BeoLow? ttiey RELAY Ly

R PN

DISTRIDUTION

If change of owncrship give name 1} Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

end address of previous owner

DESCRIPTION OF WELL AND 1.EASE

I Lease Name ell No.; Pool Namg, [rciuding Formation Xtnd of Lease Lease No.
San Juan 29-6 Unit 78 Basin Dakota State, Fpderal or Fee SF 080377
Locatjon B
Unit Letter L : 1980 Feet From The__S__O_l}_t_h___Llne and 1100 Fee! From The West
Line of Sectien MXZ/ Township 29N Range 6‘:‘] » NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme of Authonized Transporter of Gl ¢t Condensate X Address (Give address to whichk approved copy of this form is to be sent) t
H
Noxthwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
were oi Authorized Transporter of Casinghead Gas () or Dry Gas X7, : Address (Give address to which approved copy of this form is to be sent} !
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
T T TS T 3 -
1 well produces ofl or liquids, . Un!: , Sec. L Twp. |R<;e. Is 3as actually connected? \ When
give location of tarks. 'L : 11 : 208 ¢ 6 . ) g
J. 1 4

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

COMPLETION DATA

EOH Well : Gas VWell :New Well : Workover "Deepen TPlug Back ! Same Res'v.' Ditf, Res’v.
Designate Type of Completion — (X) X . . : ! ' '
- — 1 I 2 1 i 1
Dete Spudded Date Compl, Reudy 1o Prod. Total Depth ] P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nume of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforatlons Depth Casing Shoe
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

| ! i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WET L able for this dep:h or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test Producing Meth low, pump, gas lift, etc.)
. ﬂr

l.ength of Test Tubing Pressure Ccﬂ/ L \ Choke Stze
S
Actual Pred, During Test Otl-Bbls. W or-Bj)o.‘ Gas - MCF
27 814
OIL con /
GAS WELL \\ - COM.
Actual Prod. Test« MCF/D Length of Test Bbila, Jonsdqé / MMCF Gravity of Condensate
Teating Methad (pitot, back pr.) Tubling Pressure Eshut—in) Casing Pressure (Shvt-in) Choke Size
CERTIFICATE OF COMPLIANCE olL CONSEWEEIG{N QQWISSION
1 hereby certify that the rules and regulations of the Gil Conseivation APPROVED 9
Commission have been complied with end that the information given mal Signed by A. R. Kendrick
above in true and complete to the best of my knowiedge and belief. BY
PETROLEUM ENGINEER DIST. NO. 3
TITLE
ORIGINAL SIGNED BY R. L. MAHAFFEY This form is to be filed In compliance with RULE 1104.

If this is & request for allowabls for & newly drilled or decpened
well, this form must be sccumpanied by @ tbulation of the daviation
tests teken on the well in sccordence with rut € 111,

: All sectlona of thia form must be (lllod out completaly for allowe
(Title) . sble on new and recomplsted wells,

L Fiil cut ouly Sections I, II, 1lI, end VI for chenges of ownor,
well name or number, or tranaporten or other such change of conditiaa,

Sepsrate Forms C-104 must be filed for each pool In mulliply
completed wellse,

(Signature)

(Date) .

AT E t: NEW MEXICO OIL. CONSLLRVATION COMMISSION Form C-104
- ] REQUEST FOR ALLOWABLE Supersedes Old C-10f and (110
A"ILE = AND Etfective |-]1.6%
u.5.G.5. —f-~|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LARD OF FICE
oL
THANSPORTER (e e
GAS
OPLRATOR ]
PRONATION OFFICE
Operator
Northwest Pipcline Corporation
Address
501 Afrport Drive, Farmington, New Mexico 87401
Reason(s) for ‘oImg (Check proper box) Other (Please explain)
New We!l Change {n Transporter of:
Recompletion D [o]}] D Dty Gos [X-_J
! Change in OwnershlpE Casinghead Gas D Condensate DQJ

Y PO L A

e

Chl

e




