HO. OF COPITS MEsEIVED

DISTRIBUT ION

W~
\

~-SA"T A-;E - ; NEW MEXICO OIL CONSERVATION COMMISSION form C-104
S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e i -1 AMD ' Etlective |+1-6%
Y:5.0.3. ~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAHD OFFICE
Ol
TRANSPORTER |.— -~ §
G AS

OPCRAYOR

PRRORATION OFFICC
Operator

w1 Paso [I~tural Gas Company
Address

n
DX

x QQQL_Eg;migg§gn, Mow Mexico 87401

| Reason(s) for 1 ing ({(‘hech proper box) Uther (lease explain}
New We'l D Chanqe In Tiansporter of:

Recompletion D o1l D Dty Gas [z

Change In Owneuhlp[] Casinghead Gas [:] Condensote D }

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF VELL AND LEASE

L.ease Name ‘tell No.; Pool Name, Inciuding Formation Xind of Lease Lecae No.
San Juan 27=5 Unit 109 Basin Dakota State, F§deral or Fee gr 079393
Location
Unit Letter B H 1190 Feet From The NDI’th Line and 1850 Feet From The East
Line of Section 3 ’ Township 27N Range SW » NMPM, RiO Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Traasporter of Cil ] or Condernsate (] Address (Give address to which approved copy of this form is to be sent)
E1l Paso Nztural Gas Compony !Box 990, Fernmington, lew Mexico 8rhoyr
Ncme oi Austherized Trensporter of Casinghead Gas [}~ or Dry Gasx_'_. i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New lMexico 87401
''Unit T Ses. T Twp. TRqe. Is gas actuglly connected? When
if well produces ofl or liquids, ' ' f ' [
give location of tarks. ¢ B ! 3 ; 27N . 5W . 1 .
i 1 L A
If this production is commingled with that from any other lease or pool, give commingling order number: )
COMPLETION DATA
T o1l well : Gas well :New well :Workover " Deepen T[ Plug Back ' Same Res'v.  DIf{. Res'v.
. . r 0 ] |
Designate Type of Completion — (X) : , H . X ' X X
[} . 4 —te 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, R7, CR, etc.; Name of Procducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS MEMENT

] 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume'of load oil cnd must be equal to or exceed top allcw
O, WEILL able for thix depeh or be for full ;

)
Date Firat New Ctl Run To Tanks Dcte of Test p,oducmmt : Mwﬂ' ctes)
Ly -__h
Length of Tost Tubing Pressure Cca!nq]reuuro ) Choke Size
Ji‘{i; 2 1 ¥
Actual Prod. Duzing Test Oll-Bbls. Water - Sbls, vIe ] Gaa - MCF
OIL_CON. copm.
' NDsr 3 7
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Teosting Method (pitot, back pr.) Toubing Pressure (‘shut—in) Casing Pressure (shut—in) Choke Size

CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

: FEB 7 1974

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission have been complled with and that the information given Original Signed by A. R. Kendrick

above in true end complete to the best of my knowledge and belief. 8y
PETROLEUM ENGINEER DIST. NO. 3

TITLE

This form s to be filed In complisnce with RULE 1104,

If tals is & requast for allovsable for a newly dritted or deepened
well, this form munt be accompenicd by a tabulation of the doviaticn
touts taken on the well in accordunce with RULE 111,

- All zections of this forz muat be fliled out complstely for sllows
4 (Title) eble on new end racompleted wells,

Fill out only Soctlons I, If, 1II, and VI for chanyes ol owner,
well name or number, or transporter, or vther such chenge of condition.

(Signature)

JAN 2213

(€]
~-

(Date)

T mw (CLANA pares Y Nlad fap Asrh nanl dn multiply

o . eea




