HO. OF (OPICS BELIIvED

DISTRIBUT ION

SANTA FL NEW MEXICO Ot CONSERVATION COMMISSION Fuem C 104
/ REQUEST FOR ALLLOWABLE Supersedes Old €-104 and C-110
FiLe / - AND Elfective |-1-65
U.$.G.S
= . AUTHORIZA
Cano or Fice ORIZATION TO TRANSPORT OIL AND NATURAL GAS
rransporTeR |25 /
GAS 1
OPEAATOR L
PHROAATION OF FICE !
Operatot

®) Paso Ii~tural Gas Company

Address
eowz?%oﬁggl_zggmiggtggi ew Mexico 87401
R g (Check proper box) Other (Please explain)
New We!l D Change in Transporter of: '
Recompletion [_—_] oll D Dry Gas [E
Change In OwnershlpD Casinghead Cas E] Condensate G

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

{ Lease Name well No.; Pooi Name, Irnciuvding Formation Kind of Lease Lecse No.
Sen Juan 27-4 Unit 56 Basin Dakota State, Fed¥ral ot Fee S% 05067L
Location
Unit Letter L H lfOOO Feet From The S auth Line and 900 Feet From The Vlest
Line of Section 21 Township 27}? Range hw , NMPM, Ri:) Arriba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Narr.e of Authorized Trzasporter of Cil T or Condexnsate Y} t Address (Give address to which approved copy of this form is to be sent)
El Paso liztural Gas Company - Box 990, Farmington, Ijew Mexico 87L0O1
Ncme oi Authorized Transporter of Casinghead Gas T or Dry Gchj i Address (Give address to which approved copy of this form is 1o be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 67401
1f well produces otl cr llquids, fUnu : Sec. ETwp. :F’.qc. 1s gas actuaily ccnnected? , When
gqive locatton of tarks. v T : 21 : 27N ' )-«I»T. i
I3 L A
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
fOH Well : Gas well :New Well :Wo:kover : Deepen : Plug Back ' Same Res'v. ; Dtif, Res'v,
. Vs , )
Designate Type of Completion — (X) ! X ' ‘ ! - ! !
] 1 A A 1
Date Spudaed Date Compl. Heady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oil/Gas Pay Tuting Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! 1 _ i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load%ﬁﬁﬁcf&m{qml to or exceed top allows
Oll. WEI.L able for this dep:h or be for full 22 hours) NS N RN
[ Date First New Oil Run To Tanks Date of Test Producing Msthod (Flow, pum (?; Us, gog o ‘g‘%
PR WA Y .
AN
L ength of Teat Tubing Pressure Casing Prassure A C_ho&o’ﬁﬂu i
. Y
g\‘{\_ ho‘k‘
Actual Prod. Duting Test Otl-Bbls. Watss - Bbls. MY Gaéwcw
C 3
1\&\4 .A%S'
GAS WELL :
Actual Prod. Test-MTF/D Length of Test . Bble. Condenaate/MMCF Gravity of Condersate
Testing Method (pitot, dack pr.) Tubing Pro:lm-(shnt-in) Caaing Pressure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

~ FEB 7 W74

] hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commisaion have been complied with and that the Information given inal Si ed by Emery ¢. Arnold
above is true snd complete to the best of my knowledge and belief. BY Orig gn

riTLe _SUPERVISOR DIST. #2

This form is to be [iled in complience with AULE 1104,
ARINS; If this is e request for allowable for & newly drilled or deepened

N o oINS
(Signatuwre) well, this form muat be accompanied by a tsbulstion of the dsviation
tests taken on the well in accordsnce with RULE 111,
= All sections of this form must be f(illed out completely for allows
“974 (Tiste) able on new and recompleted weolls.
JAN 9 Fill out only Sections I, 1I, IIl, and V1 for chengee of owner,
(Uate) well nsme or number, or trunsporter, or other such change ol condition,

O aiera T sean el meet b= fllad far me~h nant 1o multioly



