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NEW MEXICO OfL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AMD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes ()ld C-104 and C-110
Cllective {.}-¢5

Opetator

%) Paso }-tural Gas Company

Address

New We!l

]

Change In Ownet shlpD

Recompletion

n

5 lied

Box 990, ¥rrmingto
esson(s) for o-ng (Chechk proper box)

Vexico  87h0)

Uther (Please explain)
Change in Transporter of:

on )

Casinghead Gas D

Dry Gas E
Condensnte D

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.  Pool Naome, Irciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 92 So. Blanco Pictured Cliffs ( State. Jederal ot Fee EJ290-3
Location
Unit Letter G 1790Feet From The North Line and 1550 Feet From The East
Line of Section 2 Township 27N Range 6W » NMPAy, Rio Arriba County

{. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

I Nere of Autherized Transporter of Ctl )

Gas Company

El Paso lletural

cr Conaersate )

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

Box 990, Farmington, New Mexico 87L01

Nene oi Autherized Tronsporter of Castingnead Gas

Northwest Pipeline Corporation

cr Dry Gqsx:.

i Adaress (Give address to which approved copy of this form is 10 be sent)

| 501 Airport Drive, Farmington, New lMexico 8740)

1f well produces ofl or ltquids,
give location of tarks.

T Unit

f}

T Twp. :Rqe. Is gas actualily connected? , When

127 6 : |

Y

¥
, Sec.

2

G I

'. COMPLETION DATA

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

: o1l Well :Gus well TNew Weli ! Workover | Deepen : Plug Back ' Same Res‘v.' Diff, Res'v,
: . ' ' ' '
Designate Type of Completion — (X) ; X X X X X ' '
1 ' 1 i 1
Dcte Spudded Ccte Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Fermction Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECOR
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

I

} i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test raust be after recovery of total vol
able for this depth or be for full 24

Nld must be equal to or excoed top allows
7

Date First New Otl Run To Tanks

Date of Teat

Producing Motbf

g .y:.l%_ tc.)

GAS WELL

Length of Test Tubing Pressure Casing Fresshre Chike Size
Fog » 3574
Actual Prod. During Test Oftl-3bls. Wectsz = Bbls. Ggs - MCF
.
OIL CON. COM.
o, 3

Actus! Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condenszate

Testing Method (pitot, back pr.)

Tubing Pressure { Shut-in )

Casing Pressure (Shut-in )

Choke Size

« CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the {nformation glven
above is true and complete to the best of my knowledge and beliel.

APPROVED

OlL CONSERVATION COMMISSION

. 19

8y

FER 7 1974
Original Signed by Emery ©. Arnolg

TITLE SUPERVISOR DIST.

£

BIREINS

(Signature}

All nections of thia form must be

(Title)

r

i
(&

41974

sble on new and recomplisted wells.
Fill out only Sectlens I, II. UI,

{Date)

well name or number, or transporter, or

C st T ema (o104 meps -

This form i to be fiied {n complience with RULE 1104,

1f thio is a request for elloweble {or & nawly drilled or deopened
well, thie form muat be accompenled by a tabulation of the deviation
tcets tsken on the woll in accordance with RULE 111,

{illed out complately for sllow-

and V1 {or changes of owner,
other such change of coadition, |

el frr aerh nant tn multiply




