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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oporator

Northwest Pipeline Corporation

Address

501 Airport Irive,

Farmington, New Mexico 87401

Reoson(s) (or iling (Check proper box)

Now We!l Chonge In Transporter of:
Recompletion [e}} D Dry Gas E
LChonqe in Owner:)‘nlr@ Casinghead Gas | ' Condensate

Other (Please explain)

If change of ownership give name
and eddress of previous owner

El Paso Natural Gas Company,

PO Box 990,

Farmington, New

Mexico 87401

DESCRIPTION OF WELL AND LEASE

l.ease Name ‘Hell No.;

Pool Nams, Inciuding Formation

Kind of Lease

lLease llo.
EJQSQQ-M

San Juan 29-5 Unit 23 Blanco lecsa Verde Shate, Fy.2ral or Feo

Location
Unit Letter H : 1650 Feet From The _ North Line and 900 Feet From The Fast
Line of Section 16 Township 20N Range 5 .NMPM, Rio Arriba

County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trousporter of O or Condernsate

]
Northwest Pipcline Corporation

Ncine of Authorized

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

501 Airport Drive, Farmington, New Mexico 87 101

]

uthorlzed Jransporter of Casinghead Gas | or Dry Gas ,ZT

Northwest Pipeline Corporation

Ncmre oi

501 Airport Drive, Far

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

mington, New Mexico 67401

Sec. 1 Twp. : Pge.

161290 . 50

TUntt N

1]

i H 1
i

1f v:ell produces cil cr lquids,
give Jocation of tarks.

1s gas actually connected? ;
I
1

When

1

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
Tail Vel T'Gas well
Designate Type of Completion — (X) | :

‘TNew Well V Deepen

TWorkover
t

: Plug Back ! Same Res'\'.j' Diff, Restv.
1

1 ' 1
—l -l

b 1
Date Spudded Date Compi. Ready to Prod.

3
Total Depth

P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, CR, etc.;

Top O!l/Gas Pay

Tubing Depth

r

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

i

TEST DATA AXD REQUEST FOR ALLOWABLE

O, WELL

(Test must be ofter recovery of total volum
able for thia depth or be for full 24 ko

); "‘f?s 11

il and muet be equal to or exceed top alicu -

Date Firet New Ci] Run To Tanks Date of Test

Producing Melh?[ﬁow. pum 'pi;'ulf/r)‘

Length of Tost Tubing Pressure

Casing Press

Actual Prod, During Test Olil-Bble.

Water - Bbls.

)r Size
Gymcr

GAS WELL

N,

Actual Pred. Teet-MCF/D Length of Test

Bbis. Condanscte/MMCF

Gravity of Condensate

‘Testing Metrod (pitot, back pr.) Tubing Puuu:a(‘sr,ut-in)

‘Casing Pressure (Shut-in)

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oll Conservation
Commitsion huve been complied with end that the information given
above is true and complete to the beet of my knowledge and belief,

(3ignature)

(Title)

W

{Date)

FEB 7

OIL CONSERVATION COMMISSION

1974

APPROVED - id'
— ioned by Emery C. no4

BY original Sign

TITLE SUFERVISOR DIST. #2

This form {8 to ba filed in compliance with RULE 1104,

1f thins 18 a requent for ellowsblo for & newly dillled or deapened
well, this form must be accompanied by a tebuletlon of the daviation
teats taken on the well in accordonce with mut e 114,

All gections of this form tnunt ba filled out completely for ellovs
sble on new und racompleted welle.

Fill out enly Sections I, II, 111, and VI for chenges of owner,
well nerae or number, or treansporter, or other kuch change of coadithon

Separate Forme C-104 muut be filed for each pool in multiply

completcd welln,
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