is to be filed In compliance with RUL E 1104,

If this 1s s request for ailowable for a newly drllled or deapened
well, this form niust be accompenied by a tabulation of the devietion
tosts taken on the well in accerdance with RULE 111,

All sectiona of this form must be filled out completely for sllow-
able on new and recompletad wells.

Fill out only Sectlons I, 1L III
well name or number, or transporien or other
o ap CaARA meer b= Dad far aarh nant ia multiply

end VI for chenges of owner,
such chenge of ceadition.

L



