“N:’;-:-:m”' o NEW MCXICO OIL CONSERVATION COMMISSION Form C-104
- REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
FILE A AND Effective |-|-8%
u.s.G.3
: - A
o orricE UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
IRANSPORTER ..-c—)u- g
Gas |}

CPERATOR

PRORATION OFFICE
Operator
- E) Paso il-~tural Gas Company

cidress

Box 990, FTrrminston, Iew Mexico 87h0L

T;vo‘on(s) ot tling (Check proper box)

Change In Transporter of:

ol ]

Casinghead Gas D

Now We!l

J

Change in Ownarsher

Recompletion

Oty Gos

Condensate D

Other (Please explain)

X

and address of previous owner

If change of ownership give name

1. DESCRIPTION OF WELL AND LEASE

f.e2se Name

‘#/eil No.; Pool Name, Irciuding Formation

Lease No.

SE_D79521

Kind of Lease
State, Coderd} or Fee

San Juan 28-5 Unif 41 Basin Dakota
Lecation
Unit Letter A H 8 15 Feet From TheNorth Line and 1090 Feet Ftom The EaSt
Line of Section 32 Township 28N Range SV] » NMPM, Rio Arriba Courty

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

-~
.

rNc:me of Authorized Trzusporter of Til °

or Condensate e}

T
PR

E1l Paso Tzturzal Gas Ccocnvany

!Box 990, Farnminston, lew

exico 87k01

Ncme of Autherized Trarnsporter of Crsingnead Gas || or Ory Gas "5 B

Northwest Pireline Corporation

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

| 501 Airport Drive, Fermington, Iiew lMexico O7LOY

Twp. .[P.qe.

SW

| Unit | Sec.
! '

1{ well produces oi!l or liquids,

32 1 98N

give location of tarks.

A

Is gas qctually connected?

, When
[

i

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

TOtl Well | Gas well
Designate Type of Completion — (X) )

:New Well | Workover | Deepen
' |

!
{

7Imuq Back | Same Hcs'\-.:Dxll. Res'v.
] ' ] ] []

A l A 1
P.B.T.D.

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

Name of Producing Formction

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

Top O /Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

At T

1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

1
(Test muset be after reccvery of total volume of gi [-1.” “TQK #l\')qw\o or excead top allows
able for this depth or be jor full 2¢ hours) A3

Date First New Cll Run Tec Tanks Cate of Teat

Producing Method (Flow, pu(p, las Iift. etc.) ,\gﬁ&
- !

Length of Test Tubing Pressure

~p

Choke SHQ\\J\-

e
\ o\ CQ“' >

Casing Presavure

3

Aciual Pred, During Test Qil-Bbls,

Water-3bls.

Sz

GAS WVELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condansate/MMCF Gravity of Condenscte

Testing Method (pitot, back pr.) Tubing Pron-uo(shnt-in)

Casing Presaure cshut-in) Choke Size

.« CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

T
(Signatwe}
—_——— (Ttle)
. FER 41974
(Date)

OlIL CONSERVATION COMMISSION
w4
APPROVED FEB ¢ - '

gy_Original Signed by Emery ¢. Arnold
SQUPERVISOR DIST. #3

19 ——

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompsnied by a tabulation of the ceviation
tests taken on the well in accordance with RULE tit,

All sections of this form must be {liled out completely for allows
able on new snd recompleted wells.

Fill out only Sectiona I, 1I, 1Il, end VI for changes of owner,
well neme or number, or tranaporter, or other auch change of coandition,

Conncnta T wma (CAINA et So flaqd [ar aerh Al in multiply



