MO OF COPITE BELbivgD g
- - .- B e .

(}VI;‘”H'H!'U/V‘ (RS2} -
L § NEW MEXICO OIL CONLE RVATION COMMISSION Form C-104

v REQUEST o ALLOYADLE Supersedes Old C-f04 and C-110

filfective }-1-6%

SANIA FE ]

Lt W AHD

U.5.G.8, . o e .
e AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LANO OFHICE
o |/ |
TRANSPORTER }- - - - p g —
] G AS /
OFLRATOR T ,I
SR [ QuE——
PRORATION OFFICL | {
Operaiot
1 Paso - tural Gas Cosnvpany
Addrans -
, ‘.’93:{_990_,_ Topningbon, i rexico 87401
Reazon(s) lor ihing (Creck proper box) Otirer (’lease explain)
New Weo!l Change 1n Transporier of:
Recompletion D on [___] Dry Gas @:"
Change in Owne(shig[_] Casinghead Gas D Condensate D

Il chenge of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease MName weli No.: Fuel MNane, Irncivding Fonmation Kind of Lease l Lease No.
Szn Juzn 27-5 Unit L Blanco lesa Verde State, Federal or Fee $r 079392
Locaticn
Unit Letter A H 990 Fect From The Morth tine ond 990 Feet From The East

, - . N
Line of Section a9 Tovmship 27-T Range E)‘U , NMPN, Rio Avrive County

DESIGNATION OF T’.:‘L‘{SPOEIERAOF O1lL A.‘\'D‘_l\iﬁTURAL GAS
ol Gl T cr Condensate I | Adcress (Give address to which approved copy of this form is to te sent)

Nerre of Authonized 7rcas
.

Box 990, Ferminston, liew liexico 87hOL

ALddress (Give address to which appruved copy of this faorm is to be sent)

or Dry Gas 37 i

Jorthwest Pipeline | 501 Airport Drive, Farminston, liew Mexico 87501

Twp. "Pge. { Is gas actuaily ccnnected? , When

I
E DTN . 59 |

L i

1f well produces oil or liguids,
qive location of tarnks.

if this preduction is commingled with that from any other lease or poo!, give commingling order number:

COMPLETION DATA
POt Well ; Gas well T.\'ew Well TVorcover T'Deepen TpPlug Back ' Same Res?v, | Difi, Res'v,
. . . ! ' ) | | '
Designate Type of Completion -- Xy | X ; . X : . X
i 12 - 1 L 1 1
Dcic Spudded Date Compl. Ready 1o Prod. Total Cepth F.B.T.D.
EClevations (DE, RKB, RT, GR, ete., Name of Producing Formalisn Top Ot/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENMTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT
L
1 .
I ! - i

(Test raust be after recovery of total volume of load oil cnd must be equol to or exceed top allou
able for this dep:h or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLOWABLE

OIL VELL
Date First Now Ct} Run To Tearncs Cute of Test Producirg Meihod (Flcw, pump, gos lift, etc.)
e\
L.ength of Test Tuking Pressure Casing Pressure Choke Size "% 3 \‘i
T Ve
wring T B ‘ater - Shls. cs-MCF ,
Actual Prod. During Test Oll- Bble. water - Shls Gen-MC Ay ﬁ?a
Loy GON\‘
GAS WELL B I W
Actual Prod, Test«MCF/D Length of Teat Bbls, Condensate/MMCF Gravity of Congomcxléj /
R

Testing hiathod (pitot, back pr.) Tuking Pressure (‘Shut—in ) Casing Pressure (Shut-in) Choke Size

OlL CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE
T FEBT
APPROVED Y- P —

I hereby certify that the rules and regutations of the Oil Conservation
Commissalon have been complied with cnd thet the information given
above is true and complete to the beast of my knowledge and beliel. By

Original Signed by Emery C. Arnold

SUPERVISOR DIST. #3

TITLE

This form it to be fited ln complience with RULE 1104,
¢ for & nawly drilled or deopened

-0
e 1f this i & requast for ellowebl
(Signature) well, thls form must be nccompenied by a tebuiation of the deviaticen
toets tslen on the weli in cocordance with RULE 111,
— All wections of this foim must be filled out cempletaly [or allow~
1 Q (Titte) able on new ead recomploted waells.
Jﬂry Iq’ ‘~f~_.’____ S Fitl out enly Secticne I, 11 11, end V1 for changes of cwner,
- Lates o - well name of number, of Lanaporte, of other euch change of coadition,

flLate)
o tea T iam 1P mmeies b fad [ar mech ecaal I rultiply




