M OF (OeiT s I(l(l\'(l}
T ostRIDUTION Y
———— = I'e <P &
SAHTATE — - — NEVW MEXICO O!L. CONSS RVATI‘ON COMMISSION A Form C-101
AN - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FH. e A AHD Elfective 1+}-6%
U.%.G.S., - )
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMD OFFICE
TRANSPORTER |-O' |
GAS
OPERATOR
PRCRATION OFFICE
Cperutor
lorthwest Pipeline Corporation
Address
501 Arport Drive, Farmington, New Mexico 87401
Reason(s) for T:Ting (Check proper box) Other (Please explain)
New We'l Change in Tronsporter of:
Recompletion D otl [:] Dry Gas E:l
Change in Ownershlr@ Casinghead Gas [:] Condensate [Z]
If chanpe of ownership give name F1 Paso Nestural Gas Cormmpan 0 nine N Y aved 7]y
B o s . Ne as Company, Box 990, Farmington, New Mexico 87LOL
DESCRIPTION OF WELL AND LEASE
i Lease Name well No.; Pool Mame, Inciuding Formation Kind of Leasa LLecse No.
| San Juan 29-6 Unit 65 Blanco Mesa Verde Stats, federal ¢} Fes SF{ 078426
. Location
\ \/
t Unit Letter A H 900 Feet From The I\OI'th Line and 940 Feet r'rom The East
i Line of Sectlon 19 Township 29N Ranqe 6\V » NMFPM, Rio Arriba County
DES!Q.\':\TIO.\' OF TRANSPORTER OF OIT, AND NATURAL GAS
| Nome of Autnorized Trzasporter of O ) or Condensate { ) | Adcress (Give address to which approved copy of this form is to be sent)
i . . . . . . . -
Northwest Pipeline Corporation | 501 Airport Drive, Fermington, New lMexico 8740:
Ncme o: Asthorized Transporter of Casinghecd Gas [ or Ory Gas g’. | Address iGive address to which approved copy of this form is to be sent)
El Paso Weturel Gas Company |Box 990, Farmington, Hew Mexico 37k01
TUntt T Sec. T Twp. TRqe. Is gas actuclly connected? when
1f well produces oll cr liguids, ' ' ' ' [
| give location of tarks. ! A ' 19 ! 29 ' 6 L
i 3 i I 3 e
If this production is commingled with that from any other lease or pool, give commingling order number: t
CCMPLETION DATA i
. IOH well : Gas Well f:\'ew Well : Workover | Deepen TPlug Back | Same Res'v,' Diff. Restv,
Designate Type of Completion — (X) . ! . ' ' X '
[ 1 1 H A 1 i 1
Date Spudded Cate Compl. Ready 1o Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc., Narue of Produclng Formation Top O4/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
’ TUSBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

| ;
] ! i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be ofter recovery of total volume of load oil and must be equal fo or exceed top allows

Ol WEILL able for this dep:h or be for full 24 hcurs)
;_S:He Firat New Oli Run To Tcnks Date of Test ; R (d t.\‘pump. gas lift, etc,)
| P

Length of Test Tubing Pressure [ =1 = Choke Size

Actual Prod, Curing Test Otl-Bbls. Gas - MCF

GAS WELL
i Actual Prod. Test-MTF/D Length of Teat Gravity of Condensale
\
i Teating Methcd (pitot, back pr.) Tubing Presswe ('shut,—in) Casing Fressure (Bbut—in) Choke Size
CERTIFICATE OF COMPLIANCE O1L. CONSERVATION CCMMISSION
I hereby certify that the rules and regulations of the 0Oil Conservation APPROVED 97L o 19
Commission have been complied with and that the informstion given Y e . 'k
above is true snd complete to the best of my knowledge and belief. || BY Original Signed by A. R. Rendric

+17Le _ PETROLEUM ENGINEFR DIST. NO. 3

ORIGINAL S‘GNED BY R L. MAHAFFEY This form & to be filed In compliance with RUL E 1104,

If this is a request for allowa'le for a newly drilled or deepened
(Signature) well, this form muat be acconmpanicd by 8 tabulation of the devistion
tests taken on the well in accordancod with RULE 1114,

All sections of this form muat be filled out complately for sllow-

- (Tidle) able on new snd recompleted wells.
: Fill out only Sactions I, 11, IIl, end VI for chianges of owner,
(Date) well neme ot number, or transpaites, or other such change of conditien.

A eata T e (S04 e V- fllad fap asrh naal Ia multiply



