MO OF COFINS KECEIvED <

DISTHID U ION

SARTA L é""—‘“‘ --—, NEW MEXICO Ol COMSERVATION COMMISSION Fuem C-104 : /

v:‘ e RLQU[_ST [OR Al-LOWABLE Supersedes Old 104 and C-110
e N AMD Ellactive 1-1-65
U.5.G.5.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIt
TRANSPORTER | — ——
GAS
OPERATOR
PRORATION OFFICE
Opesator

Bl Paso li~tural (as Company

Address
"%og{_‘) 0, Frrmington, eu Mexico  87hOL
m) or bling (Check proper tor) Other (Flease explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gos [X]
Change In OwnetsMrD Casinghead Gas D Cordensate D

If change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LLEASE

{.ease Name ‘#eil No.; Fouol Name, Inciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 38 Tzpacito P. C. SOfte, Fus ral or Fee E-290-3¢
Locatfon ]
Unit Letter G H 1580 Feet From The North Line and 2125 Feet Fr.om The East
Line of Section 16 Township 27N Range 5w » NMPM, RiO Arriba County

~. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'c:r.e of Authonized Trauspourter of Cii or Condensate Y} | Address (Give address to whichk approved copy of this form is to be sent)
El Paso Hatural Gos Company !Box 990, Fermington, New Mexico 87401
Ncme oi Authorized Transporter of Czsingnead Gas ) or Dry Gas X7 i Address ((;ive address to which approved copy of this form 1s to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
1f well produces ot or liqutds, : Unit , Sec. 3 Twp. TP.qe. Is 3as actually connecled? | when
qive location of tarks. ot G ! 16 ; 27N' 5‘41 i
1 i 2 "

1f this production is commingled with that from any other lease cr poocl, give commingling order number:

. COMPLETION DATA

YOIl vell T'Gas well  TNew well ! Workever | Deepen TPlug Back ' Same Res'v.! Di{f, Res’y,
Designate Type of Completion — (X) ! ' ! ! ! ' !
8 yp P < : ' ! [ ' ] ' '
1 i A 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Namz of Producing Formation Top OL1/Gas Pay Tubling Depth
Perforations . Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! .
Il ] i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume*bf load oil and must be equal to or exceed top allows
O11. WELL able for this dep:h or be for full 24 hours) TS
[ Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, g#fs t“ -
Length of Teat Tubing Presaure Casing Pressure Choke Stze ‘E
Al
Actual Prod, During Test Otl-Bbls. Water - Bbls. G T 4d

o ;QN' COw:
' pisT. 3

GAS WELL _ —————————. iy
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF m of Condensate
Testing Method (pitot, back pr.} Tubing Pressure (Ghnt-in ) Coaing Presaure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

. APEROVED FEB 7 1974 .

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given L. .

above is true and complete to the best of my knowledge and beliel. BY 01'1.311181 S ed b .

PETROLEUM ENGINEER DIST. KO. 3

TITLE

This form I8 to be filed In compliance with RULE 1104,
A G, BRISC(" If thie is 8 request for sllowable for a newly drilled or deopenod

s s e o

(Signature) well, this form must be sccompanled by a tabuletion of the dovintion
SN 0 toste taken on the well in accordance with rRuUL 111,
— ; - All sectionn of this foria must be filled out complotely for sllows
(Title) able on new end recomplotud wella,
JAN 1 (5 X974 Fill out cnly Sectivns I, 11, IIl, end VI for changes of owner,
(Date) well name or number, or tranaporter, or other such change of conditicen,

.~ cin T eam (V04 muims b - 14 (A aark nant inomultioly




