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LAND OFFICLE

NO. OF LUPITS RECLIVED [
- —————— - - e o o wDerle o e
DISTRIBUTION
SANTA FE 1 )
FiLe J ra
U.$.G.S.

NEW MEEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104¢
Supersedes Old C+104 and C-110
Ctlective }-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL !
TRANSPORTER —_————
GAS
OPERATOR
PRONATION OFFICE
QOperator

©] Poso l-tural Gas Company

Address

Rtoson(sr or bshing (Check proper box)

New We!l
L]

Change in Owner shlpD

Recompletion

nox 990, Frrmington, Imw Mexico  87h01

Change In Tranaporter of:

ol ]

Casinghead Gos D

Dry Gas

Condensate

Other (Please explain)

X

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name v'ell No.; Pool Name, Inciuding Formation Kind of Lease J Lease No.
San Juan 27-5 Unit 77 Tapacito P C. State, F3eral or Fee $F 079391
Location
Unit Letter O H 930 Feet From The - S:)uth Line and 1650 Feet From The EaSt

8

Line of Section

Township 27H

Range

5W . Nupu, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Fcnr.e of Authorized Transporter of I T}
El Paso laturel Ges Comprany

or Condensate

Address (Give address to which approved copy of this form is to be sent)

| Box 990, Farmington, Iew Mexico 87h0L

Neme oi Authorized Ticnsgorter of Cus:nshe1d Gas {

or Dry Gas K:.

i Address ((Give address 10 which approved copy of this form i1s to be sent)

Northwest Pipeline Corporation | 501 Airport Drive, Farmington, INew Mexico 87LO:
1f well peoduces ofl or liquids, : Unit : Sec. : Twp. :Rqe. Is gas actually connected? ' When
give location of torks. : 0 : 8 JI 27N ! Sw : ,
I this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETIOX DATA
{on well T,Gas well :New well : Deepen :Pluq Back : Same Res'v. : Diff, Res'v,

Designate Type of Completion — (X} X

! Workover
]

! 1 ] 1 ' ]
1, 3 ]

Date Spudded

i L
Date Compl. Ready to Prod.

s
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tep Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIRG, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

! i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total uolume?] load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 kours)

Oll, WELL
Date Fyrst New Ofl Run To Tanks Date of Teat Producing Mathod (o { te.)
Length of Test Tubing Prossure Casing Pressure ;f IAY- %09 BB Chokl Size

)

Actual Prod, During Teat Otl-Btls. Water- Bbls. : e 4 arEQas. ¥CF
3 N i
E 3L S :
AR ARNER W T ’
. S Y
GAS WELL N

Actual Prod. Test-NMCF/D

Length of Test

Bbls, Concdensate/MMCF  ~=-- Gravity of Condensate

Testing Metkod (pitot, back pr.)

Tubing Pressure { shut-{n}

Casing Fresaure (Shut—ib) Choke Sixe

CERTIFICATE OF COMPLIAKC

I hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

E

gulations of the Oil Conservation
th and thet the Information given
best of my knowledge and beliel.

“o S e
C (Signature)
S IR (Title)
J;\T\I oL
(hate)

OiIL CONSERVATION COMMISSION

FEB 7 W74 |

19 ————

APPROVED
BY Qriginal Signed by A. R. Kendrick
TITLE PETROLEUM ENGINEER DIST. NO. 3

This form Is to be filed In complience with RULE 1104,

If this is & request for allowstle for & newly drliled or deapenod
well, this form must be eccompenicd by a tabulation of the doviation
tosts taken on the well in &ccordsnce wilh AULE 111,

All sections of this form must be filled out completely for allows
able on new ead recompleted wells.

Fill out only Sections [, 11, 1lI, and VI for changea of owner,
well name or numbicr, or transporiern or other such change of coadltion.

#tad {nr mark mant ia naultiply

L T AU KALIEE. ThL S S




