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5AN‘;A—;“E- - NEW MEXICO OiL COMNSERVATION COMMISSION Form C-104

| REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE : - AND Ettective }-)-6%
U.s.G.3
: : - AUTHORIZATION TO TRANSP
W ORT OIL AND NATURAL GAS
TRANSPORTER | o
GAS

OPERATORN

PRONATION OFFICE

Operatot

£) Poso N-otural Ges Company
Address
Doy 990, Frrmin-wton, New lMexico 87401
A4 BEEN I

eason(s) {or b-ing (Chech proper box) Other (Please explain)

New We!l D Change i1n Transporter of:

Recompletion D Osl D Dry Gas [X:

Change tn OwnovshxpD Casinghead Gas D Conder.sate D

3f change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lense Ncme i #ell No.: Peei Name, inciudtng Fermation Kind of Lease Lease No.
San Juan 28-5 Unit 70 Basin Dakota State, Federal of Fee)
Locatien
Unit Letter L H 1450 Feet From The SOUth Line and 1175 Feet From The \VCSt
Line of Section 34 Township 28N Ranze SW , NMPU, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cme of Authorized Trzuspurter of Cio _ or Condernsate : Azdress (Give address to which approved copy of this form is to be sent)
N f . .
El Paso llztural Gas Corrany | Box 990, Farmington, MNew lMexico 37401
Ncme o Authorized Transporter of Casinchezd Gas or Ory Gasx': ) Address (f;ive address to whichk approved copy of this form is to be sent)
Northwest Pipeline Cortoration | 501 Airport Drive, Farmington, ilew Mexico 874CY
1 well produces cil or liguids, fUnu Sec. ;rTwp. fP.qe. T1s 33s cctually connected? !V\'hen

'
i N ) [ '
give location of tcrks. ! L : 34 K 2SN vax . IL

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

COMPLETION DATA
“Otl well :Gas well Th’aw weil | Workover | Deepen : Plug Back ‘ Same Res’v,’ Diif. Res'v,
. . . . . ) , .
Designate Type of Completion — (X) | X : X ! ! ' .
i : 2 ] 'y
Date Spudded Date Compi. Ready to Prod. Total Cepth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formatien Top Cil/Gas Fay Tubing Depth
Perforations Depth Casing Stoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E | CASING & TUBING SIZE : DEPTH SET __SACKS CEMENT
' I /‘ 3 i:;' N
i y£,) 1R AVARAN
| w | o
] N .
! ' 174
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil §nd mf.&_& equalto or exceef top allow.
_Q_U, WFIL able for this dep:h or be for full 24 hours) L ~ARA
Date Firs: New Cii Run To Tanks ' Date of Test Producing Method (Flow, pump, gas lifiNef@yl. LVITY. =00 .
‘ pisT. 3
Length of Tast Tublng Pressure Casing Pressure Chom—-‘/
Actual Prod, During Test Cll-Bbls. Wate:-3bls, Gas-MCF
GAS WELL
Actuai Prod. Test-MCF/D Length of Test Bbls. Condensate/NMMCF Gravity of Condensate
Testing Method (pitot, dack pr.) Tubing Pressure ( Shut-in ) Casing FPressure (S!mt-in) Choke Size
CERTIFICATE OF COMPLIANCE ° OlIL CONSERVATION COMMISSION o
Lo
. : ; APPROVED 19—
1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given Origml Signed Yy Esery C. Arnold
sbove is true and complete to the best of my knowledge and beiief, B8BY
r17Le _ SUPERVISOR DIST. §3
This form is to be filed in complience with RULE 1104,
S If this is 8 request for allowable for a newly drilled or deepened
(Signatwre) well, this form must be accompsnied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,
- All sect.ons of this form must be fliled out completely for allows
P (Title) able on new and recompleted wells.
FEB 4’- 19‘4 Fill out only Sectiona I, 1I. III, and VI {or changes of owner,
{Date) ° well name of number, or transporter, or other such change of condition.
€ cicera T wmm (o104 mies Lo ftad far aerh ranl in multioly




