%0. OF COPICS MEcCTivED 5 ¢
DISTRIBUTION
SANTAFE l NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLOWABLE Supersedes 014 (:-104 and CA10
FILE { — AND Effective Jo}-¢5
u.s.6.3. AUTHORIZATION TO TRANSPORT OIL A
CanD orTicE OIL AND NATURAL GAS
TRANSPORTER ot
GAS
OPERATOR i
1] pronraTiON OFFICE '
Operator
El Paso ictural Gas Company
Address
Rox 9«5%0, ~rrmington, MNew Mexico 87401
eason(s) tor {-ling (Check proper box) Other (Please explainy
New We!l D Changqe In Tranaporter of:
Recompletion D o1l D Dry Gas @
Change in Ownenhu\D Casinghead Gas D Condensate D
I change of ownership give name
and address of previous owner
. DESCRIPTION OF WELI AND LEASFE
{_ease Name “ell No.; Pool Name, Irc!uding Formatton Kind of Lease Lease No.
San Juan 27-5 Unit 70 | Blanco Mesa Verde State(Federa) or Fee SH 079391
Location
Unit Letter G H 1650 Feet From The North Line and 1850 Feet rrom The EaSt
Line of Section 8 Township 27N Range SW . NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Nare of Authorized Trznsporter of Cil or Condernsate ) Address (Give address to which approved copy of this form is to be sent)
El Paso Netural Gas Cormany Box 990, Farmington, New Mexicos 87h0l
Ncme of Authorized Transrorter of Casingnead Gas {_j or Dry Gas {T i Address {Give address to whick approved copy of thts form is to be sent)
Northvest Piveline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
I well produces oll or liquids, IrUnu : Sec. 1' Twp. :Rqe. Is gas actually connected ? ; When
i ks, ! ! ! I
qgive location of tarks ! G ! 8 X 27 : 5 .
If this production is comminglied with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
] . fou Wwell :Gas well :New well :Workover : Deepen : Plug Back : Same Res'\'.:let. Res'v,
Designate Type of Completion — (X) : , ' X ' . ' X
14 e Y e
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. :
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep OU/Gas Pay Tubing Cepth
Perforations ’ Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
1 | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
DIL. WELL able for this dep:h or be for full 2¢ hours)
Date First New Cil Run To Tanks Date of Test Producing Method L& ‘m i\ 3 lifs, etc.)
Length of Test Tubing Pressure Caaing Pu[u-rKLUL‘* LV \chok- Size
Actual Prod. During Test Ctl-Bbls. Wmn-Bbt JAN 94 1974 as - MCF
: ‘\8\1_' CON. TOM:
5AS WELL piST. 3
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate Gravity of Condensate
Testing Method (pitot, back pr.) Tudbing Pressure (‘shng-in ) Caaing Pressure (Shnt-ln) Choke Size
'ERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
hereby certify that the rules and regulations of the Oil Conservation || APPROVED FEB ? 1Q7i ' 19
ommission have been complied with and that the Information given . s A. R. Rendri
>ove s true and complete to the best of my knowledge and belief. BY Origlna‘l Slgned by drick

+iTLe __ PETROLEUM ENGINEER DIST. NO. 3

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepenad
(Signature) well, this form must be accompsanied by a tabuletion of the devistion
tests taken on the well in accordance with RULE 1114,

All sections of this form must be {illed out completely for allows

(Tisle) able on new and recompleted wells.
JAN 2 2 IQ74 Fill out only Soctiona I, II, 1II, snd VI for changes of owner,
B (Date) well name or number, or trunsporter, or other such change of coadition.

Fonncera T emp C".O‘ meret b Hiad lﬁ' oaarh nan! in mulllDlY




