HO. OF COPFITS RECTIVEDN - 7

}—— ;)i;;.illlll Y';)‘w - T
b;v;:.;ﬁé__’_ 10N - NEW MEXICO OIL. CONSERVATION COMMISSION Fotm C-104
— — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe L P AND Cliective J-)-6Y
U.8.G.S,
- AUTHORIZATI |
Cano orrice TION TO TRANSPORT OtL AND NATURAL GAS
Ol 1T
TRAHSPORTLCR j}— —
G AS :
OPEFIATOR i
. PNORATION OFFICE
Operutor
. ¥l _Paso li~tural Gno Company
ddress

nox 990, Forminzton, Mew Mexico 87h01

m or b ng (€ heck proper box) Other (Flease explain)
New We!l Change in Transporter of:

Recompletion D (o1} D Dry Gas D_(j

Chanqge in Ownorsher Casinghead Gas D Condensate D

I change of ownership give nome
and address of previous owner

. DESCRIPTION OF WELL AND I.LEASE

[ Lease Name ‘“ell No.; Pool Name, [rcivding Forrnation Kind of LLeass l.eane No.
San Juan 27-5 Unit 89 Basin Dakota State, F){deral or Fee s;p 079393
[Location
Unit Letter L H 1589 Feet From The S:)uth__ Line and 800 Feet Trom The West
Line of Section Ll» Township 27:[\} Range 57,] . NMPM, Rio Arrib County

. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL GAS

[ Ncre of Autherized Transporter of Ctl [T or Condensate Y7} Address (Give address to which approved copy of this form is to ke sent)
El Paso Nztural Gas Company Box 990, Farminston, lcw Mexico 87LOL
Necme oi Authcrized Trznsporter of Castnghead Gas | or Dry Gas X7 i Address (f;ive address to which approved copy of thts form is 10 be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 387hL0O3
1 well produces ofl or Hguids, TUnn : Sec. : Twp. T Pqe Is gas actuaily connecled? ;When
give location of 1crks. L : h’ ' 27N 5T"J | »
A i

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

. COMPLETICN DATA

EOH well : Gas well INew well : Workover | Deepen erqu Back ' Same Res'v. DIf{. Resfv,
: [P < ' ' '
Designate Type of Compietion — (X) | : N X . ! . !
_ Il 1 Y L i 1
Date Spudded Date Compl. Ready to Prod. Total Depth X P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Freducing Formation Top Oi1/Gas Pay Tubing Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

L i , i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volu

33 il .and must be equal to or exceed top allow-

011 VEILL oble for this depth or be for full 24 hoy !
[ Date Fiist New Oil Run 10 TQks Date of Test Producing \ethod gF! uf\&;‘a: life, gt\c.‘)
. N 1
Length of Test Tubing Presaure Casing Pressury (s Chokd Size
[y 'x—c, L i"g P
4
Actual Prod, Curing Test Oll-Bbls. Wates - Blls, Gas yMCF
OIL CO’”‘J Ccony
Do -
w
GAS WELL
Actual Prod. Tost-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr ) Tubing Pressure (shnt-in) Caaing Precaure (Sbut-in) Choke Sixe
CERTIFICATE OF COMFLIANCE OlL CONSERVATIO%_}CAOMMISSION
' FEB 7 1

APPROVED o 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complled with and that the informetion given .. ) .
above ls true and complete to the best of my knowledge and belief. BY Original Signed hy A, R_ Kendrielk——
PETROLEUM ENGINEER DIST. NO. 3

TITLE

This form is to be filed In complienco with RULE 1104,

1 this is & requeat for allowable for a nowly drillad or deepenod
well, this form must be ecrotipenied by a tabulation of the deviation

S e b

ignat
(Signature) N tosts taken on the well in &ccordance with nULE 11,
All sections of thie forma must be filled out completoly for allow-
(Title) able on new end recompleted wells.
S04
JAN 4 £ '974 Fill out only Sections I, 1I, 1II, and VI for changes of owner,
([)a(e) well name ot number, or trunsporter, or other such cheaye of cundition,

A ceta T ciam (LINA meps b= flhad {Ar mark nant in multiply




