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O DF (N RECRIvED -~

DISTHRINUY ION

_,S_::“' . r(:w“““-.——bm _..7. — NEW MUEXICO Ol CONGERVATION COMMISSION Form C-10¢
po e . - REQUEST FFOR ALLOWABLE Supersedes Old C-10¢ and C-110
i’ ”‘E- 1 »d AND Etiective 1-1-6$
V.S5G8, |-l AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS
V“L_A'_P—"lz.o FFICE L,
ol 7
TRANSPORTER - —-— ¢ ;
GAS

OPERATOR !

PROVATION OF FICE

. DESCRIPTION OF VWELL AND LEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-

, CERTIFICATE OF COMPLIANCE

QOperatot

Lorthwest Pipeline Corporation
Address

501 Airport Drive, Farmington, New Mexico 87401
Reason(s) {or f-ling (Chech proper box) Other (Please explain)
Neow We!l Change in Transporier of:
Recampl=tion D [al}] D Dty Gos m

L —

Chaongo in Owncrshlpt\:] Casinghead Gas D Condensate
If change of ownership give name El Paso Natural Gas Company, Box 990, Farmington, New lexico 87hOl

end address of previous owner

| Lease Name Well No.; Pool Name, Irnciuding Formatlon rind of LLease Lease No.
San Juan 29-6 Unit 6 Blanco Mesa Verde State(Federal jr Fee NILI 03040
Location
Unit Letter K : 1650 Feet From The SOUth Line and 1650 Feet From The West
Line of Section 21 Township 29NRange 6W , NMPM, Rio Arriba County

[Er.e of Authorized Transporter of Cil [ or Condersate i} i Address (Give address to which cpproved ~opy of this form is to be sent)
lorthwest Pipeline Corporation i 501 Airport Drive, Farmington, New Mexico 87h0X
ame oi Authorized Transportet of Casinghead Gas [) or Dry Gnsm i Address ((Give address to which approved copy of this form is to be sent)
Bl Paso Naztural Gas Company IBox 990, rFarmington, llew Mexico 87LoL
If welt produces ofl er liquids, :Unn : Sec, .r'rwp. :P.qe. Is gas actuaily connected? , When
give location of tarks, : K : 21 ; 29 : 6 f

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

COMPLETICN DATA

, 5011 wWell : Gas Well TNew Weil | Wotkover | Deepen TPRlug Back ' Same Res'v, ' Diff, Res'v,
. ’ _ ' 1 1 i )
Designate Type of Completion ~ (X) \ X . ! ' X X

i nJ 1 i A X
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., MName of Producing Formation Tep Gil/Gas Pay Tubing Depth

Perforations Depth Caslng Shce

’ TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

1 3 ;

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
011, WELL able for this depth or be for full 24 he

[ Cate First New Otl Run To Tenks Date of Tost Producing MW fo u.'r hb, “{Kztc.)
I' l—— v W —
Length of Tont Tubing Pressure Caaing Preghuwe hoke Size
Actual Prod. During Test Oll-Bbla, Woiat-Ebl\ an - MCF
. OIL _CON._COM
GAS WELL
Actual Prod, Teat« MCF/D Length of Toat Bbls. Condensate/MMCF Gravity of Condennate
Testing Method (pitot, back pr.) Tubing Presaswe (Bhnt-in) Casing Pressuse (Sbut-in) Choke Size

OlIL. CONSERVATION COMMISSION

| FEB 7 1974 "
1 hereby certify that the rules and regulations of the Oil Conservation '

Commiaslon huve been complied with and that the information given L. . . .
sbove is true and complete to the best of my knowledge and belief. py___QOriginel Signed by EmeTy 8 ATB@XQ‘L
SUPERVISOR DIST #3 )

APPROVED

TITLE

Py This form is to be [iled In complience with AULE 1104,
If this te a requost for allowsble for a nowly drilled or doepened

(Signature) well, this form muat be accompanied by a tabulatlion of the dsvlation
. tests taken on the woll in sccordence with RULE 111,

All sections of this form must b {illed out completely for ailow-

:i f\{n”q{? AT » able on new and recompleted wells,
o R i1l out only Sectlona I, 11, 11, end VI for chenges of owner,
well name or number, or transporter, or other auch chanye of condlition.

(Date)

6 eenta " wma (T.1NA aqner Lo a4 far asrh nant ba multiply




