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NEW MEXICO O CONSE RVATION COMMMISSION
REQUEST roR

s
Porm € -104

Supersedes Old €104 and C-110
Effective 1-]1-¢9

ALLOWABLE
AHD

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

.| rrostaTion OFFice |
Operator
2] Taso [mtursl Gos Company
Address
Nov 02‘0 L‘ 3 I’"” 1"*t0'1 Trew lioxd co 8r 1
"3 _ SACELNE LA R ‘Ol
Rcfumn( )To, ing (€ heck proper boz) \~—'{'

New We!l Chonqe i Tranaporter of:

o1t E’J
Castngheadq Gy D

]

y ==
Chanqe in Ownersh)rl '

Recompletion

Dry Gas

Condensate [;] i

Other (F'lease explain)

X

If chanze of ownership give name
end eddress of previous owner

[. DESCRIPTION OF WEIL AND LLEASE

Lense Neme l “ell No.\ §r¢o] Naae, Ircluding Formation Kind of Lease Ledce No.
San Juan 27-5 init | J—l»2 Blanco Mesa Verde State, Federal cr Fee S*F 0791}03
[.ocation
Unitl Letter M ; 900 Feet From T4 South Line and 900 Feet From The Vest
Line of Saction 22 Township ?7:17 Range Sw NLIPI Rio Arriba County
. DESIGNATION OF
] Neme of Authcrized Lran i Address (Give address to which approved copy of this form is to be sent)
~ T . v ‘
L __ El Paso M= Box 990, Ferminston, New iexico 37001
Neme of Autherized ; Address (Give address to which approved copy of thts form 1s to be sent)
T4 hoe e :“) ~oorati - Mo Dehin-
Tiorthwest Piveline Corporation | 501 Airport Drive, Farmington, Hew lMexico 5740
Unn Sec. | TgoT T > Whe
1f well produces ofl er liquids, ! ' Twp. 'Ege. Is gas cctuglly conrected? , When
qive locoticn of tarks. M ‘l 22 278, 59 1
1 i
—_— N 1
If this production is commingled with that from eny other lease or pool, give commingling order number: .
. COMPLETION DATA R
L Ot el TG BRSO TR RO - 1 T ace T TRES v
. . . 1 as Well New Well Workover Deepen Plug Back ' Same Hes'v, ' Diff, Res'v.
Designate Type of Completion — (X) | ! ! ' ' [ ! :
L ) [ ' 1 N
Date Spuged Date Corrpl. Feaay to prod. bro Septn ] PETD.
Elevations (DF, RKB, RT, CR, ete., Naa.e of Produy ’”"Q Formation T Gi,/Gas pay Tubing Depth
Pe:foraticrs Depth Casing Shoe
TU_{”\NG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & Tuping sizE DEPTH SET SACKS CEMENT
———
l 1 i
- TEST DATA AND REQUEST FOR ALLGYABLE (Test raust be after recovery of total uolunc n’ log#“ia&a' riust be equal to or exceed top aliow-
O1f, Wit able for this depth or be for full 24 hours) -
Cate First New Cii Run To Tanks Cate of Test Producing Method (F Lou,,/p(;ﬁlp, gos Il/f. t’t}_}b
Length of Tost Tublng Preasure Casing Pressure * Choke Stz
Actual Pro2, During Test Otl-3bis. Watar- Hols. Gaa - MCF
L OM.
3 //
GAS WELL Rt
Actua! Pred, Test-MCF/D Length of Test Bble. Condensate,/MMCF Gtavity of Condenscte
————— -
Testing Nstred (pitot, back pr.) Tuking Pressure (Shut—in) Casing Frossure (Shut—iﬂ) Choke Size

. CERTIFICATE OF CONPLIANCE

1 hereby certify lhn( the rules and regulations of the Oj) Conservation
Commisslon huve been complied with and thet the inferms

tion given
above is truo and comgplete to the best of ny knowledge 2

nd belief,

St
(Signature )
. ) (Title) T
({)ate) -

OlL CONSERVATION CCMMISSION

FEE 7 1974
APPROVED , 19 -
oy Original Signed by A. R. Kendrick
PETAGLEUN X Y Oz
TITLE

This form is to be [iled In ¢

1f this i3 £ request for ellowstle for & newly drilled or deapenod
well, this form rust ba eccowmponied by & tabulation of the devlation
tarts taxen on the well Jn accenience with RuUL K t1l.

omplisnce with RULE 1104,

All sectionr of thie form munt be filled out completaly for allow-
sble on new end recomplated wells,

Fill out only Socticns I, 15, 1il, end VI for changen of owner,
well neme or pumber, or treasporteq or other such chenge of coadition,
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