MO, OF CHFIEN MECAIVED

DISTRIBUVTION

ORPCRATOR

] PROIATION OF FICE

USRI SRR B
SANTA VK )
rFiLe - &
U.5.6.5,

LAND OFFICE
O,
TRANSPORTENR R
GAS

MEW ML XICO OfL CONSERVATION COMIISSION
REQULEST FOR ALLOWABLE
AHD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and (110
Ftlactive 1-1-09

-t
QOpetatol

Northwest Pipeline Corporation

Adiress

501 Atrport Drive, Farmington, New Mcxico 87401

New Weo!l

L]

Change (n Ownershl:-‘;: l

Recompletion

L

Reown(smrlulmgwl( hech praper box)

Other (Please explain)
Change tn Transporter of:

o1 O

Casinghead Gas D

Dry Gas K)
Condensate L\j

If change of ownership give name 1 Paso Namral Gas Companv, PO Box 990'

Farmington, New Mexico 87401

and address of previous cwner

1. DESCRIPTION OF WELL AND I.EASE

—
L.ease Name

%ell No.; Fool Name, Irncluding Formatlion Kind of L_ease

Lease NO.

Sen Juan 29-5 Unit 11 Blanco Mese Verde State, Fegeral ot Fee sir 078252
{.ocation

Unit Letter A : 990 Feet From The North Line and 1090 Feet f'rtom The 1 St

Line of Section 3L Township 2911 Range S , NMPM, Rio Arrice County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I'ch:.e ol Authorized Trzusporter of Gil ]
Northwest Pipcline Corporation

cz Condensate X

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

501 Airport Drive, Farmington, New Mexico 8740

Ncme oi

Authcrized Tronsporter of Casingtiead Gas

Northwest Pipeline Corporation

ct Dty Gas 5

< Address (Give address (o which approved copy of this

501 Airport Drive, Farmington, New

form s to be sent) !

i well produces cil or liquids,
qgive locatlon of tarks.

: Untt

t
i

A

:Rqe‘ | When
1

201 L 54 !

: Sec. Twp. Is gas actually connected?

' 31

T
'
1
!

Mexico 87401

If this preduction is commingled with that from any

other lease or pool, give commingling order number:

V. COMPLETION DA TA
i TOoll well TGas well T New Well | Worcover | Deepen TPlug Back | Same Resfv.' Difl. fles'v.|
Desipna T {C leti (X) ' ! ! ' 1 | i i
esignate lype ol Lomp ction — 0 ) ) . . . . ,
e v 1 i 1 L I 1
Date Spudded Date Compi. Ready o Prod. Totai Depth P.B.T.D.

Elevations (DF, REKB, RT, GR, etc.;

Name of Producing Formation

Top Gi1/Gas Pay

.

Tubing Depth

perfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMIENT

I}

] i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top alloue

Daote First New Ctl Run To Tanks

Date of Test

Producing Method (Flow, pump,

/

‘gas§ lﬁXe.)

Length of Teat

Tubing Prossue

Casing Prespuwe o 2 “ .
st 13

M

CHoke Size

Actual Prod. During Teet

Oil-Bbis.

CON. COM.
DIST. 3 A

Water - Bble. \{}z{_

as - MCF

GAS VELL

Actual Prcd. Test- MCF/D

Length of Teat

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Mathad (pitoL, back pr.)

Tubing Presaure { fhut-in )

Casing Pressure (fibut-in)

Choke Size

VI. CERTIFICATE OF C YPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservetion
Commission hsave been complied with end that the information given .
above is true and complete to the

best of my knowledge and belief.

FEB 7

APPROVED

OIL CONSERVATION COMMISSION

) 19 e

ry C

Arnold

BY

SUPERVISOR DIST. #3

TITLE

(Signature)

All noctions of thia

(Title)

{Date)

sble on new end recompletad walle.

Fill out ouly Sectlons L. 11,

well name or number, of traneposten

completed wells,

Thia form is to be llrled fn complisnce with RU

1f this la & request for elloweble {or & newly drilled or dnepenad
well, this forn muxt bte sccompanied by & tatulatlion of the devietivn
torts taken on the well in sccordance with RULE 1L,

form muet b filled out completely for allav~

LE 1104,

111, snd VI for changes of ovier,
or other guch chango of conditiva,

Separate Yormsa C-104 muet be filed for esch pool dn multiply




