.-
HO. OF tarir 3 rECEIVID
DISTIUHOUT ION

NEW MEXICO OIL CONSURVATION COMMISSION

Tvim C-104
Supersedes Old (2-104 and U110
I {foctive }-1-0%

OPLRATOR

! PRONATION OFFICE

SANTANC e REQULST FOR ALL.OWABLE
[ A AND
yses |- AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
“LAN() O—l__r_li.‘t o
TRANSPORTER lek [——"
GAS

Opetator

Northwust Pipeline Corporation

["Address

New We!l

Recompletion []
Change in Ownershur\(’ l

Feason(s) for iling (Check praper box)

501 Airport Drive, Farmington, New Mexico 87401

Change In Transparier of:

o 0

Casinghead Gos D

Dty Gaa

Condensate [( l

Othet (Please explain)

e

I change of ownership give neme [3] Dacqg Natural Gas Companv, PO Box 990’

Farmington, New Mexico 87101

ond address of previous owner

I. DESCRIPTION OF WELI. AND LEASE :
| Lease ilame ‘Well No.; FFool Namq, irciuding Formation Ktnd of Lease Lease Mo
Sen Juan 20-5 1nit A 13 Hlanco :‘esa Verde State, Fogeral or Fee S‘}‘ 00092
Location —=
v ~ o
Unit Letter 2! i : 1C 50 Feet From The North  tine and 700 Feet Frem The Tagth
{.ine of Section 30 Townshtp 29:! Range 5” . NMPM, RiD Arrite County

I. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

Necime of Authorized Trausporter of Cli

Northwest Pipcline Corporation .

or Ccndersate K

J

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

501 Airport Drive, Farmington, New Mexico 87401

Nene o Autherlzed Transpertes of Casinghead Gas )

Northwest Pipcline Corporation

or Dry Gas X

- Address ((fr'ue address 10 which approved copy of this form is to

be sent)

501 Airport Drive, Farmington, New Mexico 87401

V.

T Y T T - - - .
1 well produces otl cr laquids, . U?.“ , Sec. 'Twp. l}".ge. s gas actually connected? . When
qive location of tanks. v '30 ; 29N: 5‘” 1 .
3 1 ] i
If this production is commingled with that {from any other lease or pool, give commingling order number:
COMPLYET 10N DATA .
. : Oll Well " Gas Well :New Well T worcover | Decpen THlug Back | Same Res‘v. ' Diff, Fesiv.]
Designate Type of Completion — (X) X 1 . ' ' ' !
N i 1 It 1 I L.
P.B.T.D.

Date Compl. Ready to Prod.

Totai Deptn

Elevations (DF, RKH, RT, GR, etc.,

Nome of Producing Formation

Tubing Depth

Top O!/Ga~ Pay

Depth Casing Shos

Perforations
TUBIMG, CASING, ARD CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SCT SACKS CEMENMT
| o i
or sxcced top allows

<

TEST DATA AND REQUEST FOR ALLOWABLE

(Test nust be aft

er recovery of total volume of load oil and must be equal to
¢:h or be for full 24 hours)

Length of Tenl

Tubing Presaure

OIL WELL able for this dep
-Sc;lo Firs: New Cti Aun To Tanks Date of Test Producing M s , gas lift, etc.)
or N
Casing/rredsula UTL.1 J \ Choke Stze

Gas+ MCF

Actual Prod. During Test

Oil-Bbls.

vaed Seind AN 2 2 1974

CON. COM.
DIST. 3

GAS WELL
Actual Prod. Test- MCF/D

Length of Test

Bble, Concen Gravity of Condenaate

Choke Size

Testing Method (pitol, back pr.)

Tubing Pieasure { §hut=-in )

Casing Freasure ( £hut-1n)

V1. CERTIFICAYE OF COMPLIAKCE

1 hereby certify that the rule
Commiseion huve been compl
above is trus end complete to t

» and regulations of the 0il Conservation
jed with and thet the informatlon given
he best of 1y knowledge and bellel.

{Signature)

(Tiile)

(Date)

OlL. CONSERVATION CCMMISSION

. 7
APPROVED cel 7 974 , 19
med 14

BY original Signed by Emery C. Arna
TITLE SUPERVISOR DIST. #3

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

1f this in & request for stlowableo f{or & newly drilied cr deepencd
well, thin form must L accompanted by & tubulation of the daviaticn

wiih RULE 111,

tests takea on the well In sccordenco
11ed out completaly fur allows

All wactions of thie form must bo f!
able on new &nd recompletod wells.

Fill out only Scctions I 1L 111, end Vi {or chenge
well neme or numbsrt, ot trengporter vr other wuch chanyo ©

Sepurate Furme C-104 must be filed for each poel In multiply

a of ownrr,
{ conditiva,

| cempleted wella.



