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A R o NEW MUXIC.O OIL COMSERVATION COMUSSION Fotm C-104
e REQUEST FOU ALLLOWABLLE &muuh»uMCJuumdoyﬁ/
FILL—.. I D AHID fttective 141-19
U.5.6G.S g .
Bcd i S RS U B AUTHORIZATION TO TRANLSPORT OIL AND NATURAL GAS
LAND OFFICC
o1
TRANSPORTEK HNE e S——
G AS
OCPCRATON ]
PROMATION OF FICE
O P— ¢ e e
Operutor
|1 _JYaso lintural Gos Company
Address
o 22 000, Toriington, Ny Moxieo B7LOL
eason(s) fcr I-Img ((.hech proper box) Other (’tease caplain)
New We'l D Chunge tn Transporter of:
Recomplelion [:] [o]})] D Dty Gas [Xj
Change In Ownership Casinghead Gas D Condensate L_]

1f change of ownership give nome
and address of previous owner

L DESCRIPTION OF WELL AND LEASE

r
Lease Nome wall No.

Sen Juan 27-k Unit 7

Pooi Name, Incieding Formation

Basin Dakota

¥ind of LLease Leuse No.

s¥ 020663

Stat p
tate, F}fdeul ¢t Fee

Location

N .99

Unit Letter

Feet From The S‘Duth Line and

1700 Vest

Feet Frem The

Line ¢f Seation 9 Tovmshtp 2711" Flanne )4” . NLIPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF GlL AND NATURAL GAS

$ev . ¥
or Condensate ]

HIE S

l"l\';:x.'.e of Authcorized Traasporot

Address (Give address to wkich approved copy of this form is to Le sent)

37Lol

tf well produces ofl cr lMquuds, i l )
give location of tarks. ! i ' 9 : 27N ' Lﬂn]
i s

i

El Paso Waoturel Ges Comoony iBox 9390, Farmingiton, ifew iexico
Neme oi Authorinad Transgorter of Casingasad Gas { cr Dry Guas K_‘. TAdiress ,'—(,u-c address to which approved copy of this form ts to be sent)
. . . . . “ . -y . I'e ,
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87k03
: Uit Sec, T Twp. ]Rqe. Is gas actuaily connected? T\‘.’hen

If this producticn is commingled with that from any other lease or pool,

., COMPLETICN DATA

give comningling order number:

fou Well :C'zs well :New well ! Workover | Despen TPlag Back @ Same Res'v.' Uiff, Hes'y.
M “ mnl 1 { i ' i ! 1
Designate Type of Completion —~ (X) , H L | ' I '
i ! s 1 1 i
ticte Spudided Daie Compi, Fready 1o Prod. Tota! Lepth P.B.T.D.
»
Elevatlons (DF, RKE, RT, GR, etc., Namz of Preducing Formatton Top O /Gas Pay Tubting Depth
Perforations Depth Casing Shoe
TUBING, CASIHNG, ARD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZEZ DEPTH 8¢ SACKS CEMIMTY
i N
- | - j

TEST DATA AND REQUEST FOR ALLOVWABLE

OIL VELL

(Test must be after recovery of total volume of load oil and rust be equal to or exceed top allow
able for this depth or be Jor

1
U

24 hours)

Date First Hew Cil Run To Tcenks Caote of Test

Producing Method (Flow, pump, gas liji, etc,)

f.enqth of Test Tuebing Fressure

Casing Pressue Choke Stze

Actual Prod, Curing Test Cil-Btla.

Water«Ebls, Gas - MCF

GAS WELL

Acival Prod. Test-MZF/D Length of Tent

Bbls, Condenaate/NMMCF Gravity of Condenacte

Tesitng Methed (pitot, back pr.) Tukeing Proaau:o((,‘hut—in)

Caaing Psessure { Shut-in)

N

CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulstions of the Oil Conspcrvntion

Commission hrve been complied with and that the Information given
above is true end complete to the best of wy knowledge and belief.

Co o RPN
LRt e iy (Signature)
= A (Tule)
AR |
T waie)

{

ou.CONSERVATab“FoQ§E3ﬁ»r/]

T J—

APPROVED FEB 7

Original Signed by A. R. Xendrick

BY
Ny, @

Fasacumil aewalinail DS

TITLE

This form s to be filed In complience with pRuLE 1104,

1f this is & request for allowable for & nowly dritted or dnapened
well, this form rmust he sccompenied by a tabulation of tae atviaticn
tosts tiken on tha vell in eccordancte with nULE 111,

211 sact.one of this forra must ba fliled out complatsly {or ellows
able v neaw and recompietud walle,

i1l out only Sectivws I, 11, 11, and Y1 for chengea of owner,
well neme of numocs, or trensperted vt other such change of cuaditien,
tn muttiply

- Che ™ ene IO et Lo Bt fap perh rant



