. -
MO G COCITA HECEIVE

cistHinuTIon NEW MEXICO O COMSUTRVATION COMAISSION
REQULEST IFOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPGRT OIL AND HATURAL GAS

[P e — e -

T A
R T ! Supersedes Old €108 and €110

Cllective |-]1-6%

L2HD OFFICE

TRANSPONRTER

G AS

OPCRATOR

1. PRORATION OF FICH
Operator
Iiorthuest Pipeline Corporation
Address

8701

_ 501 A'rport|Drive, Fernington, New lexico
‘R—c_-:son{s) for i'ng (Chefh proper box)

New Wo!l E]

L
Change (n Ownersmri‘s ’

Other (Please explain)

Change in Transporter of:

ol ]

Casinghead Gas D

L]

Recompletion Dry Gas

Condensate

If change of ownership
and address of previoug

yive name
owner

El Paso Natural Ges Corpany, Box 990, Farmington, New lexico 8740l

[1. DESCRIPTION OF W

N ’
Lease Nume

UL AND LEASE

“Well No.;

95

Kind of L ease
S!ale(rodcm) cr Fee

Pooi Name, Incicding Formalion

BasinDakota

Loecse No.

29-6 Unit SF | 080146

San Juan

Location

1075
6w

L

Feet From The \'VeSt

Rio Arriba

Unit Letter 1650Fcel From The SOUth Line and

29N

34

Line of Sectlon Township Range ., NMPM, County

. DESIGNATION OF T

[ Neme of Authorized Troa

liorthwest P

Name of Authorized Tran
El Peso Hetlhral Gas Commany

TUnit " Sec.

I{ well produces oll er itquids, i i
qive location of turks. ' L i 34
1

RANSPORTER OF OIf, AND NATURAL GAS

porter of G175 or Cordensate X { Address (Give address to which approved copy of this ferm is to be sent)

lpeline Corporation 1501 Airport Drive, Farmington, Hew liexico 87402

rorter of Casinghnad Gas X Adairess iGive address to which approved copy of this form i5 to be senl)
|Box 990, Farnington, lew lexico 87hOl

ETwp. :P.qe. Is gas actuaily cennected? . When

! 29 i 6 1

)]

i 1

o~ A=
or Dry Gas &

b

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

V. COMPLETION DATA
- ‘rOll well : Gas Well :New well T Werkover " Deepen ; Plug Back ' Seme Res'v.! Diff, Res'v,
a e . 1 : t | 1 '
Designate Type of Completion — (X) X X X . \ ' .
1 i3 i L o 3

Date Spudded .

Date Compl. Ready to Prod.

1.
Total Cepth

P.B.T.D.

Elevatlons (DF, RKB, RT}, CR,

etc., Name of Producing Formation

Teop Gl /Gas Pay

Tubing Depth

Perforatsons

Depth Casing Shece

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZH

CASING & TUBING SI1Z

DEPTH SET

SACKS CEMENT

I

|

i

TEST DATA AND REH
Ol WEILL

QUEST FOR ALLOWABLE

[ Date First L.ew O1l Run 7o Tcnks

Date of Test

qed oil and must be equal to or exceed top allow.

N

!, etcd)

{.ength of Tont

Tubing Prosaure

Caaing Pr{u sure

Choke Size

Actual Prod. During Teat

Otl-3bls.

watet - Bb\

Gas - MCF

GAS WVELL

Actuul Frod., Test-MTF/D

l_ergth of Test

Bbls. Condonsate/MMCF

Gravity of Condensats

Teating Method (pitot, badk pr.) Tubirg Freasure ('shut-Ln ) Caaing Preasure (shut-in) Choke Size
1. CERTIFICATE OF CPMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the|rules and regulationa of the Oil Conservation APPROVED FE% 7 w 19

Commisaglon huve been
above {s true and comg

ORIGINAL S

complisd with and that the information given
lete to the beast of my knowiedge and belief.

GNED BY R. L. MAHAFFEY

TITLE

BYy_Original Signed by Emery C. Arnold

__SUPERVISOR DIST, #3

This form is to be filed In complisnce with RULE 1104,

If thin la a request for allowable for & newly drilled or deepenad
well, this form uat e eccompanied by & tabulaticn of the devliation

(Signature)
toats taken on the weil in eccordance with RULE 111,
: All soctiond of thia form muat be fliied out complately for allow-
(Title) able on new and recamplatad walls,
Fill out only Sacticna 1, 11, 1Il, and V1 for chanyes ol ownnr,
(Date) well natne or puinber, or trunaporier or other such changa ul coadition,

L N X

e (L3N] ment Y- 80ad far aacrk nact Ia multiply




