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DF COFIET Afs0ivat

PO UTY 1ON

NEW MEXICO OIL. CONSERVATION COMMMESSION Fbem C-104

s Fe o ST [0 .
| SANTA L —— REQUEST FOR ALLLOWABLE Supersedes Ol €104 and C-TT0
__l_lLf_ ! AMND Lltective 1-1-65
Us.GS. -] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAHND OFFICT
o !
TRANSPORTER p---- ——
G AS
OFrCANATOR
PRONRATION OF1ICL
Operator
EL Peso Iimtural Gaos Company
Address
Pox 990, Formington, liow Mexico  87WOL
Rcoson(s) or biling (Chech praper box) Other (Please eaplain)
New We!l D Change in Transporter of:
Recompletion D o1l D Dty Gas {X:'
Change In OwnershlpD Casinghead Gas D Condensnote

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

DESCRIPTION OF VELLL AND LLEA

Lease Name

SE

well No.. Poo. Manme, Incleding Formation

69 Blanco Mesa Verde

¥ind of Leases

Slalc( Federa) cr Fee

Lease No.

SK 079391

San Juan 27-5 Unit

Location
Unit Letter A 1090 Feet From The NOrth Line und 990 Feet r'rom The EaSt
Line of Section 7 Township 27N Range SW « NMPM, RIO Arriba County

DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS

rNcl.-.e of Authorized Trzusposter of S1l T cr Condensate |

Address (Give address to which approved copy of this form is to be sent)
I Box 990, Farminston, Iew Mexico 87h0L
“Address (Give address 1o which approved copy of this form is io be sent)

i
| 501 Airport Drive, Fermingion, Moxico 87401

- X5
£l Yaso MNzctural Gos Company

nNcme oi Authorized Transporter of Casinghe

Iinrthwest Pipeline Corporotion

New

AT T O T T I Py =
U well produces ofl or ltquids, , Unit ) Sez. ., Twp. lP.(;e. Is gus aciually connected?  When
qive location of tarks. ! A v 7 ! 27 5 ! .
i 4 H _ Yy
If this production is commingled with that from sny other lease or pool, give commingling order number: '
COMPLETION DATA
Ctl well :Gas Well T‘New weil | Workover Deepen ‘;Pluq Back ' Same Res’v,! Difl, Res'v.
' 1 '

Designate Type of Completion — (X) . X .

T

[
1 ) ] '
1

T
|
1
i

1 i i i -
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formaticn Top Oil/Gas Pay Tuking Depth

Elevations (DF, RKB, RT, CR, cte.,

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMEMNTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SCT SACKS CEMENT

i | i

OIL WELL

TEST DATA AND BEQUEST FOR ALLOWADLE  (Test raust be after recovery of total volume'of load oil and must be equal to or exceec top allows
able for this depth or bz for full 224 hours)

Preducing Method (Flow, pump, gas life, etc.)

Dato First New Cfi Run To Tcnks Date of Test

N

Casing Pross =4 Choke Size

Tubing Pressure

f.en3th of Teot

Cil-Bkls. Gas - MCF

Water - 8b!
T JAN 24 1674 ||
: \ou. CON. CO'-

Actual] Prod. During Test

GAS WELL

Actual Prod, Test- MCF/D Lenqth of Test Gravity of Condenaate

Bble. Coman%

Testing Mothod (pitot, back pr.) Tubing Pxeu-uro(‘shut—in) Caplng Pressure (shut-in) Choke Size

CERTIFICATE OF COMPLIANCE ClL. CONSERVATION COMMISSION

' FEB 7 1974

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commisalon have been complied with and thet the Informstion given L. . .
above is true and complete to the beat of iy knowledge and beliel. By Qriginal
PETROLEUM ENGINEER nis? XO. 3

, 19

TITL.E

This form 15 to be filed In compllance with RULE 1104,

3 . > BRISCO If this ia a requost for allowable for & nowly drilled or despenead
(Signature) well, this form muet be accompenicd by a tabulation f{ the deviation
teets taken on the well in accordance with ruLe 111,
: All wect.ons of thiu form must be filled out completaly for allow-
i 1(374 (Tite) able un new ead recompleted welle.
JAN 1 0 » Fill out only Sactions I, 1I. 111, and VI for chanyea of owner,
(Dote) viell name or nunaber, or teansportern or other such change of condition,

o o aeea e CuIOA et = Sitad fop asch rant tnomultiply




