N0 NV (NFIFe ReTEIvED

OISTRMUTION
SANTA I'E
FiLe /

U.s.G.S.
LAND OFFICL

TRANSPORTIER

oPLAATON
PRORATION OFFiICE

NEW MIEYICO Ol CONSTRVATION COMMISSION

REQUEST FOR ALLOWABLE

ot C-104 4
Supersedes Old €104 and C-110
Lltective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

B

-~
2 (o4
295

o liztural (Gas Company

{Addrcss

ox_ 970, F-rmington, lew Mexico 87401

eason(—;mr l'rn_rug (Check proper boxy

New We!] Change In Transporter of:
Recomgletion l ' o1l D Dry Gas |__JX
Change In Ownecship I Casinghead Gas Condensate

Uther (Please explain)

}{ change of ownership give name
and aeddress of previous owner

I. DESCRIPTION OF WELL AND ILEASE

‘“ell No.,

32

i Lease Name

Sen Juan 27-5 Unit

Tapacito

Pool Name, Incivding Fosmation

Xtnd of l_ease l.eare No.

sr{ oraligs

h'd
State, Fedenal cr Fee

Pv Co E:‘:t-

Locatton

15:;0 Feet From The

T%Znshlp 27:\1

G ;
25

Unit Letter

Line of Sectiton Ranqe

North  Line and

1550 Eest

M

Feet From The

« NMPNM, Rlo Al‘rlba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Trxusporter of St 73 cr Concenszate X]

E1l Paso INetural Gas Company

Address (Give address to which approved copy of this form is to be sent}

Box 990, Farminmton, Ilew lLiexico 87hol

frar

RS

33 CL -
Neme o Adtherlzed Transyorter of Casinghead Gas [} or =ty Gas -x—v

Northwest Piveline Corporation

i Address (Give address (o which approved copy of thts form is to be sent)

| 501 Airport Drive, Farmington, ico B7h01

Hew Mex

T TSar 1 T - T 7
If well produces oii or lfqutds, . Unit ) .,e:_. X Twp. .P.qc. Is gas actuaily connected? ' When
give Jocatlon of tarks. "G 1 25 ! 270 . 59 1 ,
1 i 1 1
If this producticn is commingled with that from any other lease or pool, give commingling order number: *
7. COMPLETION DATA
Ol Well TGas well T New Weli | Workover T Deepen TPlug Back ' Same Res'v.) [iff. Resfv,
Designate Type of Completion — (X) | ! | ' ! ! X !
Sig Yp pic ‘ ' 1 : ' ' ' ' 1
1 1 1 Il A1
Date Compl. Heady to Prod. Total Depth P.8.T.D.

Date Spudded

tvame of Producing Formation

Llevations (DF, RKB, RT, CR, etc.;

Top Gl/Gus Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIRG, AND CEMENTIRG RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}
1

! 5

TEST DATA AND REQULST FOR ALLOWABLE
Oll. WELI.

(Test must be after recovery of total volune.-of loa
able for this depth or be for full 24 hours)

sk be eqﬁ:lt or exceed top allows

-F):uo Fiest lvow Q1 Run To Tanks Date of Test

Producing Method (Flow, pumpfgas lift, etc.)

AP
2.4 174 l

f.ength of Tect Tubing Presaure

Choke Size

CON. COM.

Casing Fressure

Actual Prod. During Test Cil-Bbls,

DISTCr3

Watsr - Brls.

GAS WELL

Actual Prod., Test-MCF/O Length of Test

Bbls, Condensate/MMCF Gravity of Cendensate

Testing Metrcd (pitot, back pr.) T:bing Pressure (shnt—in)

Cas!ng Pressure { Fhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Qil Conservation
Commission have been complied with and that the informatien given
above ie true and complete to the best of my knowledge and beliel.

- (Signatwe)
i (Title)
YR Al o
JAN 1Y
({)ate)

OIL CONSERVATION coz«wssnow
/
APPROVED FEB 7 '\3

Original Signed by A. R. Kendrick
PETROLEUM ENGINEER DIST. NO. 3

, 19

8Y

TITLE

‘This form !s to be filed In compliance with RULE 1104,

If thia ia & requont {or aliowablo for & nowly drllled or deapened
well, this form must be e¢ccompanied by a tabulation of the devietlon
teets taken on the woll in accordence with RULE 111,

All soct.ons of this form taust bo filled out completely for allows
sble on now and recompicted weolla.

F1ll out only Ssctions I, il. 111, end VI for changes ol owner,
well name or number, or trunsportes or other tuch cheangs of coadition,
in multiply

- . .o ovm CLAOA e V- ved fnr marh nan!




