N0, 0OF (OPIL S R LivED 5

T osvmmuion || i’

sA;‘;T;—E ' NCwW M[;?(!CO Oll. CONSERVATION COMMISSION foim C-104
SAM .. = REQUCST FOR ALLOWABLC Supersedes Old Co104 and £-1106

FiLc — AND Effective 1-1-6%

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL

YT AND NATURAL GAS
-

TRANSPORTER ~9I—‘—-—

GAS
OPERATOR {
.| vronavion orrice
Opetator
®] _Faso N-twural (jas Company
Address
Nox 900, F-rmington, low lexico  87HOL

Reason(s) for i-ring (Chech proper box) Ciher (Please explain)

Neow We'l Change in Transporter of:

Recompletion C] Ol D Dry Gas E

Chonge In OwneuhxpD Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

l. BESCRIPTION OF WELL AND LEASE

{ Lease Name well No.; Fool Nuame, Inciuding Formation Xind of Leaso Lease No.
Soan Juan 27-5 Unit 76 So. Blanco P. C. State, Fegeral or Fee le 079391
Location
Unit Letter A : 1190  Feet From The North Line and 1190 Feet From The Fast
Line of Sectton [ Township 27N ] Range 5W . NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
rNcrr.e of Autherized Trausporter of Cil T 7] or Condensate X} | Address (Give address to which approved copy of this form is to be sent)
El Paso lztural Gas Company | Box 990, Farmington, Iicw Mexico 87hol
NcTe of Autherized Transporter of Casingnzad Gas [} or Dry Gas {7 i Address [fyive address to which approved copy of this form is to te sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87h01
TUnit | Sec. T Twp. TRge. Is 3as actualily ccnnecied? when
1f well produces ofl or liquids, T ' ' i '
give locatien of tanks. A : 7 ' 27N [ 5‘w ]
i g 2 4

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

' COMPLETION DATA
fou veli :Gcs Wweli Y‘New well [ Workover T Deepen TPlug Back ' Same Res’v.' Diff. Hes'v,
. : ' ' ] [ '
Designate Type of Completion — (X) ; X . , X ' . !
1 . 1 i 1
Date Spudded Date Comp!l., Ready tc Prod. Total Depth P.B.7T.D.
Elevations (DF, RKR, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

' L i

l pe

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral velux
able for this depth or be for full 24 ho

must be equal to ¢* exceed top allowe

011, WELL N
Date Fitet New Oil Run To Tonks Date of Test Producirg Method (Jflo rbiaf dift, JI\D\
Length of Test Tubing Presauwre Casing Pressuto P . Choke Size

JA¥ g 974
N /
Actusl Prod, During Tes! Otl-Bbla. Water - Bbls. O". CON CH&IG}«.-&}.CF
N b 'g'/l

DIST
- 7

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis, Condensate/MMCF . Gravity of Condensate
Testing Method (pitot, back pr.) Tubing P:u-uxo(shut-in) Casing Pressure (shnt-in) Chcke Size

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

' APPROVED FEB 7 1974 T JE—

I hereby certify that the rulen and regulations of the Oil Conservation
Commigsion huve been complied with and that the information given
above is true and complete to the best of my knowlcdge and belief. BY

TiTLE ___ PETROLETM ENGINEER DIST. KO. 3

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

N N T ) I1f this e & tequest for alloweble for & newly drilled or doapened
(Signature) well, thls form muat be accompenlied by a tabuleticn of the doviation

R tosts taken cn the well In accotcance with nuLE 110,
- - All soctions of this forma must be filled out completely for allowe

0 (Tisle) able on new end recompleted wells.

JAN 2 “ 1974 Fill out only Sections I, 1I, III, end VI for changes of owner,
(Date) well name or number, or transporter or othor suc h change of condition.
v T cam CLARA s b o flad far asch mand dn multiply

Original Signed by A. R. Kendrick

r




