G QOF (ORI dCtivig -:——_-
_?;Mggs:iﬂﬂlp" . — NEW MUXICO Ol CONSERVATION COMMISHION Form C-104
- 1~ REQU[ ST FOR ALLOWAULE Supersedes Old C.104 and C-110
FiLe — _...4/ AMND Etisctive 1-1-56%
U.5.G.5. . R
) AUTHORIZATION TO 'OR
Ao ormiCe ON TO TRANSPORT OIL AND NATURAL GAS
TRAMNSPORTER -—9'['—
GAS
OPCRATON
l. PRORATION OFFICE
Operator
Y) Paso ji~tural Gas Company
Address

okl

O
]

Change {n Ownnrsher

New We!l

Recompletion

Doy 990, Forminrton, Neu Mexieo 87401
cason(s) tor l'Lng {Check proper box)

Cther (Please explain)
Change in Transporter of:

on O

Casinghead Gas D

Dry Gas [X-_)'
Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEA

SF

Lease Name

vell No.: Pool Name, Inciuding Formation Kind of LLease Lecse No.

San Juan 27-5 Unit 154 Tapacito P. C. State, Fedtral o Fee dF 079394
Locatlon

Unit Letter I H 1750  Feet From The S;QL; t}h Line and 1025 Feet From The East

Line of Section 21 Township 27N Ranqge SU ,» NMPM, Rio Arriba County

f. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

l Ncre of Authorized Transporter of 1! T or Condersate T t Address (Give address to which approved copy of this form is to be sent)
El Paso llatural Ges Company 'Box 990, Farmington, llew Mexico 87LC1
Nexe oi Authorized Transporter of Casinghead Gas or Cry Gasz:_. i Address (;ive address to which approved copy of thts form is to be sent)

Northwest Pipeline Corporation

| 501 Airport Drive, Farmington, New Mexico S87LOY

1f well produces cil er Jigquids,
qive location of tarks,

Is Jas actluaily connected? ) When

i

: Unit

'
i

o
, Sec. : Fqge.

I ' 21 27N« 50

T
'
1
I

1f this production is commingled wit

COMPLETION DATA

~

1
h that from s&ny other lease or pool, give commingling order number:

Designate Type of Completio

: Ctl Well

: Gas well :New well | Worzover 7} Deepen
1 i

: Plug Back ' Same Res!v. ' Diff. Res'v,
'

n—(X) 1 [} 1

1

H

[}
' s L]
o 3

Dote Spudded

i ! 2.
Date Compl., Ready to Pred, Total Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, etc.;

Name of Producing Formation Top O /Gas Pay Tubing Cepth

Perfozations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 } |

OIL WELL

TEST DATA AND REQUEST FOR ALLOWAERELE

{Test must be after recovery of total voluma:of load oil and must be equal to ¢ exceoed top allowe.
able for thia dep:h or be for full 24 hours)

Date First Now Cil Hun To Tanks

Date of Test Producing Method (Flo ift, etc.)

Length of Test

Tubing Presswe

mn
L

UHHY b\

Casing Pressure.

Otl-Bbis. Watar-Bbls.

Actual Prod, During Test ; - . Gas §MCF
: - 5 1974
I CG'\}
A i W, Co
GAS WELL N DIST 3 M.

Actual Prod. Test-NCF/D

L.ength of Test Bbls. Condernsats Gravity of Condensate

Teating Metkod (pitot, back pr.)

Tubing Pressure (shut-in ) Cas!ng Preasure (Shut-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

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

Commission have been complied w
above is true and complete to the

OliL CONSERVATION COMMISSION

APPROVED FEB V4 1Q74
sy__Original Signed by Emery C. Arnol

SUPERVISOR DIST. #5

This form s to be filed in complience with RULE 1104,
I1f this is 8 requast for ellowable for & nowly drilled or deepened

19

L]
ith end that the {nformation given d
best of my knowledge and belief.

TITLE

;.wc)“ well, this form muet be uccompenied by n tehulation of the deviation

(Sigra
BER N R toets taken on the well ln eccordance with RULE 111,
— - - " All sectione of this form must be {illed out completely for allows
FEB A 1974 (Tisle) able on new end recomplatad wolls.
- Fill out only Sections I, II, 111, and VI for chenges of owner,
(Date) vsell name or number, or trsnsporter, or other such change of coaditlon.

’S e T ecam (VP4 miies Lo fitad far meach nant ta multiply




