NO0. OF COPITY RECLIVED ’5

T owsTiunuT ION . /
- . NEW MEXICO OfL. CONSERVATION COMMISSION fum C-10

LANTA FE ' - . L}
- : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C=110

:)a:z - ; - AND Clleciive }+}-0%

.$.G.3.
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ILAND OFFICE

, oL

"RANSPORTER §——

GAS
OPERATOR
. PRORATIOMN OFFICE
Cpetautor
El Paso MN-tural Gas Company
Addrens
Box 990, T-rminzton, MNew Mexico 87401

Tcown(s) et frling (Check proper box) Other (Please explain)

New We!l D Change in Transporter of:

Recomplelion [:I o1 D Dty Gas m

Change In OwneuhlpD Casinghead Gas D Condensate D

1f chenge of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LLEASE

L.e2se Ncme ‘“ell No.; Pool Name, Irciuding Formation Kind of Lease Leace No.
Sen Juan 27~5 Unit 59 Basin Dakota Stote, Féferal cr Fee BF 079393
Location
Unit Letter A H 990 Feet From The North Line and 800 Feet From The East
Line of Sectton 6 Township 27N Range ST, NP, Rio Arriba County

. DIESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[I‘crr.e of Authorized Transporter of Cil T} or Condernsate '} | Address {Give address to which approved copy of this form is to be sent)
El Paso Haturel Cas Company I Box 990, Farmington, lNew Mexico 87401
r_.\:t:rm oi Authorized Transporter of Casinghecd Gas [} or Dry Gas {7 i Address (fGive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation [ 501 Airport Drive, Farmington, Iiew Mexico 8740X
: Unit :Sec. * Twp, 1P.<;e. 1s 3as actuaily cennected? ; When

1t well produces oil cr lqutds,

qQ!ve location of tarks. ’ A ' 6
1

[
[}
4 |

27N @ 5d !

1f ‘his production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
:ou Well IGas viell :New well !Workover ! Deepen : Plug Bace ' Scme Res*v.’ Diff. Res'v.
. , : t ] ' ]
Designate Type of Completion — (X) : X ¢ X X X X X
. i S S A 1
Date Spudded Date Compl. Heady to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Degth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMENT

‘ i
i i

TIEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o il and must be equal to or exceed top allowe
0L WELL able for this depeh or be for full 24 hours

-D-uo Firet New Cil Run To Tanks Cate of Tesat Producing Method (F gy
i
L enqth of Test Tublng Preasure Casing Preoauro{ Choke rzo
AL v/
A stual Prod. During Test Oli-Btls. Watet - Bbls. \ Gaa-MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbla. Condensate/NMMCF Gravity of Condensate
Testing Method (pitot, back gr.) Tubing Pressure (‘shnt-ln) Casing Pressure (Stmt-in) Choke Sizs
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

) FEB 7 1974

1 liereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information piven 3t . d by A. R. Rendrick
abaove is true and complete to the best of my knowledge and belief. 8y Orlglnal Slgne 4
FETROLEUM ERGINEER DIST. RO. o
TITLE
s saiolQ This form is to be filed in complisnce with RULE 1104.
4« If this ia s request for sllowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in saccordance with ARULE IRR N
* All sections of thia forra must be [illed out completely {cr allow=
fAs 4 a7 (Title) eble on new and recompleted wells.
A 0 '8'/4 Fill out only Sections I, 11, 1II. snd VI for changes of owner,
well name or number, or transporter, or other such change of condition,

(Date)

€ iieta T wmem CoANA mites V- flaAd (ap marh nanl in multiply




