"0 GF {OPICS AECLIVID J.
T owsTtmmuron || i i )
e e — MNEW MEXICO oI u?uf.r RVATION COMMISSION Fotm C-104
L - : ___</ REQUEST IFOR ALLOWARLE Supervedes Old C-104 and C<110
Lf.'};r‘ __Z_ el AND Filactive |-1-6%
u.g G.S.
N R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
N 7
TRANSPORTER ~_(~I:_.
G AS
OFPUCRATOR Ji
1.| PRORATION OFFICE
[Operator
Northwest Pipeline Corporetion
Addiess
501 A'rport Drive, Formington, New Mexico 87hOL
Revson(s) Tor f-ling (CChech proper box) Other (Please explain)
New We'l Change In Ttansporter of:
Recompletion D o1l [:] Dry Gas D
)
Change in Ownarshlpg\_] Casinghead Gas D Condensnte E{]
If change of ownership give name El Peso Hztural Gas Comma be e} 5 f e 7vee d a7l
and adiress of previous owner SO I al Gas Company, Box 990, Farmington, New lexico ©740L
1. DESCRIPTION OF WELI., AND LEASE
{ Lease Name vell No.; Poel Mame, Including Tormation Xtind of Lease Loase No.
San Jvan 29-5 Unit 31 Blanco lesa Verde State, Feéfferal or Fee SF 073282
Locatton
Unit Letter H 3 1500 Feet From The _ NOTth [ ine and 1090 Feet From The Fast
. s . s
Line of Section 29 Township 29N Range 5T'I » NNPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTFR OF 01T AND NATURAL GAS
I Nare of Authorize? Traasperter of Ot [ cr Condersate | Address (Give address to which approved ropy of this ferm is to te sent)
1 Horthwest Pipeline Corporation t 501 Airport Drive, Farmington, Ilew lexico 87h07
T cme of Asthorized Transgorter of Casingherd Gas [ ot Dry Gas"&_’. i hddress (Give address to which epproved copy of this form is to be sent)
Bl Peso Natural Gas Company |Box 990, Farmington, Hew Mexico S7hol
T v T T " T T
1 well produces ofl cr liquids, , Unit , Sec, : Twp. lqu. Is 3as actually cennected? , When
qive location of tarks. : H : 29 ; 29N 1 5*\] :
If this production is commingled with that from any other lease or pool, give commingling order number: !
V. COMPLETION DATA
] fou Well :Ccs Well {New Viell :Workover T Deepen TpPlug Rack * Same Hes'\-.T| Ciif. Res'v,
Designate Type of Completion — (X) : X . ' : ' X X
2 1 1 L 1
Date Spudded Rate Compl. Ready to Prod. Total Depth B P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., MName of Producing Formation Top Oi/Gas Pay Tubing Cepth
Perlorctions Depth Casing Shoe
‘ TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| .
L 1 L
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of toral volume of load cil and must be equal to or exceed top allows
O, WELL able for this depth or be jor fuil 24 hours)
Date rFirat New Otl Aun To Tanks Date of Test Preduczing Methc3 (FIOW)
Length of Test Tubing Presaurs Casing Pressure Size
Actual Prod. During Test Cil-Bbls. Water - Bbls. JAN Gos-M r
4 o
\ i
ok CO
. AN
GAS WELL . ON. Com
Actual Prod. Test-MCF/D Length of Test Bbls. Condonnata/M.in;::i 3/lrcg,fny of Condensate
Testing Method (pitot, back pr.) Tubing Fressure (‘shnt-ln) Casing Pressure (Shnt-—in) Choke Size
f. CERTIFICATE OF COMPLIANCE olL CONSEE%/@T,}ON-‘W MISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19
Commission huve been complied with and that the information given Original Signed by Emery C. Arnold
above is true and complete to the best of my knowledge and belicf. B8BY
ITLE SUPERVISOR DIST. #3
. Thia form is to be filed in complisance with UL E 1104,
-";( 1f this ia a request for allowesble for a newly dritled or deespenad
(Signatwe) well, this form muast be accompanicd by a tsbulation of the doviation
tests takon cn tha well in accordance with RULE 111,
—* All sections of thia form taust be fliled out completoly for allow=
(Title) able on new snd recomploted wella.
- g NS Fill out only Ssctione 1, 1I, 11, end VI for chunges of owner,
(Dar?/ well name or number, or tienaporteq or other such change of condition.
. R fainta T e (C.1N4 eumr b o filad far aerk nanl dn multiply




