o s
MO OF (NP4 PECTtIVED

b ——

DY IBUT ION V

SANTA FC /

e S S—
FILE R
U.S.G.S.

LAND OFFICC

olL

GAS

INANSPORTER

OPENRATYOR

PHRORATION OFFICE

NEW MEXICO O Ck)HﬂL'RV/\TION COMMISSION

REQUEST FOR ALLOWABLE

s

/,
Fatm C- 04

Supersedes Old C-104 and C-110
Lltective |-}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

£l Peso li-tural Gos Corpany

Address

87401

DPox

an
Reoson(;T‘ov ng ((:/T;‘CZ proper bnx)

New We!l ]
)

Change in Ownershlp' l

Change in Transporter of:

o1l ]

Canainghead Gas D

Recompletion

Dty Gos

Condersate D

Other (Please explain)

X

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.

San Juan 27-5 Unit iTy) I

Pcoi Name, Incisding Formation

Basin Dakotg

Kind of Lease Lease No.

Locatton

Line of Section 16 Township 27N Range

Unit Letter I, H | 8&“ Feet From The South Line and

SXM' Federa! ot Fee e _25 :_
800 West

W

Feet From The

, MMPM, Rio Arriba County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Aatherized Traasporter of (il

E1l Pass HNetural Ges Company

or Condensate )

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

'Box 990, Farmington, lew Mexico 87401

LV

Nenme ¢i Autherized Tronscorter of Casingheaa Gas |

Horthwest Piveline Corporation

or Dry Gas X_"_.

i Address ((;ive address 10 which approved copy of this form is to be sent)

| 501 Airport Drive, Fermington, New Mexico 57407

1f well produces oli or liquids : Unit :Sec. z Twp. :P.qe. Is gas acztuaily connected? ;When
duc uids,
give location of tcrks. t L ! 16 1' 27N ' 5W i .
L 1 i i

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

' COMPLETION DATA
O1l Wwell ]Gos vell :New Weil ' Workover Deepen TPlug Back ' Same Res’v.! Dtf{, Res‘v.
[ : 1 1 1

Designate Type of Completion — (X) | X

| [ ] ' 1

Date Soudded Date Comp!. Ready t¢ Prod.

!
'
3 4 L Al
Total Depth P.B.T.D.

Name of Praducing Formetion

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

Tep Oil/Gas Pay Tubing Lepth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECOR

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|
!

i i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEL L,

(Test must be after recovery of total volu'ne.éf locd oil and must be equal to or exceed top allotus
able for this depth or be jor full 24 hours)

Date Firs: New Ci! Aun To Tanks Date of Test

Producing M°‘h°y5W’;P- 4as lift, etc.)
S N
y £ .

GAS WELL

* 2y
i _Xa s & AN
f.ength of Tost Tubing Pressure Casing anss)éa ER it Bl é{xoko Size
] 1
;
Actual Prod, Curing Tost Otl-Bkls. Wam-sms,lé Jide g T/ Gas-MCF
\ A AR AL
O CONTCON:

DIST. 3

Actual Prod. Test-MTF/D Length of Test

Bbla, Condensate/M P

Gravity of Condensate

Testing Motrod (pitor, back pr.) Tubing Presasure (shut-ln)

Casing Fre_sure {Ghut-4in) Choke Size

. CERTIFICATE OF COMPLIANCE

. 4

I hereby certify that the rules and regulations of the Oil Conservation
Commission have tecen complied with and thet the information given
sbove ia true and complete to the best of my kaowledge and belief.

U oA Gl BRiGED

{Signature)

(Title)

4Ny

JAN 10

Yoo,
Pty

(Date)

OIL CONSERVATION COMMISSION

FEB 7 1374

APPROVED , 19
By Originsl Signed by A. R. Kendrick

PETROLEUM ENGINEER DISL. Nu. 3
TITLE

This form I8 to be filed In complience with AULE 1104,

if this i» & request for eilowable for @ nowly drilled or dcopened
well, this form must he sccompunisd by a tabulution of the deviastion
teute taken on the well in scccordance with RULE 111,

All sections of this fora rauet be filled out completaly for allow
able on new end recomplsted welle.

Fill out only Sections I, 11, 1II, end VI for changes of owner,
well name or number, or tranrporter or other such change of condition,

e iea T cmn (NN et M- fllad fap merh nanl ia muliivly




