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o - ~3 NEW MEXICO Oll. CONSERVATION COMMISSION fotm C-104
A b - REQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
FILeE L _f: AND Ellective }+]-6%
U.5.6G.5. - 9
T iy e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[HANSPORTER | /
G AS ‘/
OP!ZHAIF)N J
. PHRHONATION OFFICE !
Operator
Northwest Pipeline Corporation
Address
501 Afrport Drive, Farmington, New Mexico 87401
Reason(si.f;rTurmg {Chech proper box) Other (Please explain)
New Weo!l Change {n Transpories of:
Recompletton D Oll D DOry Gas &
i Chanqe In Ownetuhip@ Casinghead Gas D Condensate [Rj

1f change of ownership give name 13 T . .
e o Prevtons owner . )l Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

1. DESCRIPTION OF WELL AND LEASE

't;ose Name well No.; Pool Nmn_e, Irciuding Formation Kind of l_case Lease No.
San Juan 29-5 Unit 28 Blanco Mesa Verde State, Féleral or Feo Ni1 03183
Location
Unit Letter M : 990 Feet Ftom The South Line and 990 Feet From The Wast
Line of Sectton 20 Township 29H Range 5“] , NMPM, Rio Arrita County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[_r:‘::-x;e_:‘)ﬁmhonzed Transporter of Ct ] or Condensate X Address (Give address to which approved copy of this form is to be sent)
Northwest Pipcline Corporation 501 Airport Drive, Farmington, New Mexico 87401
Neme of Authorlzed Transporter of Casinghead Gas ) ot Dry Gas & Address (ive address to which approved copy of this form is to te sent) i
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
T ¥ T T ~
If well produces oll of liquids, . Unit . , Sec. , Twp. .F'.qe. Is gas actually connected? |When
qive location of tarks. ! M : 20 : 291\1 [ 5” t ,
i 1 1

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: O1l Well : Gas Well :New vell :Workover T Deepen TPlug Back ' Same Hcs'\'.1| Diff. Res‘v.
e 1 } ] t
Designate Type of Completion — X) : ' ' : I ' ' X

—— A1 A A l y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (D', RKB, RT, GR, ete.; Name of Producing Formation Top Ci/Gas Pay Tublng Depth
Perforations . Depth Casing Shoe

TUBING, CASIRG, AND CEMEHNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKES CEMENT

1 i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volur:o of load oil and must be equal to or exceed top allows

Ol VELL oble for this depth or be for full 24 hours)
 Date First New Cil Run To Tarks Dote of Test Producing Method (Fiow, etc.)
Length of Tent Tubing Pressure Casing Pressure Size
Actual Prod. Durtng Test Oil-Bbls. Water - Bbls. JAN 2 o . Gas»MEF
T 22
. SO, CoM/
GAS WELL IST 3~
Actual Prod., Teste MCF/D LLength of Test Bbls. Condonuato/MMc\__"/'ﬁmvuy of Condenaate
Testing Methcd (pitot, back pr.) Tubing Pressure (shnt-in) ‘Casing Pressure (Shut-in) Choke S{ze
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED cri 71974 , 19

1 hereby certi{y that the rules and tegulatione of the Oll Conservation

Commission have been complied with end that the information given 2 al Si ed by Eme c. Al'ﬂOl‘
sbove is trus and complete to the best of my knowledge end bellef. BY 0r1gin 1 €0 v v

TITLE SUPERVISOR DIST. #3

This form is to be filed In compliance with nuL £ 1104,

If this {a a request for allowable {or & newly dellled or deopencd
well, this form muet ho eccompanlcd by e tabuletion of tiia deviation

Signature
(i ! . tests token on the well in sccordance with RULE 111,
: All sactions of thia form muaet be filled out complutely for allow-
4 ~ (Title) sble cn aaw cud rocomploted wells,
s
SR Fill out only Sections 1, 11, 1!I, end VI for chanzes of ovaer,
(f)ule) well name or number, or trunaportcs or other auch chenge of comdithon,

Geparata lorms C-104 must be flled for eech pool iIn mululy
complated wella,




