-

wa, OFf [ ories neclivin 4
JEBATARASIRh - S
”E[G’?;J::mm on — NEW MEXICO Ol CONSERVATION COMMISSION Farm C 104
&) A ,’ . REQUEST FOR ALLOWABLE Supersedes Old €104 ond C-110
FiLe i e AND Eftective )1-53
u.s.6.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICH
o1l !
TRARANSPORTER }——
G AS
OPENATOR i
PRONATION OFFICE
Operatot
Northwest Pipeline Corporation
Address

S01 Alrport Drive, Farmington, New Mexico 87401

“Reoson(s) for Liling {Chech proper box)
New We!l
| Recompletion D

. Change In Ownershlp
L

Change in Transporter of:

on O

Casinghead Gas D

Dry Cos

7
Condensate ES l

Other (Flease explain)

X

If change of ownership give name
and address of previous owner

El Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

DESCRIPTION OF WELL AND LEASE

| Lease Name ‘tiell No.; Pool Name, Ircivding Formation Kind of Lease Lease Mo.
Sen Juan 29-6 Unit 90 Rzsin Dalinta State, Federal or Fee st 078278
Location
Unit Letter G : 1850 Feet From Th;y Hﬁl‘th 1.ine and 1620 Feet From The Tast
S 15 291 &n : s
Line of Section Township 9“ Range oV <NMPM, Rin Arriva County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcn:c of Authorized Trzusporter of O [ or Condensate X

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico §7401

)
!

wNeme of Authorized Transporter of Casinghead Gas (] ot Dry Gas X7,

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico §7401

Designate Type of Completion — (X) X

H

T N T T -
If well praduces of! of liquids, |Unn ; Sec. I'X‘wr). .ch. Is gas actually connected? , When
qive location of tarks. v G ! 15 ! 29N ¢ O -
x 3 f " €
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETIOX DATA
‘TOII Well : Gas Well INew well :Workover Deepen : Plug Back ' Same Res'v.' DIff. Res‘v.,
) '

I

1
) 1 1 ' '
i !

N |
Date Compl. Heady to Froa.

1 —
Total Depth pP.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Nume of Producing Formation

Top O4/Gas Pay Tubing Depth

Perfotations

Depth Casing Sheoo

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWASLE
O1L WELL

able for thix depth or be for full 2

4"’7
(Test must be after recovery ofﬂF’t

lood oil and must be equal 10 or exceed top allows

.\

Date First New Cil Run To Tanks Date of Test

Producing Mothdd_‘f w

Length of Taat Tubing Pressure

Choke Stze

Copina ameeR L 1974

p\a: lifs, etc.)

Actual Prod, During Test Otl-Bble.

Gas « MCF

Ve OIL*-CON. COM,
DIST. 3

GAS WELL

Actual Prod, Test-MTF/D Length of Test

Bble, Condensate/MMCF Gravity of Condensate

Tesaling Metkod (pitot, back pr.) Tubing Pnuun(;hnt—in)

Casing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

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

{Signature)

(Title)

e

(Date)

OlL CONSERVATI{ON COMMISSION

approvep  FER 7 1074 , 19
gy__ Original Signed by A. R. Kendrick
+17Le _ PETROLEUM ENGINEER DIST. Wn. 3

This form Is to be filed In complience with RULE 1104,

I this is a requent for sllowable for & newly deilled or daepened
well, thlis {orm must bo eccompunied by a tabulstion of the daviation
teeta taxen on the well in eccordence with RULE 111,

All sections of this form munt be fiiled out completaly for sllows
cble on new and rocompleted wells,

Fifl out only Ssctions I, II. lil, #nd V1 for changes of owiew,
well nenie or number, or transparter, or othar such change of ceaditlon,

Seperete Forme C-104 must be (iled for each pool in multliny

comoleted wells.



