MO OF COPIES mEZEIVED ‘S
o BISTA YI'U- l)} ;OT;HU"N i " R
_.S ;'—r ._.'_ e NEW MEXICO Oll. COMNSERVATION COMSAISSION Form C-104¢
AT A LA -
N - REQUEST ol ALLOWABLE Supersedes Old C-104 and C-110
FILE 7 - AND Cllective 1+]-0%
b —- A
.5.G.5, -
u o N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oI !
TRAANSPORTLRA {—
GAS !
OPEMATOR [
" PIHORATION OFFICE
Operator
Vorthwest Pipeline Corporation
Address
501 A'vport Drive, Farmington, New Mexico 87401
Reason(s) Tor [-Ting (Chech proper box) Other (Please explain)
New Weo!l Change In Tiansporter of;
Recompletion D (e]}} D Dry Cos
Change In Ownelshlp Custnghead Gas D Condensate %
If change of ownership give name 1l Paso Netural Gas moan e ing Io ,4 i
iy o Sl : Gas Company, Box 990, Farmington, New Mexico 87LOL
I. DESCRIPTION OF VFILL_ AND LEASE
Lease Nome Well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Sepn Juen 29-5 Unit 39 Mesa Verde State, Fyleral or Fee Sy 079633
Location
Unit Letter Y H 990 Fect From The South L.ino and 700 Feet f'tom The West
Line of Section 23 Township 201 Range SW ,NMmPM,  Rio Arriba County
[. DESIGNATION OF TRANSPORTER OF 0ilL AND NATURAL GAS
[Ncn.’.e of Autherized Transporter of Gl 1) or Condersate R ] Address (Give address to which approved copy of this form is to te sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmingion, Hew lexico 87L02
Neme oi Authorized Transporter of Casinghead Gas | or Dry GOSX:, i Adaress [Give address to which approved copy of this form is to be sent)
El Feso Netural Gas Company [Box 990, Farmington, Iew lMexico 87ho1
1t well produces ofl ot liquids, : Unit : Sec. rTwp. TRqe. Is gas actually cennected? i when
) . ' . !
give locatjon of tarks. 'y 4‘L 23 1291 'SR i
1f this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA 5
. : Ot1l] Well : Gas Well I’New Well :Workover TDeepen TFPlug Back | Same Fes'v.' Diff, Res‘v,
Designate Type of Completion — (X) : , " X : X , :
1 1 L 1
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D,
Eleva‘.ions_(_DF, RKB, RT, GR, ete.; Name of Producing Formaotion Tep Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD :
HKOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
1 | i

'. TEST DATA AND REQUEST FOR ALLOYABLE (Test must be after recovery of total volu
Oll, WEIL able for this depth or be for full 24 kous,

Date Firat New Ol Run To Tanks Dats of Test Producing Method {Ffo tLD)\
{.ength of Test Tubing Preasure Caning Pressure ‘CN 6 Wko 71.

. B & b
Actual Prod. During Test Otl-Bbls, Water - Bbls. O‘L CON g@mf}"

DIST

GAS WELL T
Actunl Prod. Test-MCF/D LLength of Tost Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.)} Tubing Pxouun(ﬂhnt,-in) Casing Pressure (Sbut-—in) Choke Size

{. CERTIFICATE OF COMPLIANCE OllL. CONSERVATION COMMISSION

.

1 hereby certify that the rules ”:id regulnﬂ:no of !:e ?1{1 Con:erva{tion AFPPROVED FEB 7 %QH 19
Commiasion have been complied with and that the information given :
above is true and complete to the beast of my knowledge and belief, B8Y 01"81331 ) ed by Eme C. Arn

TITLE SUPERVISOR DIST. #3

This form is to be [iled in compliance with RULE 1104,
If this Is a2 requost for allowable {or & newly driliod or deapened

(Signature) well, thls forin muat be sccotapanied by & tabulation of tha deviation
toais tekon on the wall In accordance with RULE 1114,
- * All sections of thia form must be flllad out complately for sllows
(Title) ) able on new and recompleted wslls.
Fill out only Sactions 1, 11, 11I, and VI for changes of owner,
{Date) well naing or number, or transporter, or other auch changa of coadition.

€. cvnte T ovma (G104 amnas V- fNad far onrkh nanl in mul!lply




