O OF COPICS RECEIVED
DISTHICUT IUN ’ .

SANTATE NEW MEXICO OIL. CONSERVATION COMMISSION Forn C-10¢ A
; / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiILE ] AND Etfoctive 1-1-6%

.$.G.S.
u.s.c - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
TRANSPORTER _O,'E' '
GAas |/
OPERATOR 1
.| pronraTiON OFFicE !
Og-ctator
Zl Paso Iictural Gas Company
Address
,,,,, O Frromington, New Mexico 87401
eason(s) hing Ifhn-k proper box) Other (Please explain)

New We!}l Change tn Transporter of:

Recompletion D Oil D Dry Gas m
Change In Owner-hlr-D Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

lLease Ncme ‘#ell No.; Pool Name, Irnciuding Formation Kind of Lease Lease o.
San Juan 27-5 Unit 159 Tapacito P. C. State, Fedelfil or Fee SF 079403
Location
Unit Letter E : 1550 Feect From The North Line and 800 Feet rrom The West
Line of Section 22 Township 27N Range 5w » NMPM, RiO Arriba County
. DESIGNATION OF TRANSPORTER OF OiLl. AND NATURAL GAS
[Ncre of Authorized Transporter of Til T or Condensate T} | Address (Give address to which approved copy of this form is to be sent)
Iz !Box 990, Farmington, lew Mexico 87401

El Paso al Gas Cowmvany

RSy

Neme oi Authorized "‘mnsru'te' of Casingnead Gas {__| or Dry Gas ¥

Northwest Pipeline Corporation

i Address (f;ive address to which approved copy of this form is to be sent) f

| 501 Airport Drive, Farmington, Ilew Mexico 87L02

Dute Spudded

T N REY T -~
1f well preduces oll or liquids, . Unit , Sec. , Twp. ‘P.qe. Is 33s actuaily connected?  When i
[ [ ' 1
give location of tarks. o E 122 ; 27N ' 5w- !
If this production is commingled with that from eny other lease or pool, give commingling order number: '
. COMPLETION BDATA
TO11 well TGas well TNew Well ! Workover V' Deepen TPlug Back ' Scme Fes'v.! Dlf, Res'yv.
Designate Type of Completion — (X) | ! H ! ! ! ! !
g yp npi ‘ t ' ! [ ' ) ' '
1 1 by A i 1
Date Compl, Feady to Froa. Total Depth P.B.T.D.

Name of Froducing Formation

Elevattons (DF, RKB, RT, GR, etc.,

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECOKD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1 j

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows.
able for this depth or be for full 24 hours)

g

Dote First Noew Ol Run To Tanks Date of Test

Producing Methed (Flo

Length of Toat Tubing Presaure

Casing Fressure [

Actual Prod. During Test Oti-Bbls.

Watar - Stls. \

GAS WELL
Actual Prod. Test- MCF/D

Length of Test

"B.;Il.a—."Condanacle/MMCF

Gravity of Condensate

Testing Method (pitoe, back pr.) Tubing Pressure (‘Bhnt-in )

Casing Fressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

. g
DA S SISO

(Sunature)

L

(Title)

FEB 41374

(Date)

OlL CONSERVATION COMMISSION

?EE

rnold

APPROER ———1—-

ey SUPERVISOR DIST. #£3
SUPERVISOR DIST. #3

TITLE

This form is to be filed In complience with RULE 1104,

If this is a requent for sliowable for a newly drilled or deepened
well, thls form must ba eccompenied by a tabulation of the daviation
toets taken on the well in accordance with KULE 111,

All sections of thie form must be filled out completely for allow-
able on new aad recompleted wolls.

Fill out only Soctions I, 1I, 1l1I, and VI for changes of owner,
well name or number, or trenaporter or other such chenge of condition.

€ Lierta T man (104 e s fllad Ay merh rant in multiply




