DISTHRIHUT IOM

NEW MEIXICO OIL COMSTRVATION COGMMISSION

» REQUEST FOR ALLOWABLE

z ANHD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ANTA FT

LAND OF FICE

b—

Ot

S

G AS

TRANSIPORTER

OPERATOR

PRONATION OFFICE

Form C-104
Supersedes Ol C-104 and C-110
Lllective j-1-6% 7

i Oper;lm
vl _Yoso I~twral (Gas Company
Address

)90, Frrominzton, lew

hox 9
bRctnon(sT or f-rn—ng (t'bech proper box )}

New We!l
J

Change in Ownv_-rshlp[:]

Other (Flease explain)
Chanqge in Transporter of:

o 0

Casinghead Gas D

Dty Gas [X_j

Condensate D

Recompletion:

If change of ownership give name

and aeddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Neme well No.; Pool Name, Irncivding Formation Kind of LLease

{.ease No.

Fee

Wast

Sen Juan 27-L Unit 1L-x Blanco lMesa Verde State, Federal or Fie
L.ozation
~Z
Unit Letter L H lL'UO Feet FFrom The S:)uth L.ine and 1190 Feet rrom The
Line of Saction 18 . Township 271? Range L‘-T.‘I . NMPM,

Rio Arrive County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of J4i [ ) or Concensate Y

El Peso

Y .
Mztural

Gas Comyeany

Address (Give address to which approved copy of this form s to te sent)

Box 990, Farmington, IHew Mexico

37401

Neme o Authorized Transconter of Castingnead Gas or Dty Gas XT

© Addreoss (Give address to which approved copy of th:s form is (o be seat)

Torthwest Pipeline Corporation 50). Airport Drive, Farmington, liew Mexico S7LOY
- T s T T ~tua Lo T Wh
1 well produces cil or Hgulds, . Unit ' aec.n 'Twp. \ P.?e. Is gas astuclly connected?  When
qive locatton of tarks. v L v 1o 27N h‘] I
i 4 H i L

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

L COMPLETION DATA

: Otl Well : Gas Wwell I'New well | Workover T"Deepen
Dcesignate Type of Completion — (X) X | X X X
1

I Plug Back

' Same Hes'v.' Diff, Res'v.
' |
' 0
A 1

1 ! : L
Date Spudded Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Elevations (UF, RK8, RT, GR, etc.;, |Name of Producing Formatlon Top Oil/Ges Pay

Tubing Cepth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMEMT

| ! i

TEST DATA AND REQUEST FOR ALLOWABLE

able for thix depth or be jor full 24 Acurs)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WEILL

Date Firs: New Otl Run To Taonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Choke l?: ‘,.ij » i

Length of Test Tubing Pressute Caaing Pressure

Actual Prod. During Test Otl-Bble. Water- Bbla. Gas MCFDEC 4. 1973 }
' OiL CON. COM.

GAS WELL DIST.. 3

Actua] Frod. Test-MCF/D Length of Tent Bbls, Condensate/MMCF Gravity of densate

Testing Methad (pitot, back pr.) Tubing Pressure { Shut-in } Casing Pressure (shnt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qi! Conservation
Commieslon have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

- -7

s T

(Signoture)

(Title}

Gt
Tow
v

074

{Date)

OIL CONSERVATION COMMISSION

FEB 7 1974

APPROVED ,

oy___ Original Signed by A. R. Xendrick

PETROLEUM ENGINEER DIST. NO. 3

19

TITLE

This form s to be filed In complience with RUL L 1104,

If this is a request for ullowable for a newly drilled or deepened
well, this form muet be accompanled by a tabulation of the devietion
teuts taken on tha well In accordance with RULE 1114,

All sections of this form must ba {liled out completely for allow
eble on new and recompleted welle.

Fill out only Secticne I, II. III, end V1 for changes of owner,
well name or number, or iransporter of othsr such change aof coadttion.

O o inerba T mea (CLIDA mecet b= flad far aerh nanl in multlply




