NO. OF COF "o RECTAVED (
GRS S S
DISTRINUTION . i
-—s—;-n:r:——r—g 7 NEW MEXICO Oll. CONSERVATION COMMISSION . Form C-1n4
! : B REQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
FILE / P AMD Cttactive |-1-65
u.s.G.S. : )
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC )
— 71
TRANSPORTER »——SIL
GAS /
OPEAATOR L
.| Proravion oFFice ‘
Operatot
El Paso Nrtural Gns Company
Addross
O 5=+ 5?% Pormincton, New Mexico 87401
oson {s) for t+ling (( hu:l\ proper box) Other (Please explain)
New We!l Changs In Transporter of:
Recompletion D o D Dry Gas [X:'
Change In OwnurshlpD Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘“ell No.; Pool Naa.e, Inciuding Formation Kind of [ease Lecse Mo.
San Juan 28-6 Unit 77 So. Blanco P. C. Stifte, Federal or Fee -290-29
Location
Unit Letter K H 1660 Feet From The South Line and 1750 Feet 7 rom The West
Line of Section 2 Township 27]‘]' Range 6W . NMPM, Rios Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter ot Ol or Condensate 77} | Addzess (Give address to which approved copy of this form is to be sent)
El Paso ilztural Ges Company . !Box 990, Farmington, Iew lexieo 87h0L
Necme of Autherized Transporter of Casinghead Gas | or Dry Gas X5 Ad*reu (Gtve address 1o which approved copy of thts form is ;0 be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farminzton, Hew Mexico 37h01
T N Y T =
1f well produces ofl or 1quids, , Unit , Sec. .Twp. 'P.qe. Is gas actually cennecred? 1 When
give location of tarks. ' K i 2 : 27N + 6W 1
1 1 A 1

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

COMPLETION DATA

, |' Oti Well 1 Gas Well Il’\.‘ew weli [ Workcver | Deepen TPlug Back ' Same Res'v.! Diff. Res’v,
: : Y ' t 1 ' [l
Designate Type of Completion —~ (X) | X ! X X : N X

1 by A 1 d
Date Spudied Date Compl Keady to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Nome of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforaiions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] .
] 1 — i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollows
01l WELL able for this dep:h or be for full 24 hours)
| Date First New Cii Run To Tancs Cote of Teat Producing Methed (Flow lift, etec.)
s 2
Longth of Teat Tubing Presaure Casing Pressur :l,é ke Size
Actual Prod. During Test Oll-Bbls. Watet - Bblas. Gasp MCF
FEB 5 1971 I
] OIL CON. com/
GAS WELL nieT
Actual Prod, Toest=-MTF/D Length of Test Bbisa. Ct:~n"e'me:m/w-vvv Gravity of Condensate
Testing Metrod (pitot, back pr.) Tublng Pressure (shut-in) Cabing Presaure (Shut-in ) Choke Size
CERTIFICATE OF COMPLIANCE Olt. CONSERVATION COMMISSION

: FEB 7 1974

1 hereby certify thet the rules and regulations of the Oil Conservation APPROVED o 19
Commisslon have been complied with and that the information given L. .

above is true end complete to the best of my knowledge end belief, B8Y gm;gm&l S].ged by Emery C. Arnold
SUPERVISOR DIST 4.

TITLE

This form is to be filed in complience with RUL E 1104,
SN I ERIs T if this is a requost for allowable for a newly drilled or deapened

(Signature) well, this form must be sccompsanied by a tzbulation of the doviation
' testc taken on the well In accordance with mutL 2 111,
- * All soct.ons of thle forrn muet be filled out completely for ellows
(Title) «ble on new end recompletad wella,
FEB 4 1974 Fill out only Sections I, II, IIf, end VI for changaa of owner,

(Dute) well name or number, or transporter, or other euch change of condition.

O cita T smae CLIAA gmeet S o fiad fhp aach ranl ia multiply




