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HLEW MEXICO OIL CONSTRVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATYION TO TRANSPPORT OIL AHD NATURAL GAS

Furm -1 04

Supersedes Old C-104 and (.- )]0
Ltloctive t-|-63Y

Sg—
Cp-ogator

Northwest Pipeline Corporation

-
Addrens

501 Airport Dri

ve,

Tarmington, New Mexico 87401

Neow Wo!l

()

L Chanqge fn Ownership E{j

Recomplelion

Trearon(s) Tor liling (Cheek proper boxy

Other (Please explain)
Chanqge In Transporter of:

ot ]

Casinghead Gas D

Dry Gas K
Condrnsote L\g

1f change of ownership give neme 131 . Y, .
and address of previaus owner El Paso Natural Gas Company, PO Box 990,

Farmington, New Mexico 87401

i1. DESCRIPTION OF WELL AND LEASE

M 2
l.ense Name

San Juan 29-5 Unit

well No.. Foal Name, Ircieding Formation

35 Blanco Mesa Verde

¥.ind of LLecase

Stats, FXederal or Fee

Loase o
N4 011350

Location
Unit LLetter L H 1670 Feet From The SOuth Line and 856 Feet 7 rom The W'est
Line cf Sectlon 3’4 Township 29N Range 5";’ , NuPMY, Rio A‘[‘riba

1. DESIGNAT

[ Norme of Aut?

Northwe

e~ - - .-
weme of Authzrized Tiznsporte: of O

¢ Corporation
Tx::;;:'._‘u Gas )
Northwest Pipeline Corporation

ANSPORTER OF OIL. AND NATURAL GAS

Covnty

ot Condensate X

Aadress (Give address to which approved copy of this form is to be seat)

-
i

501 Airport Drive, IFarmington, New Mexico 87401

or Dry Gas X0

T Address (Give address to which approved copy of this form s to be Cenr) !

| 501 Airport Drive, IFarmington, New

Mexico 87401’

T T T . T s Ny reatlo . -
I well produces cal of lLigutds, , Unit \ Sec. .Tv-p. .P.qe. 1s gas actuaily ccnnected? \ when 1
. 1 ' t f
qnvenlocauon of tanks., ! L ! 3).} .29N :5‘;] : B
If this production is commingled with that from any other lease or pool, give commingling order number:
[V, COMPLETION DATA N
’l Oil Well : Gas ‘well :New well | Workover | Deepen Thlug Back | Sume Res'v. TOi fentv.;
. "m . . N ) \ , ,
Designate Type of Completion — (X) : X i : ' ' ! !
1 ! ! 1 1 .
Dute Spuldded Date Comp!. Ready to Prod. Total Depth P.B.T.
Flevatlons (UF, RKB, RT, GR, etc.; tame of Producing Farmation Top 0¢/Gas Pay Tubtng Depth
-
Pesforations Depth Casing Shce
TUEBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMEMT )
- 1

1 ]

O, VELL

TLST DATA AND REQUEST FOR ALLOWVATBLE

(Test must be after recovery of total
able for this depth or be for full

load oil and must ba equal to or exceod tcp cllows

Dato First fiew Otl Run To Tanks

Date of Test

T4
Producing h

Wng,;p‘r{p/t: Lift, etc.)

L_enqgth of Test

Tubing Prossure

Casing ¥

Oﬂb\jeéfe 5 9

Choke Size

Actual Prod. During Test

Otil-Bbls.

Water - B ;9'14

Gas « MCF

GAS WELL

- COnm
IST3

" Actual Prod, Test= MCF/D

Longth of Test

Bbls. Condensate/MMCF

Gravity of Condeneate

Teating Metkod (pitof, back pr.)

Tubing Pressure { Shut-in )

Caeing Pressure (&but-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulat
bcen complicd with an

Commirsion heve

ebcve is true &nd complete to the best of my knowledge and belicf.

iona of the Oil Connervation
.d that the informstion given

FLo 71974

APPROVED

OIL CONSERVATION COMMISSION

19 e

8Y

original Signed by Emery C. Arnold

Ok DIST. #3
TITLE SUPERVIS

(Signature)

well, thia form must be accompanicd by

(Title)

All tactions of thie
able on now end recompletod vialla,

Fill out only Sectiona I, I, I,

e e e e o e e S e T

(D

Jafe)

Sepurate Foras
completed welle,

This form is to be filed in complisnce with

well name or pumber, of trensporten or othur such change of
C-104 must be {lled for each pool in Lwltliv

AUL T 1104,

1f this ia a requont for sliowable for & nawly drilled wrdoeprned
s tabuletion of Uie Geviation
teatt tékoan on the well In accordance with KULE 1.

{~rm ot bo {illed out complately for klizw

end VI for chances ol ovaier,

snadith o




