NO. OF (00418 BuCCiVED 5
olsTmurion | . . .
r—;ANl - ;‘E T NEW MEXICO OIL CONSERVATION COMMISSION Form C-10¢
e —{ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe . AND Elfective |-|-tY
u.s.G.3. AUTHORIZATION TO TRA
- TANSPORT OIL A
PO ye— OlL AND NATURAL GAS
oI
TRANSPORTER |- - -
G AS
OPERATOR
. PRORATION OFFICE
Operator
£) Paso Ii~tural Gns Coupany
Address
Ry 990, Formington, Mew Mexico 87401
Reason(s) lor {: ing (Check proper box) Other (Please explain)
New We!) D Change in Transporter of:
Recompletion D o1l D Dry Gas [-_X]
Chanqe in Ownersher Casinghead Gas [:] Condensate [:]

Il change of ownership give name
and eddress of previous owner

.. DESCRIPTION OF WEILI. AND LEASFE

—
Ledase Name

veil No.: Pooel Nan.e, Incieding Formation

Xind of Lease LLease No.

Line of Section lL” Township 27N Range

San Juan 27-5 Unit 103 Besin Dakota State, Fieral ot Fee 9F 0794924
Location
Unit Letter H 1850 Feet From The North tine and 1190 Feet From The Fast

5"’ . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

l Neme of Authorized Troasporter of Cii © or Condensate ]

El Paso Natural Gas Company

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

Box 990, Farmington, New liexico 87LO1

scme oi Asthorized Transporter of Casinghead Gas )

Northwest Pivpeline Corporation

ot Dty Gas X n

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

| 501 Airport Drive, Farmington, New Mexico 87h01

T Unit | Sec. TTwp. :P.qe.

' ' 1b 27N 5@

1l 1

If well produces ofl er liquids,
give locatlon of tarks.

H

Is gas actuaily connected? When

I
!

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give comminglihg order number:

{ o1l well

: Gas Wwell

Designate Type of Completion — (X)

1
1

:New Well

: Workover : Deepen : Plug Rack ' Same Res'v, : Diff. Res'v,
1

]

'

A

f 1

1

{
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

i

(Test must.

TEST DATA AND REQUEST FOR ALLOWAEBLE
Ol WEL L

Date First New Ci} Run To Tanks

Date of Tes:

painy

cble ! SVPYH

er recovery of total volume%f load oil and must be equal to ¢ exceed top allowe
4y be for full 24 kours)

g Method (Flow, pump, gas lift, etc.}

N

Actual Prod. During Test

\qL CON.

GAS VELL

e e ——|
Actual Prod. Test« MCF/D

{_ength of Test

L.ength of Tast Tubing Pressute { Casing Pr Fuu:e ChTo Size
JAN 24 w974 IR
Otl-Bbls. Water - Sblf. T - x oy

07 MCF

/7

\

A\ W |
N LS

COM. | .
3/ « DIST. 3
s S =

Bbls. Coendensate/MMCF

St

Gravity of Condensate

Teating Metrod (pitot, back pr.j Tuking Freasure (shnt-in)

Casing Frecsure ( Fhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

Lai3C0

(Signature)

(Title)

JAN 221974

(Date)

OlL. CONSERVATION COMMISSION

FEB 7 1974

APPROVED ' V9
BY Original Signed by A. R. Kendrick
TITLE PETROLEUM ENGINEER DIST. NO.. 3

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

If this s a request for allowable for a newly drilled or deepened
well, thiz form murt be eccompenied by & tabulation of the doviation
tests taken on the woll in accordence with RULE 111,

All sections of this form must ba (llled out completely for allows
gble on new and recompleted wells.

Fill out only Sectlions I, If, I, end V1 for changes of owner,
well name or number, or transporter, or other such change of conditlion.

~ cetn T span (CLINS e V- fitad {ar aerh nAnt in mu“]gly




