. DESCRIPTION OF WELL AND LEASFE

| Lease Nume Well No.; Pool Name, Including Formatlon Kind of Leaso [Loase No.
San Juan 29-6 Unit | 87 Basin Dakota State, (Federat)or Fes NM| 03471-A
Locatlon
Unit Letter H : 1500  Feet From The NOTth  Line and 880 Feet from The _East
Line of Section 33 Township 29N Rance 6V\I , NMPM, RIO Arriba County
[. DESIGNATION OF TRANSPORTER OF Oif) AND NATURAL GAS
Naime of Authonize? Transporter of Ot ] or Cordersate ¥ ) | Address (Give address to which approved copy of this form ts to be sent)
Morthwest Pipeline Corporation 1501 Airvort Drive, Fermington, Hew Mexico 875102
Neme of Authorized Transporter of Casinghead Gas ] or Dry Gﬂsé_l i Adiress (Give address to which approved copy of thts form is to be Sent;
El Peso Natural Gas Company |Rox 990, Farmington, Ilew kexico 8701
TUnit T Sec. 1 Twp. TRe. Is Jas actually connezted? T wWhen
1{f well produces ctl or liquids, ' 4 ' o " 1
give location of tarks., ' H l 33 ! 29 6 B
4 1 A

MO DE COPIET RLCEIVED j |

IS U109

e - . B TS PP IR HEW MEXICO Ol COMSERVATION COMMASSION Form C-104

SAVT A FLU / - e e -
) RECQUIIST FOR ALL OWABLE Supertedes Old C-]0§ and €110
Af.”'r' _,0/ “f/ AND Eltective }-|-69

u.5.G.S.

I AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
. LLANLD OF FICE

THARNSPORTUR [PUORN A IR

OPLRATOR i

PRORATION OFFICE

Gperalorn

Northuest Pipeline Corporation
Address - -

501 A'rport Nrive, Farmington, New Mexico 87h4OL
Reason(s) for f-Ting (Chech pruper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion ‘ _ I [o1]} D Dry Gas D

[a

Change §n Owne:shly-@ Casinghead Gas D Condensate H’/l

If change of ownership give name El Paso Nztural Gos Company, Box 990, Formington, New lexico 87hOL

and eddress of previous owner

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

COMPLETION DATA

IOl] vell : Gas Well :New Well T Workover T Deepen : Plug Back ' Same Res’v. YDl Res'v.
. n : f t [ '
Designate Type of Completion — (X) ' H ; X ' . X

1 1 2 1 X 1
Date Spuddad Date Compl. Rrady to Prod. Tetal Depth P.R.T.D.
Elevations (DF, RKB, RT, GR, ectc.; Name of Producing Formaticn Top 0O1/Gas Pay Tutlng Depth
Perforations Depth Casing Shoe

’ TUBING, CASING, AND CEMENTIHG RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I | i

TEST DATA AND REQUEST FOL ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top allows
01l WEILL able for this depth or be for full 24 hours)

(Date Firs: Now Cii Hun To Tanrs Date of Tast Produczing Methg; fi'fb’_w,pua\m lift, etc.)
AT
N
L.ength of Test Tubing Presaue ] v Lu \ Choka Size
Actual Prod, During Teat Otl-Bbls, 'y A Ges - MCF
ctual Pro uring g 3 W4 }
| . COM.
GAS WELL D!q‘r K
Actual Prod, Tesl-NCF/D Length of Teat Gravity of Condensats
Teating Methca (pitot, back pr.) Tubing Presaure (uhut-—in) Casing Preasure (ﬁbut—in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
. Il o &) - a
TS T 1974
BT LY o
1 hereby certify that the rules and regulations of the Qil Conaervation APPROVED 19
Commisaion have been complied with and that the information given . . .
ebove im true and complete to the best of my knowledge and beliel. |y Original Signed by A. R. Kendrick
TITLE PETROLEDM ENGINEER DIST. M0, 3

ORIGINAL SlGNED BY R L MAL{AFFEY This form {8 to be filed in compliance with RULE 1104,

1f this in & request for allovable for & newly drilled or deapened

(Signature) weil, this form muat ba sccompanled by e tshuletion of the daviation
touts tekon on the well in esccosdanca with auLE 111,

All soctinoa of this forc must bs {illed out completely for sllows

(Title) able on new and rscomplated wolle,

Fill out only Sectiona I, 11, I, end VI for chenges of owner,
well neae or numbier, or trenaportes, or othor &uch chenye of conditlion.

{Date)

G certm " mnn CANA eanes Lo Niad {np aarh nan) ta multiply



