MO, CF COPICTY RECEIVED

CISTRIBUTION

I DESCRIPTION OF WELL AND LEASE

Lease Name
San_Juan 29-6 Unit 6 | Blanco Mesa Verde State, Fecerahories NM 03040
Location
Unit Letter K 1650 Feet From The SQLl_l;h Line and 1650 Feet{ From The West
Line of Section 21 Teownship 29N Range 6VV , NMPU, RIO Arriba County
III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Newe »f Authorized Trznsporter of Gl [ cr C_cnder.sme :)g { Address (Give address to which approved copy of this form is to be sent)
No:-thwest Pipeline Corporation ! P,O, Box 90: Farmington, New Mexico 87401
Neme 5; Authorized Trunsporter of Caslnghead Gas {1 or Dry Gas [ X, | Address (Give address to which approved copy of this form is to be sent)
Ner-thrwestT PipeHie Corporation- d’ P 7){2 | P.O. Box 90: Farmipgton, New Mexico 87401
. ' Unit Sec, * Twp. Rye. Is 3as actually cennected? when
1{ well produces oil or l{guids, ' s ' : i
give Jocation of tarks. 1 K 1 21 ' 29N 6W !

Iv.

PROFIATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

REQUEST FOR ALLLOWABLE Supersedes Old

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE
FILE / l//
U.5.G.S.
LANLC: OFFICE

oIL /
TRANSPORTER |—

GAas | /
OPEFATOR

,

C-104 and C-110

Etfective |-]1-6S

Opersator

Noirthwest Pipeline Corporation

Address

P. 0. Box 90: Farmington, New Mexico 87401

easor(s) for f:]ing (Check proper box)

X

Change in OwnershlpD

New W'l

Recompletion

Change in Transporter of:

[

Casinghead Gas D

Ol

Other (Please explain)

Dry Gas

U]

Condensate

If change of ownership give name
and address of previous owner

Well No. |

Fool Name, Incloding Formation

Kind of Lease

Lease No.

If this production is commingled with that from &ny other lease or pool,

give commingling order number:

COMFLETION DATA
c ( ) Ol Well : Gas Well ;rh'.n.w Wwell : Workover : Deepen ; Plug pack ' Same Res'v,' Diff. Res'v.
Designate Type of Completion — (X \ ) ' !
gnare P P 1 LX X ' X
Date Spudded Date Compl. Ready tc Prod. % Tota! Depth F.B,7T.D.
B 6-18-74 | 572 5694,
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation : Top Ci/Gas Pay Tuking Depth
6405 pg Mesa Verde | 5110 5528
Per{orations Depth Casing Shoe
5110-5648
. TUBING, CASING, AND CZMENTING RECOLD
KCOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
10-3/4 188 125
8-3/4 7 5 4926 250
6-1/8 4172 T 5729 125
' 2 | 5528 ;

OIL VEIL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ajter recovery of total volume of load oii and must

abla for this depth or he for full 24 houre)

Date First New Cil Run To Tanks

Date of Test

Length of Test

Tubing Pressure

Casing Presaure
v

Actua. Prod. During Test

Ctl-Bbls.

Water-3kla.

GAS YELL

Actual Prod, Test-MCI /D

CV2757 CAOF-5146

Length of Test

3 hrs

Bbis. Condenaate/MMCF Gravity of Condensate

Teating Mstkod (pitot, back pr.)
1 point back pressure

Tubing Pressurs (‘Bhut-in }

808

Casing Prassure (Bhu‘t—in) Choke Size

809

750

V1. CERTIFICATE OF COMPLIANCE

APPROVED DEC 4:

O!L. CCNSERVATION COMMISSION

, 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complizd with and that the information given
above is true snd complete to the best of my knowledge and belief.

B Dkl
Solood L

/237

S DAt
(Tizl!J

(Dare s

oy Original Signed by Emery C. Arnold

TITLE SUPERVISOR DIST. #3

This form is to be filed in compliance with RULE 1104,

If this in a request for aliowable for & newly drilled or deepened
well, thia form must be eccompanied by a tabulation of the davistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be {llied out completeiy for allow~
gble on new &nd recompletad wslle,

Fili out only Sections I, 11, 1, and VI for chenges of owner,
well nema or number, or transporter, or other such change of conditlon.

e LV auve Lo B1ad for merk mant in multiply



