MO, DF LOPFICY ACTIVID

SA":“"Ei:“:"“" on | NEW MEXICO Ot CONSERVATION COMMISSION Fotm C-104
e = e REQUEST 'OR ALLOWABLE Supersedes OId €104 and (110
Fie i __{;/ AND Etlective L-1-63
Y.s.e:2 1.1  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE
B o, v
TRANSPORTEH |--— -
GAs |
opERATOR
l. r——PRON ATION OFFICE

Qperulut
Northwest Pipeline Corporation

Address

coson(s) Tor Tiling (Check proper box) Other (Please explain)
Now We!l Change in Transporter of:
Recompletion D Otl D Dty Gas [X:)
X) C] (
{ Change 1h Ownershipi\ Casinghead Gas Condernisate E\]

If change of ownership give name g v, ) . .
and address of previous owner El Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Inciuding Formation Kind of L.ease Lease lio.
Sen Juan 29-6 Unit L7 Blanco Mesa Verde State, Fedgral et Fee ﬂlr 03471,
Location

Unit Lelter B H 990 Fect From The y :2ri‘,b Line and 1 6"_)0 Feet From The Tact

Line of Section Townshtp 29N Range 6W , NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OWL AND NATURAL GAS
‘—N:a:e of Authorized rzusporter of cil ) or Condensate 3} | Address (Give address to which approved copy of this form ts to be sent)

Northwest Pipcline Corporation 501 Airport Drive, Farmington, New Mexico 8740

weme of Acthorized Transporter of CasinghsTd Gas (] ot Dry Gas X0 Addross (ive address to which approved copy of this form 1s to be sent) T
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
1 well produces oll or Hauids, l. Unit | Sec. IrTwp. :P.qe. Is gas actually connected? , When h
give location of tarks. : B : 28 : 29N l 6” : !

om any other lease or pool, give commingling order number:

1f this production is commingled with that fr

V. COMPLETION DATA
T o1l Well TGas well TNew Well | Workover T Deepen TPlug Back ' Same Res'v. UDiff. Res'v,
Designate Type of Completion — (X) X ! ! X ! ! ' !
gn Yp 2 ‘ ! ' I ' ! ' 1 '
1 L i L . S
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, etc.; Name of Producing Formation Top 0{/Gas Pay Tubing Depth

Perfoiatlions Depth Casing Shos

TUBIMG, CASING, AKD CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SI1ZE SACKS CEMENT

! 1 o |
TEST DATA AND RICQGUEST FOR ALLOWABLE  (Test must be after recovery of total u# )q’;? load b{lQJ murt be equal to or exceed top alicu-
s .

Y.
Ol WFLL able for this depth or be for full 2 .
"Date Fiiat New Cll Run To Tanks Date of Test Producing Meth dgé)ow, pump, gos dift, &c.)
.—b"{_ N

9 ‘,‘(‘;}‘!A Chike Size

L ength of Toat Tubing Pressure Casing Prou‘xo

N2

Actual Prod, Duting Tost O1l- Btls, Waoter - Bbls. 0“' CON CONGfs - MCF
pieT3

N~—__

GAS WELL
~tual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Tesiirg Method (pitof, back pr.) Tubing Pressure (shut.—in) Casing Preasure (shnt—in) Choke Slze :

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

19

1 hereby certify thet the rulena and regulations of the Oil Conservation APPROVED - - '
Commission have been complied with end that the information glven Origmal Slgned by A. R. Kendrick
sledge and beliel. BY

above i# true end complete to the beat of my know

PETROLFUM EIGINERR DIST. WO. Z

TITLE

i Thia form is to be filed in complience with RULE 1104,

1f this In & request for allowabla for @ nowly dellled or denponesd
{Signature) well, this fonn must be accompaniad by a tebulation of the covletion
N teats taken on the well {5 sccordance with nuLt 1i1.

(1iled out completely for allave

o All sectionn of thia form must Le
o a “!TJ’;:‘“" ' eble on now &nd recompleted welie.
’ 11. 11, and VI for chengen of owa-r.
other much chenge of condition

. Fill out only Sectlons I,
well name or nunber, or trensporten or

Sepernte Forms C-104 muwt bLe filsd for each frool In wultiedy
cowpleted wells.

It Date)




