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WO OF COFLY ATUIEIVED ,{ .
OITEINUTION - : - /
e -— NEW MEXICO OI1L CONSITRVATION COMMISSION Form C-104

SAMTATE - ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
[T A AND Cftactive 1-1-65
uU.5.G.3
363, ——|  AUTHORIZATI >
Yy ON TO TRANSPORT Ol AND NATURAL GAS
Giu
TRANSPORTER | — -
G AS
OPCLRATOR
l. PRORATION OFFICE
Opertalor
Bl Paso Ii~tural Gas Company
Addreas
Box 990, Frrminston, lew Mexico 87401
R:oson(s)—r&gl-[nﬁ((,'hrck proper box) Other (Please explain)
New We!l Change in Transporler of:
Recomplastion C] o1l D Dry Gas [X:,
Change In OwnershlpD Cosainghead Gas D Condensate D

3{ change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELI. AND ILEASE

l.ease Name %ell No.; Pool Name, Incivding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 105 X¥ Basin Dakota State, F¥deral or Fee 3r 079149]_J
Location
Unit Letter N H 820 Feet From The S:)uth L.ine and 1500 Feet From The weSt
Line of Sectson 11 Township 2'@]’ Range Sw » NMPM, Rio Arriba County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncﬂ.e of Authorized Trzusporter of Cit T} or Condersate X | Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Compeny ! Box 990, Farmington, ilew Mexico 87hol
scme of Asthorized Transyorter of Casingasad Gas ] or Dry Gas T i Address (fGive address to which approved copy of thts form ts 10 be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Moxico 87401
: Unit : Sec. ?Twp. :P.qe. Is gas actuaily connected? ,thn

if well produces oil or liqutds,

give location of tarks. N : 11 ; 27N : S t .

i :

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

' COMPLETION DATA

: Ofl Well TGas Well [ New wWell | Workover ' Deepen TPlug Back ' Same Res‘v,' Diff, Res‘v,
Designate Type of Completion — (X) | ! X X ' ! ! :
: : | [ : ] ] ]
A A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Namec of Producing Formation Top Oil/Ges Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

? ] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume 'of loa
OIL WELL able for this dep:h or be for full 24 hours)

must be equal to or exceed top allowe

Date First New Cil Run To Tanks Date of Test Producing Method (Flow 1 \
Co

Length of Test Tubing Pressure Casing Presaure i Choke Siz

L (A R
Actual Prod, During Test OLi-Bbis. Water - Bble. | . Gas-MCF f

LR S Vo :

;. ‘\-4 . VG,’\(‘. CC" s

- ) ) E_}"rs T‘ 3 L
GAS WELL S —
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tublng Prosnuro(‘shnt-in] Caasing Presaure (Shut-in) Choke Site
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

] hereby certify thet the rules and regulaticns of the Oil Contervation APPROVED EB o 19
Commission have been complied with and that the information glven Original Signed by A. R. Kendrick

above ias true and complete to the best of my knowledge and belief, BY
PETROLEUM ENGINEER DIST. NO. 3

TITLE

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

If this Is & requost for ellowable for & newly drilled or deapened
(Signature) well, this form must be eccompanied by a tebuletion of the devistion
teste taken on the woll In accordence with muULE 111,

All sections of this form must be filled out completeoly for allow-

(Title) ) able on new and recompisted walls.
JAN 2 2 1974 Fill out only Sectiona I, II, U1, end V1 for changes ol owner,
well name or number, or tranaporter or cther such change of coadition,

(Date)
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