ISP CPISRE

MO 07 1 0sIFe RECLivVAD D)
DISTRIBUT IO
_S—E:; ’;___ N - NEW MEXICO O CONSECRVATION COMMISSION Form C-104
| A A p REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-1}0
__FH.E e AND Etlactive }-}-65
U.5.G.S .
SRS e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
TRANGSPORTER ,_SE:
GAS
OPERATOR
l. PRGCIRATION OFFICE ‘
Qperator
Horthwest Pipeline Corporation
Address

501 Alrport Drive, Farmington, New lMexicod

87401

eascnis) fcr f:ling (Creck proper box)

New We'l Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion

Change In Ownersnlrm

Conden

Dry Gas

Other (Please explain)

CJ

If chance of ownership give name
and eddress of previous owner

Bl Paso Natural Gas Company, Box 990, Farmington,

New Mexico 87hOL

11. DESCRIPTION OF WELL AND LEASFE

well No.: Poel Name, Jr.cicding Formation

Kird ot Lease Lease No.

Lease Name

Sen Juan 29-5 Unit 5-X Blanco Mesa Verde State, Féderal or Fee ™ 011350
Location

Unit Letter A 1090 Feet From The North Line and 1090 Feet From The Tast

Lire of Section 33 Township 29.{;" Range 5‘.‘] . NMPM, Rin Arri?:a County

fi. DESIGNATION OF TRANSPORTYR OF OI. AND NATURAL GA

S

or Conder.sate iy

| Name of Authorized T sputter of C1l )

, Uorthwest Pipeline Corporation

is to te sent)

Mexico 87401

Aadress (Give address to which approved copy of this form

1501 Airport Drive, Farmington, Hew

5 - — = R
Neme oi Authorized Transporter =f Casingreacd G3s i or Ory Gas

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

71 Feso Naturel Gas Company |Box 990, Farmington, New liexico 87h01
T T T T " NPRTIN Y -
U well preduces ofl or 1i3uids, . Unift , Sec. L Twp. lI".qc. Is gas actually coennected? \ When
qive lecatton of teris, 1 A : 33 129W 15\:] !

COMPLZTION DATA

1f this production is commingled with that from any other lease or poal, give commingling order number:

: Otl Well

]
1

UGas weil
]
)
I

Designate Type of Completion — (X)

:Ne'.v viell
]

: ‘Workover Despen : Flug Back | Same Res'v,' DUf. Res'v,
! '

A

T
'
] ]
L 1

Date Spudded Date Comp!. fieady 10 Prod.

Total Cepth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc., Name cf Producing Formation

Top Ct1/Gas Pay Tubirg Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMEMNT

l

i

[

(Test must be af

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEIL

able for thia dep:h or be for fui

1er reccuery of tot /epf lead oil and must be equal to or excesd top allows
] = oo

S
L

§ 08

Dote Firat New Cil Aun Tc Tengs Date of Teat

od

r.:{p‘{ggi ;i{l. ecc.)

9 ik

Produczing .\fh

Length of Teat Tublng Fressure Cas!ng Pr sunw? € Chokae Size
<2 814 |-
J & :
Actual Prod. During Test Oil-Bbols, Water - Bble\ GUN COM Gas - MCF
% - 1Y+ ¢
DIsT - L/

GAS WELL

Actual Pred. Test- MTF/O Length of Taot

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Preasurs (8hut-1n]

Casing Pressure (Shvt-in) Choke Size

'l. CERTIFICATE OF COMPLIANCE

certify that the rules and reguletions of the Oil Conservation
d with end that the information glven
owledge and belief,

1 heredy
Commission have been complie
above 18 true and complete to the best of my kn

(Signature)

(Title)

olL COFNSERVATION COMMISSION
EB
APPROVED 7 1974
original Signed by Emery C. Arnold
SUPERVISOR DIST. #3

19—

BY

TITLE

This (orm {8 to be filed In compliance with RULE 1104,

If thie is a requsat for allowable for a newly drilled or despened
this form must b2 accompanled by & tabulation of the deviation
teats taken on the well in accordence with ruLE 111,
All wect.ons of thie forn must be filled out complately for allow-
sble on new and recompleted welle,

well,

(Date)

Fill out only Seactions I, 1L

L)

well nume or number, or transportern
= eepa (104 mqees B Mad fap anrh nant in multiply

111, and V1 for changes of owner,
or other such change of condition,




