%0. OF COPire ACCCiveD * ) ’ \
DISTRIBUTION |
SANTATE T / NEW MEXICO OIL CONSERVATION COMMISSION \ Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE / /] AND Eltective |-}-6%
u.s.C. 3. AUTHORIZATION TO TRANSPORT OIL A
- N
AT D NATURAL GAS
el
TRANSPORTER »——E’L /
GAs |/
OPERATOR '
.] prorATION OFFiCE !
Operator
E) Paso ]iotural Cos Company
Address
Box 9';40_,_ Formington, New Mexico 87401 :
eason(s) for #:ling (Check proper box) Other (Please explain)
New We!l Chanqge In Tronsporter of:
Recompletion D on D Dry Gas @
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and sddress of previous owner
- DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Inciuding Fermatton Kind of Lease Leass No.
San Juan 27-5 Unit 3 Blanco Mesa Verde State,(Federal or Fee SF 079392
Location -
Unit Letter M : 990 Feet From The SOUth Line and 990 Feet r'rom The WeSt
Line of Section 17 Township 27 N Range SW » NMPM, RlO Arr lba County
- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Ncre of Authorized Traasporter of Tl ] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
El Paso Netural Ges Company !Box 99C, Farmington, lNew Mexico 87h0Ol
Neme oi Autherized Transporter of Casinghead Gas [ or Dry Gasx___. i Address ((yive address to which approved copy of this form is to be sent)
Northwest Pipeline Corvoration | 501 Airport Drive, Farmington, New Mexico 87401
TUnit | Sec. T Twp. "Rqe. Is 3as actuaily connected? When
1f well produces cil or liquids [ ! ' ' ) [
qQive locotion of tarks. ) ' M : 17 ; 27 ' 5 . !
it i A
If this production is commingled with that from eny other lease or pool, give commingling order number: *
- COMPLETION DATA
. ‘o1l Well :Gas Wwell :Now Well | Workover | Deepen T'Plug Back ' Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) : \ ) Vo ' ' X '
] 1 s L A
Date Spudsed Date Compl. Ready to Prod. Total Depth P.B.,T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT
|
| ! 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
Oll. WELL able for thia dep:h or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Mathed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure 1t T
= &7 \
/ N W
Actual Prod. During Test Cl1}-Bbls. Water - Bbils, A
GAS WELL cond C{i
Actual Prod., Test- MCF/D Leangth of Teat Bbls. Condensate/MMCF G t . t
; N Ger
Teating Metrod (pitot, bock pr.) Tubing Pressure (shnt-in) Casing Fressure (shnt-in) Choke SII¢
. CERTIFICATE OF COMPLIANCE » OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. || BY Orioinal Siomed bv Pmerv 0. Arnnld
TiTLE __SUPERVISOR DIST. #3
Thie form is to be filed in compliance with RULE 1104,
SNSRI BRUSCO If this is a request for aliowable for a newly drilled or deopened
(Signature) well, this form must be sccompenied by a tebulation of the daviation
teste taken on the well In accordance with nuLE t11,
- . All soctions of this form must be fliled out completely for allow-
(Title) sble on new and recompletud wells.
JAN 9 1974 Fill out only Sections I, 1I. lII, and VI {or changes of owner,
(Date) well name or number, or transporter, or other such change of coadition.
E nsrata T g LIS moes b Sitad {ar aarh nan) ia multiply




