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NO. U7 LUFREY RELEYED

DISY T 10

RV T A NEW MEXICO OIL. COHSURVATION COMMISSION Form €104
T e e e e / REQUEST FOR ALLOWABLE Supersedes Old €108 ond (o110
w'_l.i_.'.“_. ____‘__1 AND LHectve j-1-05

RIS 1 1.l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICL

oI !
FTRANSPORTENR | - - — ——

OPLRATON

e e o = 4 e e § b

' PROMATION OFr FiCC

Cjerulor
Northwest Pipeline Corporation
Address
501 _Airport Drive, Farmington, New Mexico 87401
Keosonls) lor filing (Chech proper box) Other (#lease explain) o
New We'l Changse in Tionsporter of:
Recompletion [:] Oit D Dty Gas [X]
\ Change in Ownershl;{:\’_] Casingheod Gas D Condensate E\j

{ z shi v - —~ N
If chenge of ownership give name 1) Paeg Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

and addiess of previous owner

11. DESCRIPTION OF WELJ AND L.EASE

t.ease vame ell No. . Peoel tiume, Incizding Formation Xind of L.easo Loane 1.
San Juan £9-5 Unit 37 Blanco lesa Verde State, Federal or Kee Fee
{Location
Unit Letter L ; 1750 Feet From The South Line and 1170 Feet From The West
Line of Section 31 Townahip 29N Range 5‘:1 , NMPM, Rio Arriba Courly

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l l:cn";_grA-_-th:ix&?:;'_t‘_r—:'n_s-poner ctCil (] cr Condernsate X iAddress (Give address to which approved copy of this form is to be seat) ‘
Ll
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
:;c:r-enoz Auiher.zed Transporter of Casinghead Gas (| ot Dry Gas X TAddress (Give cddress to which approved copy of this ,/mmvi's to te Seats
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
N T m - - — - _
1 well produzes cil of lizuids, f Unit | Sec. , Twp. lP.qc:. 1s gas actuaily connected? | vwhen
give locaticn of tarks. : L : 31 : 20N ‘ 5W . : .
1f this production is commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETYION DATA R
. EOH well :Gds Wwell fNew well ! Workover T Deepen T Plug Back TSame festv. Diff, Frsiv,
Designate Type of Completion — (X) X ' . X ' X \
1 L i 1 1 1
Daie Spulcad Dcte Coumpl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Pertotations Depth Casing Sheoe

TUBIHRG, CASING, AND CEMENTING RECORD ) B
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

/ P i
r-
V. TEST DATA AND REQUEST FGR ALLOWABLE  (Test must be after recovery of tot ¢ of load oif’and must be equal ta or exceaad top oll=u-
Ol WFLL able for thin depth or be for full & A ) \

Date Firgt iNew Otl Run To Tanks Date of Test Producing MuTod (Flow, pump, gas $ifecdy)

JL%:'PL L5 FNIE Y

Length of Test Tubing Pressure Casing Prossire Mo TJIQI ny' Size

Actual Prod. Duting Test Oll-Bbla. Water- Bbls. ’as- MCF

GAS WELL

Actual Fred. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscate
Testis.g Metkad (pitot, back pr.) Tubing Pressure (shnt-u) Caslng Pressure (Shnt-in) Choke Size

OIL CONSERVATION COMMISSION

FEB 7 1
1 hereby certify thet the rules end regulations of the 0il Conservation AFPPROVED 974 ' 19

Comminsion huve been complicd with and thet the information glven 03‘5 : i Siggd by mery c‘ ungm ’_

gbove is true und complete to the best of my knowledge and belief, By
SUPERVISOR DIST. #2

Thie form is to be filed In compliance with RULE 1104,
deapened

VI. CERTIFICATE OF COMPLIANCE

s

TITLE

1f this in A request for allowable for @ nrwly drelllcd or

(Signature) well, thle form muet be tccompsn‘ind by & l;!)ulau'm\ of the daviatica
toets teken on the woll ln sccordence with fuLE IRR
- All sectlons of this form rrust be filled out completely for alliie
x“'”e)’ s able on now ond recomnpletad wolls.
A
it Fill out only Sections L, 1L 111, and V1 for changes of o
(Liate) well name or number, oF trensparten or other such change of conclty

Sepereta Fuerms C-104 muet be filed for each pool dn muiu, oy
completed wella.




