MO, OF COFII Y NECHIVID .
- ROl Bt b St 4
DISTAHAIIUT TON -
TT;TA';(-R NEW MUEXICO O1L. CONSTRVATION COMMISSION Foitm C-104 g
& - . e g . .
] REQUEST FOR ALLOWABLE Supersedes Ud C.104 and C-110
FILE o AND Eftective |o}-69
U.5.G.S
. S AUTHORIZATION TO TRANSPORT Ol !
Ty OIL AND NATURAL GAS
TRANSPORTER ,—o-.it— —_——
GAS

OPERATOR I

PAOIATION OFFICC

Opearutor

£l Peso jirtwral Gns Company
Address
_RBox 970, Frrmingion, New Mexico 87401

Reason{s} lor Jing (Check proper box) Othet {Please explain)

Neow We!l D Change in Transporter of:

Recompletion D oil D Dry Gas [E

Change in Owner:her Casinghead Gas D Conder.sate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

r
[Lease Name

v'ell No.; Pool Name, Inciuding Formation

Kind of Lease

-y . . Leasne !~O.
San Juan Z27-5 Unit 111 Basin Dakota StaXo, Federal o Fee 4_290_19
Location ————
Unit Letter L 1830 Feet From The South {tne and 1090 Feet rrom The West
"Line of Section & Township 27N Ranqe SW » NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OI1I, AND NATURAL GAS

P\'cr.’.e of Authorized Transpurter of Tl 7 7}

El Peso Hztural CGes Company

Py

or Condensate

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

Box 990, Farmington, MNew Mexico 87h01

Neme oi Authorized Transperter of Casinghead Gas ¢

Northwest Pipeline Corporation

or Dry Gasx_‘_‘

i Address /Give address to which approved copy of this form is 1o be sent)

501 Airport Drive, Farmington, Ilew Mexico 37402

—T T T
1f well produces ofl or liquids, , Unit ¢ See. -TWP' 'P.qe.

qgive location of tarks. : I { 2 ; 27N : qu

Is 3as actuaily ccnnected? \ when

I -
1

COMPLETION DATA

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

T o1t Well T'Gas well TNew Well [ vVcrkover ! Deepen TPlug Back ' Same Res'v.! Ciff. Res'v,
Desigrate Type of Completion — (X) ! " ! ! ' ! !
8 Yp pie ‘ ¢ ' t ] ' | ' '
1 L 1 i A 1

Date Spudd=d Date Compl. Reody te Prod.

Total Depth P.BE.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top Gil/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
1

I |

TEST DATA AND REQUEST FOR ALLOWADLE

OlL WFLL able for this depth or be for full 2

[~
(Test must be after recovery of rw\yj load oil and must be equal 1o or exceed top allows
TR

-5-::\0 Firat New Cil Rurn To Tanks

Date of Teat

Preducing Wﬂiﬂ;lo@; pump, gos (ift, etc.)

A tabitn:

L_ength of Teat

Tubing Pressure

Caslng Ptpssure Choke Size

P

| Actual Prod. During Test

Oti-Bbls.

s

Water ~ Bb‘n. A

ol

Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.)

Tubing Presaure ( Shat-in )

Caatng Prezsure { Shut-in) Choke Size

CERTIFICATE OF COXPLIANCE

-

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above ia true and complete to

the best of my knowledge and beljef.

IR,
(Signature)
a - . (Ticle)
JAN 221974
([Ta;r)

OlL CONSERVATION COMMISSION

FEB 7 1974

APPROVED , 19
Original Signed by A. R. Kendrick

BY

TITLE PETROLEUM ENGINEER DIST. NO_ 3

This form is to be [iled in compliance with RULE 110¢&,

If this is & request for allaweble for & newly drilled or deepened
well, this form muet be eccompenied by a tabulation of the davistlon
tosts taken on the well lu gccorcenco with RULE i,

Al sactions of thle forea muet be fliled out completely for allows
able on new and recomplsted wells,

Filt out only Sections I, 11, 11, end VI for changes of cwner,
well name or number, or transporter, or ather such change of conditien.

- Crta T ear (o104 micet Me fad o mach manl in multioly



