1) Taso Iirtural Gas Company

_...‘n"_".'.(:i'“ L YRS R TR S

pyy N:;s::m“ Lo , NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| L~ REQUEST I'OR ALLLOWABLE Supersedes Old C-104 and C-110

FilLC y A AMD Ellective |-1-6%

U.5.G.S

- - AUTHORIZA >
PP ORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER o /
GAS /

OPURNATOR 7

PRORATION OF FICE /
Operator

Addreas

Rox _§00, Frrmincton, New Mexico 87hOL

Reason(s) for f:ling ((hrck proper box)

New We!l
(J

Change in OWnershlpD

Change In Transpotter of:
o1l
Casinghead Gas D

Recompletion Dty Gas

Condensate D

Uther (Please explain)

X

If chonge of ownership give name
and sddress of previous owner

MSCRIPTION OF WELIL AND LEASE

Lense Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Sen Juan 27-5 Unit 1 Basin Dakota State, Federal or Fee SF’ 079393
Location
Unit Letter P : 660 Feet From The__S2uth Line and 660 Feet From The Fast
Line of Section ){ Township D7 Range )i s NMPM,  Rin Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\’cme of Authorized Transporter of Cil 1} or Condersate {{]

EY Paso Nezturel Gas Company

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

Box 990, Farmington, New lexico 87h0l

Neme oi Autherized Trarnsporter of Castnghead Gas [

Northwest Piveline Corporation

or Dry Gas K:.

.

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

501 Airport Drive, Farmington, New lMexico 87hO?

T M T T =3 -
U well produces ofl or 11quids, , Unit , Sec. , Twp. .P.qe. Is gas actually connected? \ vhen
give location of tarks. P : Ll- ; 27N + 5W | .
| 2 _ i
If this production is commingled with that from any other lease or pool, give commingling order number: )
COMPLETION DATA
:OU well TGGS Well INew well T Workover "Deepen Tplug Back ' Same Res'v.' Diif. Res'v,
: fon - ! ] ! l '
Designate Type of Completion — (X) : : | X ' ' l ‘
1 1 A
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D. '

Name of Producing Formation

Elevations (DF, RKB, RT, GR, cte.;

Top ©i1,'Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

Oll, WELL

TEST DATA AND REQUEST FOR ALLOWABLE. {Tbelstfmuu be after recovery of total volume'sf load oil and must be equal to or exceed top allcwe
able for this dep:

K or bz for full 24 hours)

Date First New Oll Run Ts Tanks Date of Tesat

Length of Test Tubing Pressuse

Cosing Fressure

Actual Prod. During Test Otl - Bbla.

Water - Bbls.

GAS WELL A, Q\x'f A .
Actual Prod. Teat-MIF/D Length of Teat Bbls, Ccndensate/MNMCF '“*\}1\( “G?a!gt_y,ﬁofrCondonsau
Testing Motkod (pitot, back pr.) T:bing Pxoslma(shntoin) Casing Pressure (Shnt-ib) Choke Size

CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Qil Conservation
Commiasion have been complled with end that the informetion given
above is true and complete to the best of my knowledge and belief,

(Signature)

(Title)

JAN 9 1974

(Date)

OllL. CONSERVATION COMMISSION

APPROVED FEB 7 174
Original Signed by Emery C. Arnold

, 19

BY
viTLe _SUPERVISOR DIST. #3

This form i3 to be filed In compliance with RULE 1104,

If this is & request for eiloweble for @ newly drillad or dacpencd
well, thia form must be accompenied by tebulation of the devistion
tests taken on tha well in eaccordance with rULE 111,

All sections of this form must be fllled out completely for eilows
cble on new end recompleted wolls,

Fitl out only Socticas I, 1, 11, end V1 for changee of owner,
well name or number, or traneporier or other such cheage of condition.

-~

casta T

cram (CLIAA aures %o Slad fnr asrh nant e multiply




