MO. OF COPig @ :l(l‘vl" ul
- e e RPN, S -
DISTHIBUTION
P-SAN'I A ; l: - ——- NEW MEXICO Ol COMNSURVATION COMMISSION form C-10¢
- { e REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE ! AND tfloclive |-{-6%
U.5.G.5. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFfICE
TRANSPORTCR ~9l£--
Gas | |
orcrAaTOR 1
| PRORATION OFFICE
Operator
£l Paso ll~tural Ges Company
Address
i %QQL_nggiJgggn, Mew Mexico  87hOL
QQSOH(i)T;l -ng (Check proper box) Uther (Flease explain)
New We'l D Changs (n Trancporter of:

Recompletion

Cl

Change in Owners MrD

ot (]

Castinghead Gas D

Dry Gas [K
Condensate D

M chenge of ownership give name
and eddress of previous owner

[. DESCRIPTION OF WELL _AND LEASE

| Lease Name vell No., Fool Name, Inciuding Formation Kind of {_ease Lease No.
Sen Juan 27-5 Unit 156 Tapacito P. C. State, Federal or Ffe Fee
Location ]
Unit Letter G H 18)40 Feet From The North Line and 1600 Feet From The EaSt
Line of Section 22 Township 27N Range 5w » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[th.’.e of Authorized Trauasporier of Oli ]

.
e

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

Box 990, Farmington, Iew Mexico 87hCL

or Condensate 1}

Comyrany

El Paso tural Ges

Ncne oi Asthorized Transperter of Casinghead Gas [

Northwest Pipeline Corporation

cr Dry Gasx:.

© Address (Give address to which approved copy of this form i3 to be sent)

i
| 501 Airport Drive, Farmington, New Mexico 37L01

1f well produces otl of liguids, TUnit | Sez. I'I’wp. :P.qe. Is gas actuaily connected? | When
qgive Jocation of tarks. r G v 22 ; 27N + 5w 1 ”
A 1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number: )
. COMPLETION DATA
Otl Well : Gas Wwell :New Well : Workover Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
1

Designate Type of Completion — (X) | X
i

1

T
1

! ' ] ] ' '
1

Date Spudaued Dute Compl. ready to Frod.

} It e 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ctc.; Nams of Producing Formction

Top O!l/Gas Fay Tubing Depth

Perforattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[
!

i i

TEST DATA AXD REQUEST FOR ALLOWVABLE

(Test must be after recovery of total volume of load oil st bo equal to or exceed top allow-
able for this dep:h or be for full 24 hours)

OIL WELL

Date First MNew Cll Run To Tenks Date of Teat

Producing Method (i low, pm if

GAS WELL

Length of Test Tubing Pressure Casing Presasure { Choke Stze
cER 5 1974
Actual Prod. During Test Cil-Bbls. Water - Bbls, ‘ TLEY 1 Gas - MCF

OlL_CON. COM.
DIST. 3

Actual Prod. Test-MTF/D L ength of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.j Tubing Pressuwe ('shut.—in)

Casing Pressure (Shut-in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Qil Conservation
Commission have been complied with and that the information given
above ie true and complete to the best of my knowledge and beliel.

LA 3 DRISCO
(Signature)
Titd
FTp 41974 e
(Date)

OIL CONSERVATION COMMISSION

FEB 7 /4
. 19

APPROVED
Original Signed by Emery C. Arnola
BY
TiTLe _SUPERVISOR DIST 43
This form is to be filed In compliance with RULE 1104,
If this Is 8 requost for ellowable for a newly drilled or deepened
well, this form must bo accowmpenled by a tebulstion of the deviation

tosta tsken cn tho woll in accordance with RULE TV,
All soctions of this form taust be fiiled out completely for sllow
able on new end rocompleted wells,

Fill out only Sectioas I, 11, 1, end VI for changes of owner,
well neme or number, or trunsportes, ot other such change of condition,

c L nba T eap COANA meent S Nad fap mech nanl In multiply




