[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

NN O OF (Ul e RECIIv O

A1 AV NISTT]

SANTA FE

LAND OFFICE

o1

THARSPORTER |- -
G AS

-
7
F

OPIL.RNRATOR

PRONATION OF FICC

NEW MEXICO Oll. CONSERVATION COMMIS
REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS

510N bem C-104
Supersedes Ol C-104 and C-110

Eflectve 1-1-65

Opesalor

) Paso jirtuvral Gos Company

Adrress

Mexico  87hH01

Nox 990, Trrminaton, Ilov

Reason(;—)—nr ' -'nr) (Check proper box)

Change in Transperter of:

New We!l
Recompletion | l (o1} [—_—] Dry Gos IEJ
Change 1n Ownershlp‘ ’ Casinghead Gas D Condensate D

Giher (’lease explain)

[. CERTIFICATE OF COMPLIANCE

if change of ownership give name

and address of previous owner

DESCRIPTION OF WELI. AND LLEASE

Lesse Name

‘2ell No.; Fcool Nane, Inciuding Forur

atfon Kind of Lease Leaue No.

Sen Juan 27-5 Unit 23 Blanco Mesa Verde State, Fegeral of Fee Si 079ka3
Locatlon

Unit {etter i H 800 Feet From The __Sauth_ Line and 800 Feet 7tom The West

Line of Smction O Township 272}' Range SW . MMM, Rio Arriba County

I-Nc:?.e of Aathorized Trzasporter of TLL

El Paso Heturel Gas Comyon
Lany

or Condernsate ': ]

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

Box 990, Farmington, Ilew Mexico 87hOL

wNeme of Astherized Transperter of Casingheed Gas cr Dty Gas X =

Northwest Pipeline Corporation

i Address (Give address 10 which approved copy of this form ts to be sen:)

| 501 Airport Drive, Farmington,

wew Mexico 37hON

Dote Spudded

T ¥ - T T - ua'ly ' *
If well produces otl o liquids, , Unlt , Sec. .Twp. IP.qe. Is gas actually connected? q wWhen
i ston rks. J 1 | \ T 1
qgive locctton of tarks X 14 . 25 X 27” : 0 ! ,
1f this production is commingled with that from any othcr lease or pool, give commingling order number: *
COMPLETION DATA
. Ot! well : Gas Well :New Well | Werkover T Deepen TPlug Back ' Same Res'v, ' Dif{f, Res'v,
H X H ; ' 1 1 ' '
Designate Type of Completion — (X) \ ' X ! ' ! !
i 1 2 ] 1 —
Date Compl. Ready to Prod, Total Depth ».3,T.D,

Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation

Top 0Oi1/Gas Pay

Tublng Depth

Pesforaticns

Depth Casing Shee

TUBING, CASING, AND

CEMENTIRG RECORD

HOLE SIZE CASING & TUBING SI1ZE

DERPTH SET SACKS CEMEMT

i ]

i

TEST DATA AND REQULEST FOR ALLOWABLE

-
{Test must be after recovery of total velune of load oil and must be equal to or exceed top allow-
cble for this depth or be for full 24 kours)

Ol WELL

-Doio First Mow Cil Run To Tenks Date of Test

Producing Method (Flow, pump, gas lift, eic.)

Length of Teat Tubing Pressure

Cantng Pressuo Choks Size

Actual Prod, During Test Oti-Bbls.

Water - 83bls, Gas - MCF

GAS WELL

Actua! Prod. Test« MCF/D t.ength of Test

Bble. Condensate/NMMCF

Testing Matrod (pitot, back pr.) T:zing Prosnuxo(ﬁhut-in)

Casing Fressure { Shut-in)

] hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with und that the information given
above is truc and complete to the best of my knowledge end belief.

oL CONSERVATS"\QSR,’CE SION
APPROVED l:'.Eeii-'z———tgl-{'
oy Original Signed by Emery C. Arnold
sTRVISOR BIST. #9
TITLE

This form {8 to be filed {n complisnce with RULE 1104,

If thie i3 a request for allowabla for & nowly drilled or deespened
well, this form mut be accompanied by a tabulation of the davietion
tosts trxken on the well In accordince with RULE 1114,

All wectione of this farm nmust be filled out compietely for allow-
able on new ead recompletnd welle.

Fill out otly Sactlons I, 11, III, snd V1 for changes of owner,
well name or number, of tranrportey or other guch change of coaditlon,

. oRiSCO
(Signature)
Ay (Title)
SRR © 99 _
(Date)

~ e e st b2 Be A fap neeh nanl a multiply

wam (CLAN2




