sibta bt T Y tord :
e by <p. | NEW MEXICO OIL. COHSERVATION COMMSSION Form C-104
SANTA FE 7 - i
- REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-110
FiLe /7 | Effective |-}-6%
- AMND

U.5.G.5., e
il ~ AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

LAND OFFICEC

FTRANSPORTYER ._.O_I.E j

GAS L

OPEAATOR L
| PRRORATION CFFICKE '

Operator

®) Paso ll-tural Gos Company
Addsess
ox 990, Frromington, New Mexico  87h01

neoson(x) or ‘/-ng {(heck proper tox) Other (Please explain

New We!l Change in Transporter of:

Recompletion D (o]} D Dry Gas E

Change in OwnanhxpD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELJ. AND LEASE

{ Lease Name Well No.; Pocl Name, irciuding Fotmation Kind of Lease Lease No.
San Juan 27-4 Unit 52 Besin Dakota State, Fedfral of Fee ST 080670
Location
Unit Letter T, : 1750 Feet From The Sog{;h Line and 1180 Feet 7rom The est
Line of Section 29 Township 27I\T Range }-P; ,» NMPL, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[ Nerze of Authorized Trausporter of O or Condersate ¥} [ Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Ges Company ' Box 990, Farminston, New Mexico 37h0OL
Ncme oi Autherized Transporter of Casinghead Gas{ ] or Cry GGSK_—_. i Address ((Give address to which approved copy of this form is 10 be sent)
Morthwest Pipeline Corporation | 501 Airport Drive, Farmington, New lMexico 87403
T T - T 3 ot i o ¥
1 well produces oil or ligusds, , Unlt , Sez. ! Twp. :F’.qe. 1s 3as actuaily _cnnegted? , When
give locotion of tarks. . 129 27N 1'»'.*] !
! 1 1 — . 'y

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

COMPLETION DATA

5011 Well : Gas Well TNew well | Workover T Deepen : Plug Back ' Same Res'v.' Diff, Res'v.
. . ’ ' | [ ]
Designate Type of Completion — (X) | l ' \ l o : X
1 ] i J i i
Date Spudded Dute Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oi,/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| X
{ ] i

TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL able for this depzh or be for full 24 hours)
Date First New C!ii Run To Tanks Date of Teat Producing Method (& low, pump, g ' \
AN
Length of Test Tubling Pressure Casing Pressure /@) Wok- Suob( \
N tL\o‘:\
Actual Prod. During Test Otl-Bble. Water - Bbls. \ ﬁ*c:&-‘mcr {“\\v\}
(‘U\
N2 EPR
O <.
- oV oF
GAS WELL W
Actual Prod. Test-MCF,/D Length of Teat Bbdls, Condensate/MMCF \Mo( Condensate
Testing Method (pitot, back pr.) Tubing Pressure ('shut—in) Casing Pressure (5but~in) Choke Size
CERTIFICATE OF COMPLIANCE ‘ Ol CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 75’ 19

Commission huve been complied with and that the information glven inal Signed by Fme C. Arnnlgd
above is true and complete to the best of my knowledge and belielf. BY 01’18 gn y Ty

STPERVISOR DIST. #3

TITLE

This form is to be [iled In complience with RULE 1104,

If this is s request for allowable for a newly driiled or deapened
well, this form must be sccompanied by a tabulation of the daviation

. (Signature)
X teats taken on the well in accorcance with RULE 111,
- All sections of this form must be fllled out completely for allow-
(Title) sble on new and recompleted wells.
JAN 9 qu Fill out only Sections I, II. 11I, and VI for changes of owner,
{Date) . well name or number, or transporter, or other such change of condition.

P ovneetn T emp (o104 puies Y- fllad for marh ranl la multiply



