“O DF CoPir s RECEIVAD

DISTHRAVAUT TON

U.5.G.S.

LAND OFFICC

TRANSPORTER |-

OPCLHATOR

t PRONRATION OFFICE

NEW MEXICO OlL. CONSE RVATION COMMISSION
REQUEST FOR ALLOWABLE

Ve

Mem C-104¢
Supersedes Old (-104 and C-110

AND Elfactive |-].6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

%) Taso MNrtural (os Comvany

Address

87401

Pov 990, Frrminzton, Mew lexico

>Rtason(s—)— o f‘-TJng (CAheck proper box)

New We!l
]

Chanqge {n Owner smpD

Change tn Transporter of:

ou 0

Casinghead Gas D

Recompletton

Dry Gas

Condensate D ll

Uthet (Flease explain)

X

If change of ownership give name
and eddress of previous owner

(. DESCRIPTION OF WEII, AND 1L.LEASE

Lease Name ‘Well No.

Pool Name, Ircluding Formation

Kind of LLease Loase No.

San Juan 27-5 Unit 119 Besin Dakota State, Federal or Fee %F 0794928
Locatlon

Unit Letter X : 18)40 Feet From The S:)ut_ll_ Llno and 1650 Feet rrom The West

Line of Section 2)4 ’ Township 27N Range 5w + NMPM, Ri:) Arriba County

. DESIGNATION OF TRANSPORTER OFF OIL. AND NATURAL GAS

rNc:.'Ae of Authinrized Trs crter of Cil 7] cr Condensate (]
El Peso MNatural Cas Company

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

Box 990, Farmington, Iew Mexico 87h01

Ncme oi Authorlzed Transporter of C’;S;nqnecd Gas {7}

Northwest Piveline Corporation

or Dry GcsK_'_.

| 501 Airport Drive, Farmington, New

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

Mexico 87h01

Ty o -~ T T - overy! 2
1f well produces ofl or 1quids, , Unlt ' Seéh . ng. ‘F".qe. 1 Is gas actually cunnected? ) When
qive location of tarks. ! i ; 7N ' 5‘ I »
1 3 A A
If this production is commingled with that from any other lease or pool, give commingling order number: )
. COMPLETION DATA
TOo11 well TGas Well | New Wwell | Workover T Deepen T'Plug Back ' Same Res’v.! Diff. Res’v.
Designate Type of Completion — (X) | : ' : t ! : !
g yp P ‘ ! t ! 1 ' 1 ' '
L it 1 A It A
Date Spudded Date Compl. Ready to Prod. Total Depth P,B.T.D.

Elevations (DF, RKB, RT, CR, etc., Neme of Produeing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIRG, ARD CEMEMNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
}

{

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

-

{Test must be after recovery of total uolumc"o/ locd oil and must be equal to or excecd top allows
able for this depth or bs for full 24 hours)

i Date Firet liew Ofl Run To Tanks Date of Test

Producing W lift, etc.)
nfﬁf“lb

Length of Teat Tubing Pressure

Castng P "ﬁlﬁéil Vtm Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Gas - MCF

GAS WELL

Actual Ptod. Test- MCF/D Length of Test

Gravity of Condensate

Bble. Conﬂo@—iy

Testing Motrod (pitot, back pr.) Tobing Pressure (Shut-ln)

Castng Pressure (Shut-in} Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisalon have been complied with end that the information given
sbove is true and complete to the best of my knowledge and beliel,

(Signature)

(Title)

JAN 221974

(Liate)

OIL CONSERVATION COMMISSION
FEZ 7 1974

Original Signed by A. R. Kendrick

APPROVED

, 18

BY

TITLE PETROLEUM ENGINEER LIST. NO. &

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

If thie it 8 requant {or ellowable for & newly drilled or d.anpened
well, this form muat ba sccomprnled by = tehuletion of the deviation
tosts tzken on the woll in eccordance with RULE 114

All soctions of thia fora must he fitled out compleately for allows
able on new and recomploted wolls,

Fill out only Secticas I, 11, I, end VI for chanyes of owner,
well name or number, or transporter, or othor such changoe of condltion,

f L cirsa T eap (CLI04 e b - el {ny arch nant

tn multiply




