w0 oF (-ﬂv’rli‘ -l(l;;.t‘;"-
77 owvRmwution
1on NEW MEXICO OIL. CONSERVATION COMMISSION Form C-
SANTA FE ! tm C-104
| REQUEST FOR ALLOWABLE Sepersedes Old C-104 and C.110
FiLe { s AND Etfective {-1-8%
u.s.6.3. AUTHORIZATION TO TRANSPORT OIL A
no orrTicE OIL AND NATURAL GAS
(¢ 1199
TRANSPORTER | —
GAS 1
OPERATOR f
. PRORATION OFFICC T
Operatur
Bl _Paso I~tural Gas Company
Address
Dox %0, Frroington, MNew Mexico 87401
Reoson(s)Tag- ing (Chech proper box) . Other (Please explain)
New We!l D Change tn Transporter of:
Recompletion C] Otl D Oty Gas [E
Change In Owneuhlp[:] Casinghead Gas D Condensate D
3f change of ownership give name
and address of previous owner
.. DESCRIPTION OF WELL AND LEASE
Lease Name #ell No., Pool Name, Irciuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 164 Basin Dakota State, (Federal or Fee SF| 079367
Location
Unit Letter A : 840 Feet From The NOI'th Line and 1000 Feet ftom The East
Line of Section 30 Township 27N Range SW » NMPM, Ri.O Arrtba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr:‘.e of Authorized Transporter 2! S1l T or Condensate ] Address (Give address to which approved copy of this form is to Le sent)
El Paso Xztural Gas Corroany Box 990, Farmington, lew lexico 37k0OL
Ncme oi Asthorized Transporter of Casingnead Gas __j cr Dry Gas {7, i Address (Give address to which approved copy cf this form is (o be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, Iew lMexico 37503
T v T T ——
1 well produces ofl or liquids, , Unit , Sec. , Twp. .P.qe. Is gas actuaily connected? , When
give location of tarks. " A J' 30 : 27N + 5W !
1 A i

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

. COMPLETION DATA

-

. i EOH well :Gqs well :New Well | Werkover ' Deepen " Plug Back - Scme Res'v.' Diff. Res'v.
Designate Type of Completion — (X) X P X ' ! ! !
1 X 1 i i

Date Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top Oil/Gas Pay Tubking Depth

Pecforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
, L
] 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vo il and must be equal to or exceed top allows

OlL WELL oble for thia dep:h or be jor full 24 | ‘A T
[ Date First New Cil Run 70 Tanks Date of Test Producing Method .(Fla .\‘n lifi._ete.)

Length of Test Tubing Pressure Tann L mesoke Size

2 l
Actual Prod. During Test Otl-Bble. Water - Bbls., hs 8- MC
»u:\/“‘ 3
. i e
o ‘/
.. - /

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conderaate

Testing Method (pitos, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMP&IS%ON 10’4
h F‘." 7
APPROVED . 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been compiied with and that the information given Q@
above is true and complete to the best of my knowledge and belief. BY Misinal Yomad hoy Pmary O, Avnalf

TiTLE _SUPERVISQR DIST, “7

This form s to be filed in complisnce with RULE 1104,
B il If this is a request for sllowsble for & newiy drilled or despened
(Signature) well, thlis form must be accompanied by s tabulatlion of the daviation
VR AR B A teats taken on the well in sccordence with AULEL 111,
All sections of this form must be {liled out completely for allows
'_EB 4 1974 (Tisle) sble on new and recompleted welis.

Fill out only Sections 1. 11, 11I, and VI for changes of owner,
well name or number, or transporter, or other such chsnge of coadition.

€. inreta ™ cma ColDA mices Y- Mad far aech annt la multiply

(Date)




