lllu r« mu! l\)N

e e NEW MEXICO Ol CONGURVATION COLRASSION Furem C-10¢
L T T REQUEST FOR ALLOWABLE Supersedes Old (2104 and C-210
_'_‘.L‘r;_..._._____._,_ ] AMD Ellective 1+j-0%
U.5.G.5. s A 7A 15008
Canio o7 Fice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oL ' i

TRANSPORTER |-—— - —

OF'Fl(AYOR

PNORATION Of vict

Operator

51 _Poso jintural Gos Company

Address
Box 970, Frroington, Mew lexico  87hol
eason(s) for | Img (Check propes bm.) B Other (Please explain)
Now We!l Change tn Transporter of:
Recompletion D [e]}] D Dry Gas [z
Change in OwnerahlpD Casinghead Cas D Condensate D

If change of ownership give name
end address of previous owner

DF SCRIPTION OF WELI, AND LEASE

{ Lease Nome v'ell No.; Pooi Name, Inciuding Formattion Xird of Leuse Lease ‘o.
San Juan 27-5 Unit 51 So. Blanco P.C. Ext. State, Fed€rat or Fee 3 079394
Location
Unit Letter .9 K : (N‘Q Feel From The South Line ani 1600 Feet From The West
Line of Section 28 Township 277' Range 5‘1 » NMPM, Rio Arri‘oa County

. DESIGNATION OF TRANSIFORTER GF OIl. AND NATURAL GAS

[ Ncre of Authcnized Transpurter of O1l "ot Condursate :-: | Address (Give address to wkich approved copy of this form is to Le sent)
El Paso llztural Ces Company ox 990, Farminston, INow lMexico 87h01
Ncme of Authorized Trenspoiter of Casinghead Gas ] er Ory Gas {0 i Address (Give address to whichk approved copy of this form is to be sent)
Northwest Pipeline Coruor"’rion 501 Airport Drive, Fermingion, lew loxico 87401
if well produces oll cr lquids, , Unit Kl | Sec. .T""p" ,p-‘-‘:- Is 3as aztually connected? , When
give location of terks. ' 28 ' 271] ‘ S'I i
i 1 ! n 1

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

COMPLETION DATA

Toll Well :Gas well j\«-», Well | Workover ! [icepen ! Plug Back ' Same Res'v. ' Diif, Res'v,
. . . .
Designate Type of Completion — (X) | X K ‘ ! : ! !
1 5 4 —i L 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CK, etc., Name of Freducing Formatien Top Cil/Ges Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIRG, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMINT
‘ .
! | ol i
. TEST DATA AND REQUIST FOR ALLOYABLE  (Test must be after reccuvery of total volume of load oil and must be equal to or exceed top allows
011, WELS. able for this depth or be jor full 24 hours)
[ Dote Firat Mow Cil Run To Tenks Date of Test Producirg Method (Flow, as lift, etc.)
’
" FiN
{.ength of Tost Tubing Pressure Caaing Fressure T .Ohoke Stze
JELY 1
Actual Prod. During Toest Cil-Bbls. Water- Btls, JAN 4 Gca} MCF
’ OIL CON /
GAS WELL P COM.
Actual Prod. Test-MCF/D Length of Tost Bble. Condenlata/h MC 4 Gravny of Condeneate
-l =
Tealinig NMethed (pitor, back pr.) Tubing Puuawn(‘shnt—in) Casing Fressure {Ghut-in) Choke Size
. CERTIFICATE OF COMPLIANCE Ofl. CONSERVATION COMMISSION

1
i ; i APPROVED FEB 7 1974 19
1 heredy certify that the rules and regulrtions of the Oil Conservation

Commisslon huve teen complied witn and that the infcrmation given PR . .
above is true and complete to the best of my knowledge and belief, 5Y Ol'lglnal Slgned bl A. R. Kendrick

FITLE PETROLEUM ENGINFSR DIST. NOo. 2

e This form {8 to be filed In compliance with RULE 1104,
aC

= If this i{s & requast for sllowetle (or a nowly d:llled or deepened
well, this form must ho &ccompanled by » tabulation of tha devlstion
toeets taken on the woll in :ccordnn‘_o with rRuLE 111,

" - All eections of thia form must bs filled out completely for allow-
(Title) &ble on new aad rccompleted wells.

Jﬁw 1 'ﬁ 1‘9 'L Fill out unly Sectione I, I, 1Il, &nd VI for changes of owner,
- ' (Datey well neme or pumtcr, ¢r transporter or other auch chunge ol ceadition,

(Signatwre)

€ sea T ama (CLAQA et M Ntad A arch annl in multiply

=
O OF COFICS mLLAIvEn « /




