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NEW MEXICO OfL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-10¢
Supersedes Old C<104 ond C-1]0
Elfective |-}-65

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

Opetator
»). Paso il~tural, Gas Convany
Addross
Rox 990, Formington, MNeu Mexico 87401

ecason(s) tor teiing (Chech proper box)

]

Change In OwnershlpD

Chonge In Transporter of:

ol (]

Casinghead Gas [:]

New Weo'l

Recompletion

Dry Gaos

Condernsate D

Cther (Please explain)

X

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lense Name “ell No.;

San Juan 27-5 Uait €1

Pooi Name, Inclieding Formaticn

Blanco lesa Verde

Xind of Lease

State, Foleral or Fee

Lease No.

BF 079393

Location
-
Unit Letter G 1 (Oo Feet From The Nf)l'th Line and 1850 Feet From The EaSt
Line of Secticn 5 Township 27?! Range S'J , NMPM, RiQ Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P

Nerme of Authorized Transporter ¢f T or Condersate

El Paso Nztural Gas Cowmpany

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

Box 990, Farminszton, New Mexico 87401

L

Horthwest Piveline Corporation

Ncme oi Authorized Transperter of Casinghead Gas or Dry Gas x".

i Address (five address to which approved copy of this form is (o be sent)

501 Airport Drive, Farmington, New Mexico 3740l

TUnit B

, Sec. :Rqe.
t G 1
1 i

1f well produces ol cr liquids,
5

qive location of tarks.

>

| When
]

It

Is gas actuaily connected?

. COMPLETION DATA

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

o1l Well 1' Gas well

Designate Type of Completion — (X) '

:New well

:Wcrkover T Deepen TPlug Back ' Same Res’v.’ Diff, Res'v.
! 1 ' |

' ' ' ' 1

1 1 L

i
Date Spudded Date Compl. Ready 10 Proa.

Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

=TT

|

|
|

1
_

. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of total volume of load oil and must be equol to or exceed top allow-
able for this dep:h or be jor full 24 Rours)

-E)_v.:no First New Cll Run To Tcnks Date of Test

Producing Method (Flow, pu.

Length of Test Tubing Presswe

Casing Presaure

. ChoNu
o

Actual Prod. During Test Oll=-Bbls.

water- Bbls.

Y o Gaa =M
[ R B -_;1;17-:;

GAS WELL

DiST.

Actual Prod, Test-MCF/D L.angth of Test

Bbls. Condon-c(o/MMC\__'/ﬂGvny of Condensate

Testing Method (pitos, back pr.) Tuking Pressure { Shut-in )

Caalng Presaure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commitsion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

NG

Y : (Signature)

(Title)

...._‘

-

(Date)

OIL CONSERVATION COMMISSION

FEEL © 1573 .

APPROVED 19
BY Original Signed by A. R. Kendrick
TITLE PETROLEUN ENGIREER LIST. NO. 3

This form is to be filed in complience with RULE 1104,

If this is & request for allowable for & newly drilled or deopencd
well, this form must be accompenicd by a tabulation of the daviation
tests taken on the well in accordance with rULE 111,

All sectione of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Secticas I. II, 1II, and vl f{or changes of owner,
well name or number, or transporter, or other such change of condition,

PO ) *13ad far marh naal ia multiply

e CalNA mires &=



