MU, OF COPle Y AfCEivLID 4
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ODIGTIHOUTION

SANIA FE . NEW Mcxi(‘:o O_'L' CONSERVATION COMMISSION ] Form C-104
hdabid ~] REQUEST FOIRR ALLOWABLE Supersedes Old €-104 and C110
FiLe . AND Eltective |-1-65

v.s.65 S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

= — 1
(0]
TRANSPORTER ._—‘Ilfa- y-
GAS
OFPERATOR
PIHIORATION QF FICC
Opetator
£l Pass jirtural Gos Company
Address

Rox 000, Frrmincton, lew Mexico  87L0L

Reason(s) for I-ling (Chech proper boxy Other (Please explain)
New We!l Change in Transporter of:

Recompletion D o1l D Dry Gas D_(:

Change In OwnershlpD Castnghead Gas D Condensate D

If change of ownership give name
and addsess of previous owner

. DESCRIPTION OF WELIL AND LEASE

| Lense Name +ell No.. Fool Name, !ncitding Formation Kind of Lease Lecse No. A

San Juan 28-6 Unit 149 Basin Dakota Stotq, Federal pr Fes SH 079050-C

Location

800 East

Line and Feet From The

A H 800 Feet From The North

Unit Letter

27 toumsne 28N Range 6W e Rio Arriba

L.tne of S=ctlon County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necime of Authorized Trzusporter of Tl T or Condensate X | Azdress (Give address to which approved copy of this form is to be sent)
| El Paso lNcturel Ges Company !'Box 990, Farmington, HNew liexico 87hOL
Facne oi Authcrized Transporter of Cas:ngread Gas | or Cry Gas {7, i Address ((;ive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farnington, Ilew Mexico 87L01

T TS T~ T P — o
U well produces ol cr liquids, , Unit , Sec. TwWh. lF’.qe-. Is 3as actually connecied? . When

T
)
qive location of tarks. ! At 27 ; 28 + 6 ¢ -
) "

1 1

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

. COMPLETION DATA

: Ofl Well : Gas Well TNew Well | Workover T Deepen ; Plug Back ' Same Res'v.' Diif, Res'v,
. e . [ t ' !
Designate Type of Completion — x) . ' N ) ' X ' |
L ! 1 L L 1
Daie Spudded Date Compl. Ready to Frod. Total Depth . P.B.T.D.
Elevattons (DF, RKR, RT, GR, etc., Name of Preducing Formation Top Cil/Gas May Tukbing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTIMNG RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ofter recovery of total volime of icad q‘ll‘{:%y ugbbe equal to or efceed top allou-

%

OlL. WET.L oble for this depth or be for full 24 hours) FE Y

Date Firat 'iew Cil Aun To Tenks Date of Test Producing Methcd (Flow, pump, gas lifi, ete.) n REA } )
RN o\, A

Length of Test Tubing Pressure Cas{ng Presau-e Choko;snf' . Y !’

Actual Prod, Curing Test Otl-Bbis. Water-5tls.

GAS WVELL

Actual Prod. Test-MCF/D Length of Toat Bbla, Ccrdensate/NMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) Tukling Prouu:c? shnt-in) Caaing Fresaure (Shut-in) Choke Stxe

. CERTIFICATE OF COMPLIANCE ol CONSERVATION_CO.\}MISSIQN
okl
APPROVED 19—

I hereby certify thst the rules and :regulations of the Oil Conservation =
Commission have been complied with and that the Information given Original O 1 i A B, Xendrisk
above is true and complste to the best of my knowledge and belicl. BY

PETROLEUM ENGINEER DIST. NG. 3

TITLE

This form is to be filed in complience with mULE 1104,

1f thin ls o request for sllowable for a newly drilled or despened
well, thia form must be asccomnpenied by 2 tabulation of the doviation

50
(lamarwse) teots tsken on the well In eccordence with RULE 11,
All sect.ons of this fera must be filled out completaly for allows
F ' 57 A (Tisle) sble on new and recompisted wells.
_ EB 4 5 r4 Fill out only Sectinns I, 1l 1II, ard V1 for changes of awner,
oo T - - (Late) well name or number, or trunsporter, or other such change of condltion.
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