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NEW MEXICO OIL CONSERVATION COMMAISSION
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

Northwest Pipcline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

New We!l

]

Changqe in Ownershlrgg l

Recompletion

Reoson(s) lofﬁﬁ?ﬁc‘mu proper box)

Change In Transporter of:
ot}
Casinghead Cas D

L)

Dry Gas

i
Condensate

Other (Please explain}

|

If change of ownership give name 0} pacq Natural Gas Company, PO Box 990, Farmington, New Mexico 87101

and address of previous owner

|. DESCRIPTION OF WELL AND LEASE

{.ease Name well No.: Pool Name, Irciuding Formation Kind of [_ease Lease No.
San Juan 29"6 Unit Ll Blanco Mesa Verde State, Feoderal or F€e Fee
L.ocation
Unit Letter N H 990 Feet From The South  tLine and 16:'0 Feet rrom The Hest
Line of Section 26 Townshtp 29N Range 6‘;‘1 » NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter cfCtl

Northwest Pipeline Corporation !

or Condensate 3}

Aadress (Give address to whick approved copy of this form 1s to be sent)

501 Airport Drive, Farmington, New je

|

xico 8740

nere oi Authorlized Transporter of Casinghead Gas ]

Northwest Pipeline Corporation

ot Dry Gas 7,

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

|
| 501 Airport Drive, Farmington, New Mexico 8740

!

T Te T T ~
i well produces oll or liquids, , Unit ) Sec. . Twp. |P.qe. 1s gas cctually connected? N When
give location of tarks. N : 264 : 201 ¢ 6 1
1 i L.
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
I Otl Well : Gas Well :New Vieil | Wotkover ! Deepen : Plug Back | Same Res'v.' Diff, Res'v.
. Vas! ' 1 i |
Designate Type of Completion — Xy , . X . ' X X
i i I3 1 1 1
Date Spudded Date Compi. Ready to Prod, Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, CR, etc., Name of Producing Formation Top O!/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEME

NTIHG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

!

Q11 WET L

TEST DATA AND REQUEST FOR ALLO:

YABLE  (Test must be after recovery of total volume of load oil and must be equal to
able for this depth or be for full 24 hours) e

or excead top allous

Date Firsl New Oil Run To Tanks

Date

of Test

Producing Mo(h%ﬁﬁiﬁ(nﬁkﬁc.j
LA CARELE AN
ﬁ§\ }'A % 3~ 4

Length of Tes!

Tubing Prossuwre

Casing

pra:f.c:&!‘_u\-‘ oA

C‘kv Size

Actual Prod. During Teat

Otl-Bbls.

Water-

Bble.

T (I:.. -
nl 2

(A

G7-MCF‘

GAS WELL

ad
cotE
\\Q\\, Ot

4

Actual Prod. Test=- MCF/D

Length of Teat

Bbls. Condensate/MM

Gravity of Condenacte

Teating Method (pitot, back pr.}

Tublng Pressure { shut-in }

‘Casing

Pressure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify
Commission huve been comp
ebove is true and complete

This form is to be

Ol CONSERVATION COMMISSION

FEB 9 ij4

19 e

that the rulco and regulstiona of the Oil Conservation APPROVED ’
tied with and that the information given . Cas
to the best of my knowledge end belief. BY Origin ed by AR _Randpiek
y7Le _ PETROLFUM ENGINRER DIST- NO. 3

fited in complience with RULE 1104,
1o {or & nowly drillsd or deepened

If thie ls @ requost for alloweb i '
{Signature) well, thls form must be eccompaniad by e tabulation of tive daviation
teste taken on the well in accordence with rRULL 111,
; . All gections of thia form must be fiiled out completely for allows
----- . (Title) eble on new end recomplated wells.
Fill out only Soctioas I, 11, 111, and VI for chanyes of owaer,
(Dace) well name of number, or LT&aNEPGILeL of other such change of conditien.

Seperate Torms C-104 must be filed for esch pool In multi,ly

completed welis



