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NEW MEXICO OlL. COHSE RVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104 ull
Supersedes Old (<104 and C-110
Elfoctive L-1-6Y

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operuiot

1<)

a5 Company

vl Poso Notural O

Addiess

My 1exico  87HOL

Realon('{) or nmg {(‘-h-e_.:‘k;pro:-el box)

New We!l
]

Change In Ownarshlp(:]

Rocompletion

nox 920, Formington,

Change In Transporter of:

(o]} D

Caainghead Gas D

Dty Gas

Condensate D

Other (Please explain)

. DESCRIPTION OF WELIL AND LEASE

1 change of ownership give name

and sddress of previous owner

—
f_edse Name

San Juan 27-5 Urit

v'el} Nc.

53

T Poo. Name, Incivding Formation

Blanco Mesa Verde

LLeacse No.

F 079393

Kind of L.ease

State, Fed{ral or Fee q

N

£

Location

Unit Letter M 800 Feet From The South tine and 1050 Feet From The West
Line of Section 5 Township 27N Range Sw « NMPV, Rio Arriba County

DESIGNATION OFF TRANS!

'SPORTER OF OIL AND NATURAL GAS

Asd:ess (Give address to which approved copy of this form ts to te sent)

[_Ncl.'.e of Authorized TrIaspurter of [SIY IR or Corndernsate D{j
El Paso HNatural Gas Comvany | Box 990, Farnmington, Iow yexico 87h01
“Address (Give address to which approved copy of this form is to be sent)

wNcre of Autherized T

rar.cporter ¢f Casingnead Gas [

or Cry Gus:\':_.

Mexico 87h01

501 Airport Drive, Farnington, New

Northwest Pipeline Corporation
If well praduces ofl of ltquids : Uit , Sec. iTwp. :P.qc. 1s gas aciually ccnnected? IWhen
give location cf tanks. v M : 5 ! 27N 5 !
1 1 1

If this production is commingled w

ith that from any other lease or pool, give commingling or

der number:

COMPLETION BATA

Designate Type of Completion — Xy X

Toi1l well

: :Gas vell

T
]

Deepen :Pluq Back  Same Res'v. Diff. Res'v.
t

New Weli | workover T
s ‘

t ] [} )
.1

T
1
'
1 {

A
P.B.T.D.

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth

Tuking Depth

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

Name of Producing Formation

Top O!/Gas ray

Perforagtions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

SACKS CEMENT

CASING & TUBING SIZE

DEPTH SET

HOLE SIZE

|
!

| i
excoed top cllows

A

TEST DAT

AND REQUEST FORl ALL WABLE

(Test must be after recavery of
able for this depth or be jor full 24 hour

total volume™tf load cil and must be equal to ¢r

011, WEI L

-alo Firet New Oil Run To Tan«s

Date of Test

Producirg Method urip, gas

‘Nxc. )

i

{_ength of Test

Tubing Pressure

Casing Prc:sfo o= Choke Stze
H
24! !

Water - Skls. V] Gas - MCF

Actual Prod. During Test Otl-Btls.
L ON _CC
T
GAS WELL C
Bbls. Condensate/MMCF Gravity of Condensate

Actual Prod. Teel-MCF/D

Length of Test

Testing Methed (pitot, back pr.)

Tubing Prossure ( hut-in )

Casing Preraure (b‘hut-in) Choke Size

I, CERTIFICATE OF COMPLIAXCE

1 hereby certi
Commission h
above is true and comple

fy thet the rulee and regulatio
ave been complied with and
te to the best o

as of the Oil Conscrvation
that the information given
f my knowledge and belief.

(Signature)
JAT\ ) PO (Title) *;
A-j 1 }_; ‘:: ’ -
(Date)

Oll. CONSERVATION COMMISSION

17
APPROVED FEB 1 ,419
Original Signed by A. R. Kendrick

BY
PETROLEUM ENGINEER DIST. NOQ. 3

TITLE
complience with RULE 1104,

wly drilled or deopenod
1ation of the daviation

This form is to be filed in

If this is = requont {or allowable for & ne
well, this form muot be sccompenled by & tabu
teats tzken on the well in sccordence with RULE 11t

All sect.one of thi e fillcd out complatsly for sliow=

able on new &nd recorn

e form toust b
ploted wells.

111,
or other such C

end VI for changes of owner,

Fill out only Socticns L, 1L,
hange of ceadition.

} name or number, of (ranesporten
.10 moeet .-

wel
- ue $ivad {ar marh nant in multiply

- PR



