.'w OF (oPITY MecTiven {r
QISTRIDUT ION

STNTATE 5 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
: f - — REQUCST FOR ALLOWABLE Supersedes Old C-104 and C-110

e AND Ettective |-}-6%
U.8$.G.8

3.6.3. AUTHORIZATION

YWy TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER }O'b L~

GAS
OPERATOR
l- PRORATION OFFICE
Opesator
E1l Paso li~tural Gas Company
Address
ox 970, F-rminston, New Mexico 87h01

eason(s) tor ']mg (C hcck propu box) Other {Please explain)
New We!l Chanqe in Tronsporter of:
Recompletion D o1l D Dry Gas Eﬂ' | ’
Change In Ownersher Casinqhead Cas D Condensate [

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASFE

Lease Name ‘#'ell No.: Pool Name, Incivding Formation Kind of [Leasse Leane No.
San Juan 28-6 Uni 13} Basin Dakota State (Federa) cr Fee SF| 079051
Location
Unit Letter N H 1170 Feet From The South Line and __ 1750 Feet 7rom The West
Line of Section 5 Township 27N Range 6W » NMPM, RiO Arria County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncre of Authorized Transporter of Gli T ot Condersate ]

El Paso tural Gas Company

2T
PRTAN

!Box 990, Fermington,

Azdress (Give address to which approrved copy of this form is to be sent)

lexico 87LO1

Y\Tn’
FRESEY

Ncme o Authorized Transgerter of Casinghecd Gas [}

Northwest Pipeline Corporation

or Ory Gas x:. i

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

501 Airport Drive, Farmington, New Mexico S7LCY

If well produces oll or Mqu:ds, ' Unit : Sec. I Twp. :P.qe. 1s 33s actually connected? , When
qive locotion of terks. : N 'LS :27N :6W {
If this production is commingled with that from any other lease or pool, give commingling order number: *
" COMPLETION DATA ST Ty R - : : R
Dcsignale Type of Completion 3 (x) : : :‘ eu»r ell : orcover : eepen : Plug Becxe :Same Res \.: Clif. Res’v.
Date Spudded Date waq'.;l.l Ready to Pro'd. Tozﬁl Depthl ’ P.B.T.D. . :

Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formaticn

Tep O!1/Gas Pay

Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

' I

TEST DATA AND REQUEST FOR ALLOWABLE
OlIL WEILL

able for thia dep:

Date First New Cil Run To Tanks Date of Teasz

Producing Methed (Flow, p

(Test must be after recovery of total volume of Ioad ual to or exceed top allows
h or be for full 24 hours)
ump. ﬁ ls 2 )

b

Length of Teat Tubing Pressure

Cho(’_ Srie

00“\

Casing Pressure

< R

Actual Prod, During Test Qll-3bls.

Water - Bbls.

RO 3
- A\%‘

GAS WELL

N—”

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Conderscte

Testing Method (pitot, back pr.) Tubing Presaure (stmt-in)

Casing Pressure { Shut-in )

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the best of my knowledge and beliel.

\ (Signature)
(Ticle)
FEB 4197
(Date)

olL CONSERVATIFOENBC$MM1I$§§)N

APPROVED , 19
ev_ Originel Signed by A. R Kondriek
rirLe  FECROLECHU WiGINEER DIST. N0, 3

This form {s to be filed in compliance with RUL E 1104.

1f this ls a request for slloweble for & newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sectiona of this form must be fliled out complately f{or allows
able on new and recompletad wells.

Fill out only Sections I, II. 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

e S e (C21N4 mees b= ftad fnp marh nanl {a multiply

“reta




