T [n' 1 H-m viion | T s
on TA rE — : NEW MEXICO OIL connt RVATION COMMISSION Form Celo4
7] F >
- —e— pb—of . REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-110
F ll.l:.' . AND . Eltective |-1-65
u.s.6.S, N
’ SN D N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAHD (‘l Fice
b e
TRANSPORTER __?'_E,,_ :
GAS
OPERATOR
, PROMATION OFFICE
Gperatos
Forthwest Pipeline Corporation
Address
501 Airport Drive, Farminston, New Mexico 87hoOl
Reason{s) for I+ ]mg (Check proper box) Other (Please explain)
New Wo!l Chanqge in Transporter of:
Recompletion D on D Ory Gas G
Change in Ownershlrkg Casinghead Gas [:] . Condensuate @
If change of ownership give name El Paso Natural Gas Company, Box 990, Farmington, New Mexico 87LOL
and address of previous owner
. DESCRIPTION OF VELL AND LEASE
Lease Naome Well No.; Pool Name, Incliuding Formation Kind of Lease Leass No.
San Juan 29-6 Unit |52 Blanco Mesa Verde State{Federa) or Fae SF| 080146
Location
Unit Letter B ; 990 Feet From The SQ!H 1 __ _Lineand 1650 Feet From The Wes:
Lire of Secttion 34 Township 29NRunqe 6w . NMPM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF 01T AND NATLRAL GAS
Neime of Authonized Traasporier of Ctl ] or Condensate & | | Address (Give address to whichk approved ropy of this form is to te sent)
[ Yiorthwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 37401
{ Neme i Authorized Transporter of Casingrezd Gas [ or Cry GGSX:, | Address Give address to which approved copy of this form is to be sent)
El Paso Naturel Gas Company |Box 990, Farmington, Hew liexico 87LOL
1t well produces ofl or liquids, fUnll : Sec, ITwp. :F’.qe. Is gas actually cennected? , When
give locatlon of tarks, ' B : 34 ; 29 6 : !
. 1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number: :
COMPLETION DATA
'[011 Well : Gas Well "New Wwell ' Workover T Deepen TPlug Back ' Same Res'v. ! Diff. Res'v.
Designate Type of Completion — (X) | \ ; ; X X . !
] [ I\ 5 1
Date Spudded Date Compl. Ready 1o Prod. Total r‘.ep!h P.B.T.D,
Elevaticns (OF, RKB, RT, GR, etc., Naome of Froducing Formation Top G!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TURING SIZE DEPTH SET SACKS CEMENT
1
|
l j

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total v ﬂoad oil anc? 1t be equal to or exceed top allowe

Ol WEI L able for this depth or be for full 24 b
{‘Dula First New Otl Run To Tanks Date of Test Freduzing Methed S uARAE Gas tife, t:c.)\
f %
| Length of Tast Tubling Prossure Caning Fressure JAN E z [m‘ﬂoko §ize
' ' RPN NN

Actual Prod. During Test Otl-Bbla. Watet- Bbla. L VUIND URds - iCF

DIST. 3|

GAS WELL

Actual Frod, Test-MCF /D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Presaws { §hut-in ) Casing Pressure ( Shut~in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
i hereby certify that the rules and regulations of the Oil Conservation APPROVED FFR 7 1(174 ' 19
Commission have been complied with and that the information glven ori. inal Sizned by A ‘ﬁ' Eendrick
xbove ia true and complete to the best of my knowledge and belief. 8y 2

TiTLe _ PETROLEUM ENGINEER DIST. NO. 3

DL MMALIATERY This form is to bo filed in compllence with ruLE 1104,
SO AT 00 Fa i e

I{ this la = requeat for ellowable for &« newly drilled or dsepened
(Signature) well, thia {orm rmuat be saccompanied by a tabulstion of the deviation
toets taken on the weil in accordance with nuLL 111,

= All sections of this form must ba fllled out completely for allows
1 ”l‘,) able on new and recompleted wealls,

Fill out only Saections 1, II, 111, and VI for changea of owner,
(Date) well name or numbar, or traneportey, or other auch chenge of condition,

Foocemta T oy (L1004 mueet Lo fitad fap perh nnal ia multiply

P




