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LAND OFFICE

—- HEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

flurn C-104
Supersedes Old C-104 and C-110
Fllective }-1-6%

AMD

- AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

o1 /
FTRANSPOATER |- -—— ———
GAS }
OPERATOR }
PROMATION OFFICE
Tpcunor
Forthuest Pipeline Corporation
Address

501 A’rport Drive, Farminglton, New Mexico 87k01

Rc-:son{s) for ll]mg (Check proper box)

New We!'l Change ta Transporter of:

0 on =

Change in Ownershipfh I Castnghead Gos D

Recompletion

Dry Gus ‘ _J
Condensate ( g,

Other (Please explain)

If change of ownership give name

El Paso Notural Gas Corpany, Box 990, Farmington, New Mexico 8T7hOL

and address of previous owner

. DESCRIPTION OF WELL AND I.EASE

{ Lease Name ‘Well No.; Pool Name, Ircitiing Formallen Kind of Lease [.ecsa No.
San Tuan 29-6 Unit | 2(OWWO) Blanco Mesa Verde State,(Federal Jt Feo SF (078426
L.ocation "
Unit Letter N H 990 Feet From Thesouth __Ltne and 1650 Fcet From The West
Line of Section 30 Township 29N Range 6“’ , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

cr Condensate 3 |

[Ncme of Authorized Transporter of Ctl [
Northwest Pipeline Corporation

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

| 501 Airport Drive, Farmington, Mew lMexico 37401

Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas :_{x..'

El Paso Nztural Gas Company

. Adaress (ive address to which approved copy of this form ts to be sent)

|Box 990, Farmington, Hew Mexico 87h01

T Twp. : Fge.

129 6

TUnit | Sec.
'
r N 130

{f well produces oil cr llquids,
give location of tarks,

{ Is gus actuclly connected? | When

1

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

", COMPLETIOMN DATA
{Oﬂ Well : Gas Wel} fNew vell ' Woikover " Deepen TPlug Back ' Same Res'v.' Diif, Res'v,
. N, . ' i | [ '
Designate Type of Completion — (X) , ' \ X X ) .
1 L I i . 1
Nate Spudded Date Comp!l. Realy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Otl/Ges Pay Tubing Depth
Perforations Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

|

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WELL

(Test must be after recovery of total volum:o/ load oil and must be equal to or exceed top allows
able for thin depth or be for fuil 22 hours)

Sate First New Ol Hun To Tarks Cate of Test

Length of Test Tubing Pressure

Producing MothogfElo, ﬁbmp7\iiﬂ. ete.)
il Lr_Ei\

Casing Pra}[oun e i D Choke Stize

i

Actual Pred, During Test Oll-Bbls.

4
Wator-Bbla., ' as « MCF

7 1

e -

GAS WELL

Actual Prod, Test-MCF/D [_ength of Test

- CON"COM.
N DIST. 3
Bblas., Condensate Gravity of Condenaate

Testing Method (putot, back pr.) Tubing Pressure ('5h.ut-1n)

Cusing Frossure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

-

I hereby certi{y that the rules and regulations of the Oil Conservation
Commlission have been complied with and that the informstion given
above is true and complete to the best of my knowledge and belief.

LW

(Signature)

(Title)

(Dute)

OiL. CONSERVATION COMMISSICON

APPROVED FEB 7 1974 19

py_ Original Signed by EmeTy C. Arnold

SUPERVISOR DIgT. 47

TITLE

This form is to be filed In compliance with RULE 1104,

1f this is & requent for allowable for a newly drilled or deapenod
well, this form must be accompunied by & tabulation of the daviation
tests takon on the well in accordance with ruL g V11,

All vections of this form tuat ba (liled out completely for sllows
eble on now end recompleted walls,

Fill out only Sectlona I, T, 111, and VI for changes of owner,
well name of number, or transportern or other such chenyge of coaditlon,
in multiply

C. o vmmta T sma (LLINR st b 11ad for as~h nant



