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NEW MEXICO OIL COMNSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C.1}
Cttective }-|-6%

! and C-110
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetacine

=1 Paso jl~tural Gos Cormpany

Addzess

_Tox 990, Frrmington, Mew Mexico 87401
eason{s) lor I'ling (Check proper boxy

Now We!l
]

Change in OwnnrshxpD

Change In Tranaporter of:

on ]

Casinghead Gas D

Recompletion

Dty Gas

Condensate D

Other (FPlease explain)

X

if change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘»ell No.; Pool Name, Inciuding Formation Ktnd ¢! Lease Lease No.
San Juan 27-L4 Unit 20 Blanco Mesa Verde State, Federal ct Fee SF 080670
Location :
Unit Letter G H 1705 Feet From The North Line and 3‘521 Feet Ftom The Eest
\ iy i i
Line of Sectlion 29 Township 27N Range l+'I » NMPM, RlO Arrlba County

DESIGNATION OF TRANSPORTER COF OIL AND NATURAL GAS

che of Authorized Trzasporter cf Cil T ) or Condernsate X:]

EY Paso Netural CGas Commany
I ANy

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

!Box 990, Fermington, New Mexico 37hkox

I'Neme of Autherized Transporter of Casingnead Gas 1:_]

Northwest Piveline Corporation

or Dry Gas K:_.

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

| 501 Airport Drive, Farmington, Hew Mexico 87401

! T T T T — -
| 1f well produces ofl cr liquids, , Unit ' Se:. . Twp. lP.qe. Is 3as actually connected? ; When
| give location of tarks. t G 1 29 I 278 Ly 1

[} i 1 4
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
‘ Toil Well : Gas Well INew Well | Werkover T Deepen I Plug Back ' Same Res’v.' Diff, Res‘v,

' i 1 ]

‘l Designate Type of Completion — (X) ,

1

!
¢ ' ] ' )
3 1 i i 1

1
i Date Spudded Date Compl. Ready to Pred.
|

Total Degth P.B.T.D.

Name of Producing Formaction

.Elevations (DF, RKB, RT, GR, etc.,

Top O /Gas Pey Tubing Depth

Perforations

Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

‘HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! 1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Firet New Ctl Run To Tanks Date of Teaz

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

Length of Test Tubing Pressure

Casing Pressure Choke Stze

Actual Prod. During Test Otl-Bbls.

Water- Btls.

ISR Ly 8-
GAS WELL Ly 3 v
Actual Prod. Test-MCF/D Length of Test Bbia. Condensate/MMCF Gr néf{-CcéxeSNm et
. LN S
0BT 3 J

Testing Metrod (pitot, back pr.) Tubling Pressure (shnt-ﬂn)

Caaing Preasure (Shut-in)

Choko\@ 7

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with end that the information glven
above is true and complete to the best of my knowledge and belief.

Lo 21380

(Signature)
. (Title)
Teors 3 1y A
h‘/’{"-%“ ‘j7éf
(Date) .

OlL CONSERVATION COMMISSION
FER 7 1974
APPROVED . 19

Original Signed by A. R. Kendrick

8Y
TITLE —

This form is to be filed In complience with RULE 1104,

If this 1s 8 requent for slloweble for @ newly drilled or deepened
well, this form muat be sccompanied by & tebulation of the deviation
tosts taken on the well in accordsnce with RULE 111,

All sectione of thls form must be (iiled out completely for allow=
sble on new and recompleted wells.

Fill out only Secticas I, 11, 1II, and VI for changes of owner,
well name or number, or transporter or other such change of condition.

Cneeta T vena Col08 muer Y- f1ad {ar aerh annt in multiply



