e /
MO OF COFIES PRICEIVED ﬁ

oYY 10N
3 o NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FC

' fbhem C-104
- e L— ——{ - REQUEST FOR ALLOWABLE Supersedes Old C-1064 and C-110
rwee | Pt AND - fflective {-1-0%
u.s.G6.3

- B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFiCE

oL {
TRANSPORTLHR - -
GAS !/
OPERATOR M
PRONATION OFFICE !
Operatos
B ) _Paso Ii~tural (s Company
Address

Pox 990, Frrminston, Mew lMexico  87hO01
Reason(s) for {:ling (( hech proper box)

New We!l

Other (Please eaplain)
Change tn Transporter of:

Recompletion D o1 D Dry Gas EC'

Change in Ownershlr»D Casinghead Gas | l Condensate I '

if change of ownership give name
end address of previous owner

. BESCRIPTION OF WELL AND ILLEEASE

LLease Ncme ‘+'ell No.. Pooi Name, Incicding Formation ¥Kind of Lease Lease No.
San Juan 27-5 Unit 20 Tapacito P. C. State, Dderal or Fee LF 079493+A
Location
Unit Letter A : 800 Feet From The ”Ol"th Line ond 990 Feet 7'rom The Fast
Line of Section 35 Township QZN Range 5'['] . NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncine of Authorized “ransporter of Cil 7 or Condensate Y Azdzess (Give address to which approved copy of this form is to be sent)
E1l Paso lctural Gos Company - Box 990, Fermington, MNew liexieo 87ho1
weme oi Asthorized Tronsporter of Castnghecd Gas or Dry Gas X i Address (Give address to which approved copy of this form is 1o be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 37ho)
If well produces ofl or liquids, fUn!l :Sec. 1;Twp. :P.qc. Is gas actuaily f:onne:ted? ' When
qive location of terks. rA i 35 ! 27N 59 !
L L 3
If this production is commingled with that from any other lease or pocl, give commingling order number: '
. COMPLETION DATA
f Ofi Well : Gas Well :New Well | Workover TDespen TPlug Back ' Same Res'v. D1, Res'v,
. . ’ 1
Designate Type of Completion — (X) X ' , ' X ; X
. 1 1 1 i, 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Tep OU/Gas Pay Tubing Cepth
Perfotrations Depth Casing Shoe
TUBING, CASING, ANMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET- SACKS CEMENT

|
) i - i

TEST DATA A%D BEQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top alicwe

OlL. WEI.L able for this depth or be for full 2¢ hours)
~55;ﬁrat New Cil Run To Tanks Date of Teat Producing Mothod (Flow, pump, gas lift, etc.)
{.ength of Test Tubing Pressure Casing Pressure Choke Size

Actual Pred. Curing Test Oll-Bbls. Water- Sbls. ? %‘N&D 8- MCF
rd ’ ‘,\ 2 - "

GAS WELL
Actual Prod. Test«MCF/D Langth of Teat Gravity of Condensate
oW
Testing Method (pitot, back pr.) Tubing Preasuro { hut-4n} lscho fe Size
. CERTIFICATE ‘OFF COMPLIANCE olL CO EEVQTl%"&OMM'SSlON
i i APPROVED e 19—
1 hereby certify that the rules and regulations of the 0il Conservation -
Commission huve been complied with end that the information given Original S1gned by Emery C. Arnnld
above is true aud complete to the best of my knowiedge and belief. BY
1 DIST. #3
+irLe SUPERVISOR DIST.
. This form !s to be filed in compliance with RULE 1104,
S o e If this 13 » request for ailowable for m newly drilled or deepenod
(Signature) well, this form must Le rccowpenied by a tavulation of the duviation
TINT ’ tosts takon on the well in sccordance with rULE 111,
— All noctions of this foria wust be filled out completely for allows
(Tutle) eble on new and recompleted wells,
JAN 9 }974 Fill out enly Sections I, 11, 11, end V1 for changae of cwner,
(l:ue) well name or number, or transparter or other auch change of coadition.
~ Cea TN mam LIt caeme Vo fllad o parh nant Inoyaaltiply




