T ostmmwurion | ] . »
SANTATFE NEW MUEXICO O, COHSTRVATION COMMISSION Furm C-104
REQUEST FOR ALLOWADBLE Supersedes Old C-104 and Ce 110
FiLe AND Etfoctive 1-1-6% \
U.$.G.5. “
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICLC

} Ol

ITRANSPORTER | —

G AS

OPERATOR

PRORATION OFFICE
Opetator

E)l Pago Il~turel Gos Company
Address
Rox 990, Frrmington, lNew Mexico 87h01
Reoson(s) for f-ling (Chech proper box) Other (Please explainy
New Weo!l Change in Tranaporter of:
Recompletion D otl Dty Gas [_X:}
Chonge In me:rshlpD Casinghead Gas [:] Condensote D
! change of ownership give name
nd eddress of previous owner
JESCRIPTION OF WELIL AND LEASE
Lease Name ‘well No,; Fool Name, Inciuvding Formatfon Kind of Lease Lease No.
San Juan 27-4 Tnit 29 Blanco lesa Verde State, Féderal or Fee SF 079527
location
Unit Letter A 696 Feet From The TTQI‘th Line and 9240 Feet r'rom The East
Line of Section 26 - Townshtp o (1] Range L;T”T . NMPM, Rio Arrica County

IESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iveine of Authorized Transporter of Cil |
_.

El Paso Naturel Gas Cormany

or Condensate ] Address (Give address to which approved copy of this form ts to be sent)

Box 99C, Farmington, lew Mexico ST7hOL

Ncme oi Authorized Transgorter of Casinghead Ges ¢

Northwest Pipeline Corworation

cr Dry GGSX: i Address (Give address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, Hew Mexico 874CJ

if well produces ofl cr liquids, .rUn“ ; Sec. TTwp. :P.qe. Is gas aciually connected? IWhen
7ive location of tarks. : A ; 264 27N : l',w t
"this production is commingled with that from any other lease or pool, give commingling order number: *
JOMPLETION DATA
I Ol Well : Gas Well :Naw Well : ‘Workover : Deepen ; Plug EBack ; Same Res'y, : Diff. Res'v.

Designate Type of Completion — (X)

1 ]

1 L

i 1 |

by

i
L

]
L

Date Spudded

.
Date Compl. Ready to Prod. Total Depth P.B.T.D.

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

Name of Producing Formatian Top O!l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE CEPTH SET SACKS CEMENT

|
J

1 i

'EST DATA AND REQUEST FOR ALLOWABLE

NI, WELL

(Test must be after recovery of toral volume of load oil and must be equal 1o or exceed top allcwe
able for this depth or be for full 24 hours)

Date First New Oil Rur To Tonks

Cate of Test Producing Methed (Flow, pump, gas lift, etc.)

~ength of Test Tublng Pressure Casing Pressure Chokofg‘t}i ’
£l
s R
Lctual Prod. During Test Otl-Bbls. Water - Bbls. Gap - MCF
. - 7
. —re FRgNR] bx-‘*’;‘i"\./

iAS WELL

A L R

Actual Prod. Tost-MCF/D

Length of Test Bbla., Condenaate/MMCF

a

' Gr‘cnri of Cmg'fqu3

Testing Method (pitot, back pr.)

Tubing Pressure (shnt-in ) Casing Pressure (Ghnt-in) Choke Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the 0Oil Conservation
ommiasion hive been complied with and that the information given
bove is true and complete to the best of my knowledge and beliel,

OIL CONSERVATION COMMISSION

R
APPROVED b . v —1 19
oy original Signed by 4. R- Kendrick
TITLE PRETROLEUM ENGINEZE prap _NO-—3

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

5 G BAISCE ) .
1f this Is a request for sllowable for a newly drilled or deepene

well, this form muat be sccompsanied by & tabulstion of the devietion

Signatur
(e * tests taken on the well in accordance with RULE 114,
: . All sections of thls form must be filled out completely for allowe
(Title) able on new and recompleted wella.
.-
"‘ji‘ Fill out only Sections I, Il lII, end VI for changes of owner,
(Date) well name or number, or transporter, of other such change of condition.

O cieta T oeap (104 pres b= fad far sarh annt tn multiply




