NO. OF (DOPIES RECE YED B 4

N SOTIER TEER D

.. FISTRIBUTION v NEW MEXICO OIL CO'ISERVATION COM.4 3SION Form =-104

L;SiANTA e / ) REQUEST FOR ALLOWABLE Supersedes Old C-104 ano‘( 110
1 F\L‘-_ ] ‘//' AND Efiective |-}1-63

JusGs.  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND O FICE

o]
i RANSPORTER - B —_

OPERATOR,,,,, 77#_[»_4_-;

1 PRORATION OFFICE

""E1 Paso Natural Gas Company

‘Reasoris) f_s_rTi?ing (Check proper box) | Other (Please explain)

I
Thange in Triansiorter of: ! N e fx‘m
Peesvonmy el :] il 2 Sry Gaa [: : Sa'n Jua'n 27-1“ Unit #2
Trornoger irl” .u':'.n:,,i.;;,:l Casirgherd 3as : Condens-ite D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Toetre Tl e el Yo, Pool -3z Formation ‘ Kind cf Lease
: San Jusn 27-h Unit N’P ‘ 2 . Bl&nco msa' vez‘d'e } State, pgdandl cr “ee
i : ' o
| Terticr.
| K
i it Letrer H Feet Zrom The Line und ~eet rrem Tre
| 5 27-1 bW Rio Arriba
! Line ot Dection , Tewrnshio Range , SMELY, County

II1. DESI GNS TION OI‘ TRA\SPOR TER OF OIL AND \AHR‘\L GAS

a [ E?,r zs-" N sportj{ : or Cordensxte T " Address (Give address to which aporoved copy of this form is to be sent)

- b'd
corized spcr o} Caa'rdhecxd Gas or Dty Gasi . Address (Give address to which aporoved copy of this form is to be sent)
™ ¥1 ‘Paso natural Gas ‘
i
' Unit Sez, CTwp. ‘Rge. 1s gas actuclly ccnnected? vhen

1 es

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

1V. COMPLE TION DATA
Cil Well TGas Well ' 'lew Well | Ncrkover ' Deepen TPlug Back ' Same Res'v.! Diff. Res‘v,
De slgnate Tyge of Completion — (X) ‘ | ! ! _ !

| — i ! ' : . ' L

e T the Comp!. feady tc Pred. i Total Depth P.R.T.D.

T riame cf Producing © | Top Cil/Gas Fay =g Degtn
S i -

Ferizoat s Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE : CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-

OIL “F] I. able for this depth or be for full 24 hours)
Digtes riew il un To Tarks | Date of Test ! Producing Methed (Flow, pump, gas lift, etc.)
: e
e : T n ;_%\
Lf’n] of Test Tuking Fressure ! Casirg Fressure Choke£j b N C& f\\
| o A
. , | L i et
Acturdd Fred. During Test : il-Bbls. ‘ Water-RBbls. Ga{- MCF

OCT13 1255 !
GAS WELL OIL CON. CCn. /'

Actaal Fred, Test-MCF/D Length of Test Bbls., Condersate/\:ZF Y Gravitg of CQMeu
i
Test:ng ethed (pitot, back pr.) Tubing Pressure Casirg Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
NOvV L 1965

I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19

Commission have »een complied with and that the information given .. - \ N
above is true and complete to the best of my knowledge and belief. BY Utmml blﬁﬂ& hmery C. Amolg
TITLE Supervisor Dist. # 3

OR G NAL SIGNED E S OBERLY i This form is 1o be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

(Signature ) well, this form must be accompanied by a tabulation of the deviation
Patr°1em“ Eng"'nee!g ‘ tests taken on the well in accordance with RULE 111,
Tt All sections of this form must be filled out completely for allow-
OC'UOber ].l, 1%5 (Title) able on new and recompleted wells.
B, . Fill out Sections I, II, III, and VI only for changes of owner,
['utPA " well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

AAmmalatad calle




