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-_.—u'n'.'ov COPIEY RECEIVED ,:;L L

TITTAVE o B NEW MEXICO OtL. CONSEIRVATION COMMISSION Form C-104

S REQUEST FOR ALL.OWADBLE Supersedes Old C-104 and C-110
e T AND Ltiective f=1-6)
\.sGeRe - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE

tRAnsPORTER p-2't / ]

G AS i
ortHaTon 1
j.| proraTion OFFICE
Qpetatol
Northwest Pipcline Corporation
Address

501 Airport Drive, Farmington, New Mexico 87401

New We!l

]

Change In Ownershlp!g |

Recompletion

|

Reoson(s) Ior_mmg ((.hech proper box)

Change In Transporter of:
oil
Casinghead Gas D

Dry Gas

Condensate [X i

Other (Please explain)

X

1 change of ownership give name 7] Dag Natural Gas Companv, PO Box 990,

Farmington, New Mexico 87401

and address of previous owner

i1. 'DF,S(‘RIPTION OF WELIL AND LEASE

Leasse Name

well No.. Pool Name, Inciuding Formation

Kind of Lease Leane No.

mls 012693

Sen Juen 23-06 Unit SY Blanco lMesa Verde State, Fedgral or Fee
LLocation
Unit Letter L lh;' 0 Feet From The South Line and 800 Foet From The West
Line of Sectien 1 Tovmship 29;: Range 6” + NMPM, Rio Arri':)a County

. DESIGNATION OF TRANSPORTE

R OF OIL AND NATURAL GAS

I—N;r.e 0}7;.» snived

Trousporier of O

Northwest Pipeline Corporation

ot Cendersate X7

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

501 Airport Drive, Farmington, New Mexico 8740

wWeme oi Autherized Trensportes o! Casinghecd Gos |_ !

Northwest Pipeline Corporation

or Dry Gas

"Address ((ive address to thich approved copy of this

form is to be sent) !

50! Airport Drive, Farmington, New Mexico 87401

T T - T . T
If well produces otl er liquids, . Unit , Sec. .Tv.p. . Pge Is gas actuaily connected? | When
give location of tarks. : L : 1 : 291 ' a0 . { .
If this productien is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
[ T (C oIl Vell : Gas Well :New well :\M’orkover : Deepen : Plug Back | Same Res'v.' Diff. Resiv.]
; . H - | 1
Designate Type o ompletion ~ (X) B X \ : ' ! ' '
! i 1 2 1

[ "Date Spudded

Date Compi. Heady to Prod.

Total Cepth P.B.T.D.

[ Clevations (DF, RKB, RT, GR, ctc.y

Nume of Producing Formation

Tubing Depth

Top C!1/Gas Pay

Perforations

Depth Cesing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENMT

J

i

V.
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume of lood oil and must be equal to or exceed top alicue
able for thix dep:h or be for full 24 hours)

Date First New Cil Run To Tenks

Date of Test

Producing Methcd (T om P as lift, etc.)
b '\, !

{ength of Test

Tubing Pressure

Choke Size

Caeing Pressuse i

Actual Prod, During Test

Oil-Bbls.

Water- Bbls.
A ]

LR B P as - MCF
M7 yc

GAS WELL

\
O TON. COM.
QIST, 3

Actual Pred. Test- MCF/D

Length of Test

Bbla. Condensate Gravity of Condensate

Tentlng Metrod (pitat, back pr.)

Tubing Presaure { shut-in )

Casing Pressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIAKCE

[ hereby certify thet the rules and regulstions of the 0Oil Conservation
Commission have been coraplied with &nd that the {nformstion given
above in true &nd complete to the best of my knowledge and belief.

(Signature)

{Title)

(Dtr(e)

olL CONSWT,}ON‘mﬂMISSION

19

APPROVED .
gy Original Signed by Emery C. Aluoid
SUPERVISOE DIST #°

TITLE

This form ie to be [ited in compliasnce with RULE 1104,

If this s e requast for elloweble for a nowly drilled or deepennd
well, this forin muet be accompsnisd by & tabulation of the dovieticn
tests tekon on the well in mccordance with RULE 111,

All sactions of thls form must be fiiled out complately for eilows
able on now end recompletad wells, .

Fill out only Sectlons 1. 1L UL, and VI for changes of owi-e,
well nume or number, or trenspotter or other wuch cheuge of conditic o,

Separate Forme C-104 must be filed for eoch puol in multiety
completed welle,



