0. OF COPIT L RECTivin \"’
e R B T Ty [y T
OIST N"!Ul 1ON
ANt A '_‘ -y — NEW MEXICO O CONSERVATION COMMISSION Foren C-104 .
- - - R[QU{;ST FOR Al_LOWABL& Supersedes OId -104 and GX110

FiLC > AND Ellective |-}y

v.s.6.3. AUTHORIZATION TO TRANSPORT

S : |
Cano orTE T OIL. AND NATURAL GAS
ot
ITRANSPORTCR }o— —— o
G AS
OPLRATOR
l. PRONATION OF FICE
Operator
L) _Paso Ilrtural Gos Company
Address
..S)r,_,_t‘r"vnr'ton1 New Mexico 87401

eoson(s) ing (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D o1l Dty Gos [X:I

Change in OwnershlpD Casinghead Gas [:] Condensate D

If{ change of ownership give name
and address of previous owner

i. DESCRIPTION OF WELL AND ILEASE

Lease Name ell No.; Pool Name, Irciuding Formatton Kind of Lease Leose No.
San Juan 27-5 Unit 131 Basin Dakota State, Fedegl or Fee $F 079392
Location
Unit Letter B H 810 Feet From The_ North Line and 1h60 Feet From The East
Line of Section 20 Tovmship 271\1 Range W + NMPM, Rio Arriba County

.« DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

I Ncre of Authorized Trausporter of Cil [} or Condernsate ]

El Paso Netural Gas Company

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

Box 990, Farmington, New Mexico 87h01

Necrme oi Author!ized Tronsporter of Cesinghead Gas {7} or Dty Gcsx‘__'.

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

New lMexico 37403

Northwest Pipeline Corporation 1501 Airport Drive, F rrnington,
T T T T o
If well produces ofl or liquids, , Uni: , Sec. . Twp. 'P.qe. Is 3as actually connected? | “When
give location of tarks. ' D : 20 27N 5W 1 -,
i A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fou Well : Gas Well fNew Well I‘Workovct T Deepen : Plug Back ' Same Res'v.! DL, Fes'y,
M N i ' ]
Designate Type of Completion - (X) ! X ' ) ' ' ' '
L 1 1 A '
Date Compl. Ready to Pred. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RKB, RT, GR, etc., Name of Preoducing Formation

Top Cil/Gas Pcy Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

!

TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

(Test must be after recovery of total voln.mc.’c;f {oad oil and must be equal to or exceed top allowe.
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Meth

- mﬁﬂ, etc.)
AR\

Length of Teat Tubing Pressure Casing Pf&d'.f&L 8] W 1 Choke Size
§
Actual Prod. During Test Cil-Btls. Wm.:-abu. JiN ¥ 374 ;| Gaa-MCF
el
215 .l

GAS WELL

OfETCoN, COM.
bisT. 3

Actual Prod, Test- NMCF/D Length of Test

Bbls. Condonuat Gravity of Condensate

Testing Metkod (pitos, back pr.) Tubing Pressure (‘shnt-in )

Caaing Pressure ( 6hut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true and complete to the best of my knowledge and beliel,

inmony, DORA G. BRISCO

CRIGINAL €137
T (Signature)
) (Title)
JAN 22 1974
. (Date)

OIL CONSERVATION COMMISSION

FEB 7 1374

APPROVED , 19
gy__ Original Signed by A. R. ¥endrick
TITLE PETROLEUM ENGINEER DIST. NO. 3

This form 8 to be [iled in complience with RULE 1104,

1f thic ia 8 request for rllowable for & newly drilled or deepened
well, thle forin must be sccompanied by & tabuiatlon of the davistion
teata takon on the well in accordance with RULE 111,

All sections of thle foria must be filled out completely for sllows
able on new end recomploted welle.

¥ill out only Sectiona I, II, 11I, and VI for changes ol owner,
well nanie or number, or trunaporter, or othar such change of coadition,

-

~ e s (IO anies - fitad far msch nanl ia multiply




