MO OF (0P IE e PICEIVED z
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OPrCRATOR
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”‘;‘A‘:“;:';‘E“-‘ - ) NiZW Mffxi(-:o Ol (\,(.TI)J SURVATION COMMESSION Form C-104
| 7 . /,f‘ REQUEST FOR ALLLOWABLE Supersedes Old €104 and C-110
_.F__D}C —_— ,_:j AND Ellactive 1«}-69

U.5.G.5

i U DR S AUTHORIZA

s e ZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORT I #H -9'}:-#_‘__ —

G AS

Operator
Tl Paso I~tural Gos Company
Address
_Dox 900, ¥:rminzton, Mo Mexico  87hO1

Rtown( )‘ ‘- ng (Check proper box)

New Wea!l
(J

Chonge in Own-uhlpl }

Change in Ttansporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

X

If change of ownership give name
and eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name #ell No.; Pooi Name, Irciuding Formatton Ktnd of Leuse Lease No.
San Juan 27-5 Unit 153 Tapacito Phctured CLiffs]sState, F.s~:alcr Fee Fee
Location
Unit Letter B ~ : 11460 Feet From The North Line and 1680 Feet From The West
Line of Section 21 Township 27N Ranqe Sw » NMPa, Rio A.I'riba County

ER OF OIL AND NATURAL GAS

I. DESIGNATION OF TRANSPORT

, Ncrme of Avihorized Tran spotter of Cil T}

E1l Paso Matural Gas Comvany

or Condensate ;‘{]

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

Box 990, Farmington, Iew Mexico 87hOL

Ncme of Autherized Trensporter of Cesinghezd Gas [ |

Morthwest Pipeline Cornoration

or Dty Gas X i

, Adidress ((ive address 10 which approved copy of this form is to be sent)

| 501 Airport Drive, Farnington, New Mexico 87403

" Unit | Sez. 1.

Jw\’”lei

Twp. 7‘ Pge.

27N | o

1{ well produces of] or liqu:ds,
qive location of tarks.

Is 3as cctuaily connecied? , When

2

. COMPLETION DATA

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

, Cil Well

TGas well
Designate Type of Completion — (X) | !

:New Well : Workover Deepen Plug Back ! Same Res'v. : Diff, Res'v,
t

T
]
t | ' ' '

T
[
I
1 L L

L -
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, KT, GR, etc., Name of Producing Formation

Tep CU/Gas Fay Tuking Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

TEST DATA AND REQUIST FOR ALLOWARBLE
Ol WELL

(Test must be af
able for this dep:h or be for full 24 hours)

ter recovery of total volume*df load oil cnd must be equal to or exceed top allow-

Date Firat New Ctl Run To Tanks Date of Test

L.ength of Tost Tubing Prossure

Choke Size

Actual Prod, Luring Test Ctl-Bkls.

7::3 - MCF

GAS WELL

Actual Prod. Test-MCF/D Longth of Test

Gravity of Condensate

Testing Metrzd (pitot, back pr.) Tubing Pressure (shut-in)

Caaing Presaure { Shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge and belief.

Cii’. BRISCO
3 (Signature)
~rt g
|
FEB 4174 7 :
(Date)

OlL CONSERVATION COMMISSION

FEB 7 1374

APPROVED s
gy__Original Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #3

This form is to be filed {n complisnce with RULE 1104,

If this ia » request for ellowable for & newly drilled or doepened
well, thiz form muut be ecc om,.-cmcd by a tabulstion c¢f the deviation
teets tzkon on the weoll {n accordance with rnutE 1114,

All aections of thie form must be {illed out complately for sllow-
able on new sad recompleted wells,

Fill out only Sections I, 1I, 11, end V1 for chanzes of owner,
well name or number, or trunsporter or other such chenge of condition.
tn multinly

T eeam (PLINA e - fitad frnr narh nant

e L




