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NEW MEXICO OIL CONSTRVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foern C-104

Supersedes Ol C-104 and C-l10
ttloctive |-]-69

Operator

Forthwest Pipeline Corporation

Address

901 A'rport Drive, Fermington, New Mexico 87L01

New We'l

(]

Change in OwnershlpE‘k I

Recompletion

Reason(s) Tor TTing (CAeck proper box)

Other (Please explaing
Change In Transporter of:

ol ]

Casinghead Gas D

Dry Gas D
Condensate [ﬁ

If change of ownership give name
&and sddress of previous owner

El Paso Natural Gas Company, Box 990, Fermington, MNew lMexico 87hoOL

I. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No.; Pool Name, Irciuding Formation Kind of Lease

Leasa No.

Indian A 2 Choza lMesa P. C. State, Faferal cr Fee Jic. {ont #82
Location
West
Unit Letter N 1070 Feet From The South Line and 1030 Feet From The
Line of Section 30 Township 29N Range 3w + NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

| Name of Authorized Transporter of Cil T

Northwest Pipeline Corporation

o)

or Condensate

t 501 Airport Drive,

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

armington, Hew Mexico 87401

I3

Neme of Authorized Transporter of Cusingiiead Gas -

or Dry Gas IL‘.

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

El Paso Natural Gas Commpany |Box 990, Farmington, New Mexico 87L01
T T T T " Ny & M
1f well produces ofl or Hquids, \ Unit , Sec, . Twp. lP.qe. Is 3as actually cennected? ; When
qive location of tanks. : N : 30 :291\] vO3W !
1l 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA ]
f Otl Well : Gas Well :'New Well TWorcover | Deepen : Plug Back ' Same Res’v.' Diff, Res'v.,
. . il i ]
Designate Type of Completion — (X) , , . X \ , X \
1 1 A A A .
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D

Name of Producing Formation

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

Top Ol/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE Si1Z€E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test mus: be afte

able for this dep:h or be for full 24 hour;,);j;i

r recovery of total volume ¢f doad oil and must be equal to or exceed top allows
[ ]

g

OIL WELL

Date First New Cll Run To Tcnks Date of Test

Preducing Method {l"[’w.‘ puimpi’é{: fiiﬁ,.:e.’c.)
s ] ooh vl

b

J 3 s ad G

Length of Test Tubing Freasure

Casing Pressure

(;hokiju
¢ &)?_E !é- & r“”‘!

Actual Prod, During Test Oil«Bbls.

Water - Bbls. ]

\Oiz CON. ©

Gaa - §ICF
Mj

GAS VELL

Actual Prod., Test-MCF/D Length of Test

Bbla. Condensate/MMCF

Gravity of Condenascte

Tesnting Method (pitot, back pr,) Tublng Pressure (shut—in)

Casing Pressure (Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certily lh‘nt the rules and regulstione of the Oil Conservation
Commission huve been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief.

ORIGINAL SIGNED By R. L

(Title)

iNAHAFFEY

(Date)

OIL CONSERVATION COMMISSION

APPROVED FEB 7 1974
BY ___ Original Signed by 4 R Kendrielt———

PETROLEUM ENGINEER DIST. NO. 3

, 19

TITLE

This form {s to be filed In compliance with ruUL £ 1104,

If this is a request for allowebie for a newly drilled or despened
well, this forin must be accompanied by & tabulstion of the daviation
tests taken on the well In accordence with AyuLE 111,

All gections of thia form must by fliled out completely for allow~
able on new and recomploted wells,

Fill out only Sectiona I, II, 1lI, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.

€. ccnta T oanp (LINA evnes Lo fllad fap perh ranl in multiply

T




