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NEW MEXICO OIt. CONSERVATION COMMI
REQUEST FOR ALLOWABLE

SSHSION Form C-104

Ettactive }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and €410

CGpetator

Northwest Pipeline Corporation

Address

50). Airport Drive, Farmington, New Mexico 87h4OL

eoson(s) for f+ling (Check proper box)

New We!l
(]

Change in Ownershtpm

Change in Transporter of:

o1l 8

Casinghead Gas D

Recompletion

Dry Gas

Condensate gj

Other (Flease explain)

C]

t{ change of ownership give name
and address of previous owner

El Paso Natural Gas Company, Box 990, Farmington,

New Mexico 87hLOL

. DESCRIPTION OF WELL AND LLEASE

| Lease Name ‘Well No.; Pool Name, lacliuding Formatton Kind of Leass Loecse No.
. S Fad
San Juan 29-6 Unit 72’ Blanco Mesa Verde tate, (Fecesal Jr Fee SF| 078426
LLccatjon
Unit Letter L H 1750 Feet From ThSOUth Line and 900 Feet From The West
Line of Section 20 Township 29N Range 6w . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIf. AND NATURAL GAS

[Ncn:e of Authorized Trzusporter of Cil ] or Condernsate 73"‘

1 Northwest Pipeline Corporation

Address (Give addrass to which approved copy of this form is to e sent)

501 Airport Drive, Farmington,

Hew Mexico 87L01

{'Ncme oi Authorized Transporter of Casinghead Gas [

El Peso Netural Gas Compﬂny

ot Cry Gas &£

i Address

(Give address to which approved copy of this form is to be sent)

Box 990, Farmington, New lMaxico 87L0O1

T T T - A
1 well producea ofl or liquids, . Uiil Sacd 'Tw2p.9 .Rqeﬁ 1s gas actually connected? | wWhen
give location of tarks. ! : ) I
. il 1 A
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
. fOll Well : Gas Well I’New well ! Workover | Deepen : Plug Back ' Same Res'v.' Diff. Res'v,
. , . ) ] 1 i
Designate Type of Completion — (X) X i . X ' ' |
L 1 1 - L .
Date Spudded Date Cqmpl. Ready to Pred. Total Derpth P.8.T.D.

Name of Froducing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Partorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of teral volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hour .

Date First New Otl Run To Tcnks Date of Teat

Fgmp. go: 21}'&, ete.)

Preducing Vat% 3

L ength of Teat Tubing Pressure

Casing Press Chok- Size

!

Actual Prod, During Test Otl«Bbla,

e 1
Water - Bbls. JAN 2 7 |974 7--MCF

0“_ CON oo

GAS WELL

er.i/

Actual Prod. Test-MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dback pr.) Tubing Freascre (ﬂhnt.-in)

Ceaing Fressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commlasion have been complisd with and that the information given
above is true and complete to the best of my knowledge and belief.

SRIGINAL STTNFR Y T LT ARREY

(Signature)

(Title)

OiL CONSERVATION COMMISSION
APPROVED , e 19

Oriﬁg}nal Signed by A. R. Eendrick
PETROLEUM ENGINEER DIST. XO. 3

BY

TITLE

This form is to be [iled in complience with RUL & 1104,

1f thie is & requaet for allowabie for & nowly drilled or deape ned
well, this form must be zccompanied by a tabulation of the deviation
tests taxen on the woll in accordence with RULE 111,

All nections of thia form must ba fliled out completely for sllows
able on new and recomploted wells,

Fill out only Sections I, 1, 1, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition.
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