NO. OF COPIT Y MRCEIVIGD

DISTRIDUTION

SANTA FE

0.$.G.8.

LAND OFFICL

AUTHORIZATION TO TR

NECW MEXICO Ofl. CONSERVATION COMMISSION
REQUEST IFOR ALLOWABLE

Form =104
Supersedes Old (<104 and C.110
Elfective 1-1-65

AND
ANSPORT OIL AND NATURAL GAS

1

TRANSPORTER _OE.'

G AS
OPCRATOR
PROMNATION OFFICE
Oypetutor

1 Taso I'rtural Gas Company

Addtess

Roy 990, ¥-rmingbon, liow Mexico 87401
Reason(s) for T-ng (Chechk proper box)

New We'l
]

Change In Ownershinp l

Change iIn Tronsporter of:

on J

Casinghead Gas [:]

Recompletion

Dry Gas

Condensagte ‘ l

QOrher (P'lease explain)

X

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF VELL AND LEASE

| Lesse Ncme +ell No.: Pool Name, Incivding F

ormation Kind of Lease

{_ecse No.

Sen Juan 23-6 Unit 29 Blanco Mesa Verde State, Federal or Fee %F 079050+
Location
Unit Letter A : Q90  Feet From The !\]'thh Line and 990 Feet From The Eest
Line of Section 27 Township 28N Range 6w » NNPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OILL_ AND NATURAL GAS

v

[Ncme of Authorized Trapnsporter of Sl ) or Condensate k’

Azdress (Give address to whica approved copy of this form is tc be sent)

El Paso ¥atural Gas Company Box 990, Farminzton, Icuw lexicod 37Lk01.
Ncre oi Autherized Transgperter of Casingiead Gas [ or Dry Gas:{:_. i Address (Give address to whlch approved copy of this form is to be sent)
Horthwest Pipeline Corporation | 501 Airport Drive, Farminston, Hew Mexico 8740
If well produces ofl of 11quds, : Unit , Se=. : Twp. :Rqe, Is gas actuaily cennected? | When
give location of tcrks. t A ! 27 1 28N ' 6‘:1 !
. N
If this production is commingled with that from any other lease or pool, give commingling order number: )
. COMPLETION DATA
\ I Oil Well T' Gas well Ir.\'ew Well ! Workover T Deepen Tplug Back ‘ Same FRes'v. Diff, Res'v.
. N . - t 1 f ] |
Designate Type of Completion — (X) X : . ' X X X
1 3 1 1 A 1
Duie Spudaed Date Compl. Feady tc Frod. Total Depth P.B.T.D.

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

Name of Froducing Formation

Top O /Gas Pay Tubirg Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

L}

]

i

TEST DATA AND REQUEST FOR ALLOVABLE
OlL, WELL

(Test must be after recovery of total velume of load oil and must be equal to or exceed top allows
able for this depth or be for full ~

24 ROk

Date First New C4l Run To Tanks Cate of Tes:

te.)

Producir.g M%‘ ?
/oy,

Length of Test Tublng Presswe

a;,\ ift, e
VER
AR 14

Casing Pra?au:o hoke Size

i

Actual Frod. During Test Oil-Btls.

h’a(ox-sblé. as - MCF

GAS WELL

Actual Prod, Teat-MCF/D Length of Test

Bble. Condenaate/NMCF Gravity of Condensate

Testing Metred (pitot, back pr.) Tublng Preasure (‘Shut-in )

. CERTIFICATE OF COMPLIANCE

Casing Pressure ( 5hut-in) Choke Sixe

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

(Signature)
(Title)
FES 41974
(Date)

OlL CONSERVATION COMMISSION
FEB 7 1074 o

y Emery C. Arnold.

APPROVED
Original Signed b

BY

TITLE SOPERVISOR DIST 43

This form i3 to be filed in compliance with RULEZ 1104,

If this is 2 request for allowable {or & newly drilled or decepened
well, thie form must be eccompunied by a tebulation of the deviation
tests taken on the well In eccordance with mut . 1114,

All sections of thie fora must be fliled out completely for &llowe
able on new and recompleted wolls,

11, I1I, and V1 for chenges of owner,
or cther such change of cuoadition.

Fill out only Secticns I,
well name or number, or tranaportier,

- cea T ama (LIRS muss Lo fiVad far each nanl dn rultiply




