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oo i'ff..fL’“.L‘fff‘ S - NEW MEXICO Ol CONSERVATION COMMISSION Foun C-104
»__:f‘_Y rIE : I REQUEST FOR ALLOWAGLE Supersedes Old C-104 and C-110
FiLt e AND Etfoctive 1-1-65
e — |-  AUTHORIZATICH TO TRANSPORT OIL AND NATURAL GAS
_'LAND OF FICE .
ol
TRANSPORTER §--—
GAS

] PRONRATION OFFICE

(perator

Ilorthwest Pipeline Corporation

Address
501 A'rport Drive, Farmington, New Mexicd 87h01
>—nc‘uoﬂ(s) for (-lmg {Check proper box) Other (#'lease explain)
New We!l Change in Transporter of:

Recompletion D ol E] Dry Gos D

Change in Ownnrsh!y-l( I Casinghead Gas | Cond.cnsa(e m

Il change of ownership give name El Paso N=tural Gas arrpan ni T 1awed 7]
B o e Pa Gas Company, Box 990, Farmington, New lexico 87hol

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Inciuding Formatton Ktnd of LLcase Lease No.
San Juan 29-6 Unit 68 Blanco Mesa Verde statd, Federal c)Fee NM 03040-A
L.ocation
Unit Letter A ;1170 Feet From The North tine and 1090 Feet From The East
Lire of Section 29 Township 29N Range 6W ., NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

lr Nare of Authonized Transporter cf Ctl 777 or Concensate X | Adcdress (Give address to which approved copy of this form is to Le sent)
L_ Northwest Pipeline Corporation 1 501 Adrport Drive, Farmington, Iew Mexico 87403
scTe of Athorized Transporter of Casinghead Gas ot Dry GasX:. i fadress (five address to which approved copy of this form is to be sent)
Z1 Paso Latural Gas Company |Box 990, Farmington, New lM2Xico g7hol
T M T T - — I -
1 well produces oii or liquids, , Unlt | Sec. : Twp. .P.qe. Is gas actuaily cennected? , When
51vae locatton of tarkas. v A : 29 l| 29 ' 6 t
1 A 3
If this production is commingled with that from any other lease or pool, give commingling order number: :
V. COMPLETION DATA
: Cil well : Gas Wwell rNew Well ‘Workover V' Deepen TPlug Beck ' Same Restv.' Diff, Resfv,
. . '
Designate Type of Completion — (X) X ' : ' : \ X
1 1 4 i i Il
Dute Spudded Date Comp!l. Ready to Prod. Total Cepth P.B.T.D.
Elevarttons (DF, RKB, RT, GR, ete.; Name of Producing Formction Top 0Ol /Gas Pay Tubing Cepth
Ferforations Depth Casing Shece
‘ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
r_
| | i
’. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volumé& of load oil and must be egual to =r exceed top allows
01l WEI L able for thia depth or be for full 24 Acurs)
(TCate First New Cll Run To Tanks Date of Test Producing Method (Flow, pu. zas lifs, ete.)
TR
l_ength of Teoat Tubing Pressure Canaing Presaure 31 ‘ ke Size
Actual Prod, During Test Ofl-Bbla. Watet - Bkls, z 197'#605 MCF
JAR 2
GAS WELL Ol OIST—S
Actual Prod. Test-MCF/D Length of Test Bbla. Condensmo/Umvny of Condensate
Testing Methcd (pitot, back pr.) Tbing Prcuu:o(t;hut-!;n) Casing Pressure (Shut-iu) Chote Stze
i. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

. APPROVED FEB ¢ 1974 ' 19—

I hereby certify that the rules and regulations of the Qil Conaervation

Commisslon hsve been complied with and that the information given - . . <
above is true and complete to the best of my knowledge and belief. 3y 01151:1&1 Signed by A R. Kendrick

TITLE PETROLEUM ENGINEER DIST. N0, 2

This form i8 to be filed in compliance with RULE 1104,

If thie Is a request for sllowable for a nowly drilled or deepenod
(Signature) well, thie form muat be gcconanied by & tebulation of the deviation
tests taken on the well in accordence with nuLg 111,

All vections of this form must be (Llled out complotaly for sllow.
(Title) able on new and recampleted walle.

Fill out only Sections 1, i, I1II, and V1 for changas of owner,
wauall name or number, or tranapotter, of other auch change of condition,

(Date)
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