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r;:';TA ;'_(: .- 5 NEW MEXICO Ol CONSE RVATION COMMISSION Futm C-104 4
Tl S B REQUEST FOR ALLOWADLE Superseder Old C-104 and C-110
L — s AND Ellective }-]-65
U.5.G.S. y -
e AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
Y OFFICL
SRS RSUY S SO
s )
TIRRANSPORTER ‘CI.L_»——__.
GAS
OPUNATOR
. PIRONATION OFYICC
Qy-etator
©) Paso II-tural (os Company
Adsress
Pax 0, Yrrmingion, lieu Mexico 87h01
Reason(s) for ']mg (Check proper bov) Other (Please explain)
New We!l Change in Transporter of:
Recomplotion E:] Oil [:] Dty Gas (X-_J
Change in Own-rshly-D Casinghead Gas E:] Condensate D

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WEL.I. AND I.ITASE

Kind of Lease

1 Lease Name rell No.: Pocl Name, Inciuding Formation 3]
LLease MNo.
~r - L 3
San Juan 27-5 Unit 33 Tepacito P. C. State, Fégeral cr Fee JSF 0794931
Location
Unit Letter (G 1_650 Feel From The Iort Line and 1550 Feet rrem The Wr ot
Cd Lo ST
Line of Section 26 Township D777 Range S, NMPM, Rio Arriva County

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

(Ncﬂ.e of Authorized Trsaspoiter of Ol cr Condernsate W

El Paso Metural Ges Cormeny

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

'Box 99C, Fermington, lexico 87001

Tl

BELOY,

Neme of Authorlzed Transporter of Casingne

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

t Sas — ot Ory Gas Y i
Horihwest Pipeline Corporation | 501 Airport Drive, Fermington, New Mexico 87401
1f well praduces oil o liquids, : Ur.it | Sec. ETwp. :Rqe. Is gas actually ccnnected? | When
qive location of tarks. "G 1 26 : 271\7 s SW t
1 1 i —
. If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Totl well TGas weli Thaw Weli TWorkover ! Deepen TPlug Bock ' Same Res'y TDUL, Hes'y
Designate Type of Completion — (X) X ! , ! ! f ! ST
‘ 1 ! | ' ' ) '
—_ ' . | 3 1 1
Date Spudded Decte Compl. Ready te Prod. Total Depth P.B.T.D. *

Name of Producing Formaticn

Elevations (DF, RKB, RT, CR, ctec.;

Top Cil/Gas Fay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

TEST DATA AND RECQUEST FOR ALLOYWABLE
Ol WELL

(Test must be after recovery of total velume of log,
oble for this dep:h or be for full 24 hours)

T \\dro or exceed top ailous

i
i

Date First New Oll Fun To Tanks Cate of Tost

Producing Method (£ low, pu/rf,

Length of Test Tubing Pressure

Casing Pressure

w7 L0}
)

Actual Pred, During Test Oti-Bhis.

Q8 P
e

Water - Bbls,

GAS WELL

ST. ?y
N~———

Actual Prod. Test-MIF/D Length of Test

Bbla. Condensate/NINMCFE Gravity of Condenaats

Testing Metkad (pitot, back pr.) Tubing Pressure { Shut-in}

Casing Pressure { Fhut-in) Choke Size

A

by

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules 8nd regulations of the Oil Conservation
Commissaion have been complied with and thet the information glven
above is true and complete to the best of tmy knowlecdge end belief.

(Signature)

(Title)

JAN 101374

(Date)

OlL CONSERVATION COMMISSION

APPROVED EEB 7 1974

, 19

!

o

sy___Original Signed by A. R. Kendrick
PETRCLEUM ENGIE:R visl. dv. 8

TITLE

This form is to be filed in compliznce with RULE 1104,

If this is n request for allowable for & nowly dillled or deapencd
well, thta {orm muat be sccompenled by a tabulstion of the duviation
tests tzken on the well in accordsnce with auLe Vit

All eoctions of this form must be filled out comgpletely for ellow-
eble on new end recompletad waile.

Fill ont only Sections I, 11, 1, erd V1 for changes of owner,
well name or punhor, or trunapotrten or other such change of condition,

T vcam (CoVOA maneed M-

fitad (ar marh nant in pultiply

Lal DRI




