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TN e T — HEOW PA!:XD(;O (.)lll-_C(‘?NSilAHVA'rlou COMAISHION Form C-104
L 4 | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
~p Lt / A AMD Ltlective |-1-6%
.5.G.S. .
_yse - - AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFVFICE
o1t
FRANSPPORTER .- ——
GAS
OPERIATOR
J.] ProraTION OFFICE
Operotor
Ilorthuest Pipeline Corporation
Address
501 A rport Drive, Farmington, Hew Mexico 87hOL
2 2 ’
Reason{s) for I-lung (Check proper box) Other (Please explain)
New Weo!l Change in Transporter of:
Recompletion D Otl D Dry Gas D
Change in Ownarshlp Castnghead Gas D Conrdensate [B/'

If change of ownership give name El Paso Nztural Gas Company, Box 990, Farmington, lew Mexiceo 87’401

and addsoss of previous owner

I. DESCRIPTION OF WELL AND LEASE

Ledse Name ‘#!ell No.; Pool Name, Irciuding Formation Kird of Lease i_ecse No.
Sen Juan 29-5 Unit 52 Bzsin Dzkota State, Federal or Fee Si" 0’,’6282
Location
Unit Letter G ; 1650 Feet From The __ NOYrth  tine and lh50 Feet From The Bast
Line of Section 29 Township 29N Ranqe 5‘«‘1 , NMPM, Ris Arriba County
I.-DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Necrme of Authorized Transportes of Ctl ) or Condernsate 1 | Address (Give address to which approved copy of this form is 10 te sent)
Northwest Pipeline Corporation 1501 Airport Drive, Farmington, New lexico 87k01
Ncme of Acthor'zed Transporter of Casinghzad Gas ) ot Dry Gns‘x___. ; Adaress (Give address to which approved copy cf this form (s 10 be sent)
E1l Paso Netural Gas Company IBox 990, Farmington, Hew Moxico 87hLOL
T Unit : Sec. : Twp. :P.qe. 1s gas actuaily connected ? ' when

1f wel! produces oil cr liquids,
XS, ! o | ) . . i
qgive location of tarks LG P4 .29 | 291] ' 57_] -

"

1f this production is commingled with that from any other lease or pool, give commingling order number:

Y. COMPLETION DATA

' O1l Well 1. Gas Well :New well | Workover | Deepen Tgicg Back | Same Res'v,. ' Diff. Res'y,
H ' ' ' ] i [ ]
Designate Type of Completion — (X) : , 1 X \ X X X
i L I 1. 1
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formction Top Cil/Sas Pay Tubing Depth
Perforations ' Cepth Caslng Shoe
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SCET SACKS CEMENMT

[ :
| | j

', TEST DATA AND REQUEST FOX ALLOWABLE  (Test must be after recovery of total volume of load cil and must be equal 1o or excaed top allows

Ol WEIL L cble for this dep:h or be for full 24 hoy;
-_D_c;le Firat New Ofl Run To Tenks Duate of Teat Fredusing Method !ﬁ : tc.)
¢ 4
Length of Tust Tubing Presaure Caaing Preaspe o Loge Size
AN o
Actual Prod, During Test Otl-Bbls. water - Sbls. ) Y Gagle MCF
__\YLoon ¢
Q?T.y B

GAS WELL

Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Methcd (pitot, back pr.) Tublng Pressure { ghut-in } Casaing Fressure (Shut*in) Chcke Size

{. CERTIFICATE OF COMPLIANCE olL COﬁEER){AT“mCOMMISSION
1 hereby certify thot the rules and regulations of the Oil Conservation APPROVED » 18
Commiasion have been complied with snd that the information given .
above is true and complets to the best of my knowledge and belief, 8Y Oor . uu}é
TITLE SUPERVISOR 3

Thia form is to be filed In complisence with RULE 1104,

If this ls a request for allowsabie for & nowly drilied or despened
well, thia form must Le accomnanied by a tahuletion of the deviation
{eets tokon on the well ln accordance with RULE 111,

: All woctions of this fona must be filled out completely for allows
ATitle) able on naw snd recomplsted wells.

Fill out only Sections I, 11, 111, and V1 for changes of owner,
well ngme of number, or transporter, or othor such change of cundition.

(Signature)

(Date)
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