T P [ B
DISTRIBUTION

SAnTA ;L' - NEW MEXICO OIL CONSERVATION COMMISSION l Furm C-104

) / | REQULCST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / AND Etlective |-1-6%
.5.G.5.

S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL

TRANSPORTER j-—--- /
/
/

GAS
OPERATOR
PRORATION OF FICE
Operator

=) Paso ~tural (as Company

Address
Royx 990, Frrminmbon, MNew Mexico 87h0L
Reason(s} for filing (Check proper box} Other (Please explain)
New We!l Change in Ttansporier of:
Recompletton D o]} D Dty Gas g}
Change In Ownershlp[:] Casinghead Gas D Condensate D

f chenge of ownership give name
ind eddress of previous owner

DESCRIPTION OF WELI. AND LLEASE

Lense Name Well No.; Pooi Name, Inciuding Formation Kind of Lease Leass 0.
Son Juan 27-4 Unit 5l Basin Dakota State, Fed¥tal cr Fee oJr 050670
Locatlon
Unit Letter A H 810 Feet From The_lJorth Line and 910 Feet From The Test
Line of Section 32 Township 27?: Ranqge )'l'w » NMPM, RiO Arriba County

DESIGNATION OF TRANSPORTER OF OIL AXND NATURAL GAS

Nerme of Authorized Transporter of Til T ot Condernsate | Address (Give address to which approved copy of this form is to te sent)
El Paso Nztural CGas Company | Box 990, Ferminzton, New lexico 37L01
Neme oi Authorized Transperter of Casinghead Gas ] or Dry Gas j Address ((Give address to which approved copy of this form is io0 be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87407
:Umt : Sec. * Twp. IP.qe. Is gas actuaily cennectled? :‘v\'hen

1f well produces ofl or liquids,
give location of terks. " A ' 32

-~
1
'
i 1 !

27 ¢ g :

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

COMPLETION DATA

P OLL Well T'Gas well  TNew Weli ! Workover TDeepen "Plug Back ' Same Res‘v. Dif{f. Res'v.
Designate Type of Completion — (X) | ! ' ' ! ! X '
g yp P ¢ i ) f ) | ' 1 ' '
1 & - ). 4 i 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENMT

|

1 i
FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvery of total vlume of load oil pall pust bevgy

! to or exceed top allows

OIL WELL able for this dep:h or be for full 24 hours) i,;?,f’ A LN
Date First New Cil Run Ta Tanks Cate of Teat roducing Method (Flow, pump, _{{E){! ggca,) o W
P AN
Ll - g
L.ength of Tesat Tubing Pressure Casing Pressure ‘E ; Choke Stz J'
g. 4 ol
d. During Test Oil-Bbls. Water - Bbls. 3 T Gas  MQF -
Actual Pred. During Tes s . ‘ :‘"5@( s i
- AT e AR
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prau-u:o(‘shnt-ul) Casing Presaure (Sbnt-in) Choke Sixe
"ERTIFICATE OF COMPLIANCE OlL CCNSERVATION COMMISSION
: < ; APPROVED 974. 19
hereby certify that the rules and regulations of the Oil Conservation - -
lommiesion huve bcen complied with snd that the information given Orlginal Signed by Emery C. Arnold
bove is true and complete to the best of my knowledge and belief, BY .
SUPFRVISOR DIST. #3
TITLE

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

If this i{s 8 requent {or ellowable for & newly drilled or deepened
well, this form muat be accompanied by a tabulation of the doeviation

Signat
(i (Sianature) tests taken on the well In sccordance with RULE 111,
All sect.ons of this form must be filled out completely for allowe
(Title) sble on new and recompletad wella,
JAN 9 19?4 ; Fill out only Sections I. 11, 1, and V1 for changes of owner,
(Date) well name or number, or trunsporter, or other such chaage of condition.

e ierta T emp (oS meces L= fiad fop aarh nanl in multiply



