O ODF 0PI S REaLivED 5
o DISTILI LT l_()Au— I . o~y <
-s_;;;;_A-'-‘r: el Gl B NEW M(;Xl(;() ot C‘?N WRVATION COMMISSION Furm C-104
. REQUEST FOR ALLOWABLE Supersedes Old =104 und C-110
FILE = AMD Cllective J )09
Y.3.0.3: AUTHORIZATION TO TRANSPORT OIL A
S B Y
LAND OFFICC L AND NATURAL GAS
-
TRANSPORTER —9“:- e e
GAS
OPCRATOR
I. PRORATION OF FICE
Opezalor
El Poso il-tural Gos Company
Address
Rox 990, Frrmington, New Mexico  87LOL
Reason(s) for Tl.ng (Chech proper box) Other (Please explainy
New Ve!l D Change in Transporter of:
Recomptetion D o1l D Dry Gas [X:I
Change in Ownershlr-D Casinghead Gas D Condensate
I{ change of ownership give name
and sddress of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Name ‘'ell Ne.; Pool Naa.e, Inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 30 Blanco Mesa Verde State, Fedgral or Fee M 079394
Location
Unit Letler A H llho Feet From The North Line and 800 Feet 'tom The East
Line of Section 21° Townshtp 27N Range 5“] » NMMPM, Rio Arriba County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Ncrme of Autherized Trzasporter of CGil 7 or Condensate Y} Address (Give address to which approved copy of this form is to be sent)
El Paso Hatural Gas Company !Box 990, Farmington, MNew Mexico 37L0OL
Neme oi Authorized Transporter of Castnghead Gas ) or Dry Gasz:, i Address (Give address to whaich approved copy of this form is 10 be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, Iiew Mexico 87403
1f well produces ofl or liquids, : Unit : Sec, 3T‘wp. :P,qe. Is 3as actuaily connected? ; when
Qive location of tcerks. : A : 21 I. 27N ' 5w :
1f this production is commingled with that from any other lease or pool, give commingling order number: '
'. COMPLETION DATA
VoLl Well :Gas Welj I’New well TWorkover | Deepen :Pluq Back ' Same Res’v. Diff. Hes‘v,
. , . - ¥ t ] i ]
Designate Type of Completion — (X) : ' : X X X X X
1 1 Il i 1
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Tep OL1/Gas Nay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

)
1 1 j

TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volumerof load oil and must be equal to or exceed top cllows
Ol VELL oble for this dep:h or be for full 24 kours)

Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, \m

Length of Test " "7 7| Tubing Pressure Casing pressure RLbFC‘::‘ Exu \

Actual Prod, During Test Oil=Bbls. Water - Bbls, @‘
N (BT%R ]

oL CON Ccof

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Q{y Cond.naqu
Testing Metrod (pitot, back pr.) Tubing Pnaeuro(mmt-in) Castng Pressute (Shnt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OiIL CONSERVATION COMMISSION
I hereby cer(i{y.('hat the rulea and regulations of the Oil Conservation APPROVED FEB - o 19—
Commission huve been complied with and thet the information given 3 opd
above ig true and complete to the best of my knowledge &nd belief, 8y Orlgmal Signed by 4. Llﬁndz:ic.k_—_

PETROLEUM ENGI
TITLE NERR DIST. NO. 3

TR e This form ia to be [iled in complisnce with RULE 1104,
s L u;\ib\.o

SEUREN R If this i{s & request for alloweble for & newly drilled or deopened
. (Signature) well, thls form must be accompanied by a tsbulation of the davistion
SIER R tosts tsken on the well In accordance with RULE 111,

All sections of thlis form must be fillod out completely for allow=

JAN 1 0 *]974 (Tisle) N able on new aad recompletad weolls,

Fill out only Sections I, II, 111, end VI for changes of owner,
{Date ) well name or number, or trunsporter, or cthor such change of condition.

- cta T mme U104 meemt & e Nl (ny aerh nAnt in mulllnly




