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NEW MEXICO OfL. CONSERVATION COMMISSION
REQULST FOR ALLOWABLE

Torm C-1 04 /
Supersedes Old €104 and C<110
Lllactive }-}-6%

AND

AUTHORIZATION TO TRAMSPORT OIL. AND NATURAL GAS

>()pom|m

%) Paso MN-~tural Gas Company

Address

Nox 0 ~rmin“ton, MNow Mexico 8 Lol
23 —

Rcoso?(}TTJn -lmg (Check proper box)

New Wo!l
]

Change in Owner:her

Change in Transporter of:

ot (]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

X

If change of ownership give name
and eddress of previous owner

l. DESCRIPTION OF WELL AND LEASE

Lease Name “ell Ne.: Poel Name, Irncliudiag Formation Kind of [_ease fLease Mo.
San Juan 27"5 Unit l )'"3 Tapac ito P C. State, Fed\;ml or Fee %;1 0791“92-‘3
I_ocation
Unit Letter M 1000 Feet I"'tom The South Line and 990 Feet 7rom The West
Line of Secticn Qh Township 273? Range 5“] » NMPM, Rio Arribe County

~ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

<

Ncime of Authorized Trausporter of Sl 077 or Conder.sate X

E1l Paso ilatural Gas Company

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

'Box 990, Farmington, New lMexico 87hOL

Neme of Authorized Trensyporter of Casingnead Gas |

Northwest Piveline Corporation

cr Oty Gas XT

i Address (Guve address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, lNew Mexico 57401

1f well produces otl or Jiguids TUr.u ; Sec. ETwp. :F’.qe. Is gas actually connected?  When

! 3uids,
give locaticn of tarks. 1 M : 2)4 ; 270 5T ! 4

i s

If this production is commingled with that from any other lease or pool, give commingling order number: '

“ COMPLETION DATA
Ol Well :Gus Well :New Well TWorkover T Deepen TPlug Back ' Same Res’'v.' Diif, Res'v,
] I H ]

T
Designate Type of Completion — (X) X
X

y
1

t ' ' [ t [
y - L 1

1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O!/Gas fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{
!

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume%f load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tancs Date of Test

L.ength of Tes! Tubing Pressure Casing Prcuau:e[ R Chokisut
3ol > Aeeedrr :
Actual Prod, During Test Otl-Bbls. Water - Sbls. I St £ 7 tjf QaneMCF
\ O\l oM
3 A=A =4

GAS WELL

Actual Prod, Teat- MCF/D L.ength of Teat

—
Bbls. Ccndensate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.} Tubing Pressuro (Ghnt-in)

Casing Preraure ( Shut~in) Choke Stxe

. CERTIFICATL OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and thet the information glven
above is true end complets to the best of my knowledge and belief.

(Signature)

(Title)

(lrate)

OlL. CONSERVATION COMMISSION

apProven —_ FEB 7 1974 1

Original Signed by A. R. Kendrick
PETROLEUM ENGINEREE LIST.

BY

¥O 3
TITLE AR

This form is to be fited In compllance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accomprnled by a tabuletion of the deviation
tosts taken on the woll in accordance with RULE 111,

All sections of this forra must be filicd out completely for ellows
able on new snd recompleted welle,

Fill out only Secticne I, II, 1II, and VI for changes of cwrer,
well name or number, or tinnaportes, of othor such change of cendition.
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