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NEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

\
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Form C-104 \

Supersedes Old Co)04 and\C-110

AND Citactive 1-1-69

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ogpetator

) _Paso H-tural Gos Conpany

Address

Pax 999, Mo Mexico 87401

o) : \_'_4- : ‘..,4 R3S |
Reaion(l) for r!mg {Chech proper box)

New We!l Change in Transporter of:

o (]

Casinghead Gas I l

Recompletion

Change In OwneuhlpD

Dty Gas

Condensate D

Other (Please explainy

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELI, AND ILEASFE,

t.ease Nane ell Mo, Puol Name, Incicding Formation Kind of Lease Lecse No.
Szn Juan 27-5 Unit 15 Tapacito P. C. ¥ Stoyp, Federal or Fee B-290-19
lLocation
Unit Letter M H 990 Feet From The South {_lne and 990 Feet From The West
Line of Secticn 16 Township 2TN Ranqe 5w  NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nemme of Authorized Trzusporter of Sl i cr Condernsate "‘1"‘,

El Paso Neturzl Gas Compony

Azdress (Give address to which approved copy of this form is to e sent)

!Box 990, Farmington, lew lMexico 37401

Nexe oi Auther!lzed Transporter of Casingresd Gas [

Iorthwest Piveline Corporation

cr Dry Gas X s

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

| 501 Airport Drive, Farmington, New Mexico 87401

TI Unlt ,r Sec. CTwp.

T
, Rge.

27N oW

1f well produces ofl cr liguids,
qive location of tarks. '

M 16 |

Is gas actuaily connecied? : when

1

7. COMPLETION DATA

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

Tou well
Designate Type of Completion — (X)

j’ Gas well

|
1 .

TNew Veil

: Werkover TDeepen : Plug Back ' Same Kes'v,' Diff. Res'v,
[l '

Date Spudded Date Cempl. Ready to Prod.

3 1 1
Tolal Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Nams of Producing Formaticn

Top Oil/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEHNTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMEMT

1
!

L

i

TEST DATA AND REQUEST FOR ALLOWARLE
OIL WELL

(Test must be after recovery of total volume'tf load oil and must be equal to or cxceed top allow.
able for this dep:h or be for full 2¢ hours)

Dote First lNew Cll Fun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.j

Length of Teat Tubing Pressure

Casaing Pressure

Actual P:ed, During Test Cil-Bbls.

Water - Bbls. 7

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condansate/MMCF

T T arevit@ol glnd t
::_)_,a ﬁhg yn sneate

Testing Metrod (pitot, back pr.) Tubing Preaswe { Shut-in }

Choke Size

Casing Pressure (Shut-in)

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commitalon have been complied with and that the information given
above is true and complete to the bLeat of my knowledge and belief.

4 G, BRISCO

(Signature)

(Title) N

JAN 9 1974

(Date)

OIL. CONSERVATION COMMISSION

FEB 7 1974

APPROVED e

8y Original Signed by Emery C. Avn~l4
J B Tar ] ”

rivLe  TTPTRUTAMR DIST. #3

This form I8 to be filed in complisnce with RULE 1108,

If thie is @ requast for allowable for & nowly drilled or deopened
well, thie form must be accompenicd by & tebulstion of the deviation
toete tsken on the well in accordancd with RULE 111,

All sections of thia form must be filled out completely for allow
able on new and recompieted wella,

Fill out only Sections I, 11, 111, sand VI for chengss of owner,
well name or number, or transporter, or other such change of condition,

~ Ciea ™ 1l fap mrch caal in multiply

cam CLAPA mues b-




