N0, OF SOFIFrs netrIveo

SANTA FC

FILE
U.$.G.S.
LAND OFFICE

NEW MEXIC D CIL LONSERVATION COMMISSION
REGJEST FOR ALLLOWABLE

Foten Col04
Supersedes Oid C-104 and C-110
Litactive }-1-0%

AND

AUTHORIZATION TO TRANSPORT OJl. AND NATURAL GAS

TRANSPORTER o
GAS
OFPERATOR
PRORATION OFFICE
Operator

Northwest Pipeline Corporation

:Adduss
501 Airport Drive, Farmington, New Mexico

87401

Reoson(s) for filing {Check proper box)

' New Weoll
)

t
{ Change in Ownersh!;-!zi' !

Change in Transporter ol:

o R

Casinghead Gas D

' Recompletion Dry Gas

'
Condensate |/ l

Other (Please explain)

(,@

If change of ownership give name Kl Paso

Natural Gas Company, PO Box 990,

Farmington, New Mexico 87401

and address of previous owner

DESCRIPTION OF WELL AND LEASE

{Lease Nome ‘Well No.; Fool Name, Ircivding Formation ¥Xind of Lease Lease ‘E—T
San Juan 29—6 Unit 35 Basin Daxota State, Fedrral or Fee SF 0’30377
Location

e
Unit Letter il H 890 Feet From The South Line and 1090 Feet r'tom The weSt
- L . p
Line of Secticn 15 Township 29J Range oW , NMPM, Rio Arr iba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze of Authonized Transporter of Tl [ or Condersate Y}

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico 8740

|
!

Neme 0f Autheiized Transperter of Jasinghend Gas (| or Dry Gas X

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico 87401

Toul vell

! |
i ]

'TGas well

Designate Type of Completion — (X) |

T T TF TH ; 3
1 well produces cll or liquids, , Unit ) Sec. , Twp. , Bge. Is 3as actuaily connected? , When
give location of tarks. M 15 ¢ 291\1 « 6V !
I} i 1 i —
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA —
:Wcrkover T Deepen : Plug Back | Same Res,\..“‘r Dilf, Restv.
+

Yl New Well

1)
»)

'
A

[}
t t '
A -

Date Spudded B Date Compl. Ready to Prod.

Total Depth 2.B.T.D.

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

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

J

i

TEST DATA AND REQUEST FOR ALLOWADLE
O, WELL

able for this dep

(Test must be afeer recovery of total volume of locd oil and must be ogual to or exceed top aliows

th or be for full 24 1;0;;:4:. .

Date Firat New Ctl Aun To Tanks Cate of Test

Producing Meth ,fs’p:‘jrhp;&a« lift, ete.)

N

Yk
3
| ™

B3

{.ength of Tust Tubing Pressure

Choke Size

Casing Preksure

Actual Prod, During Teat O1l-Bbls.

Wates-Bb

— AN 1573

l(‘.aa - MCF

)

GAS VELL

NDIST. 3 /

Actual Prod, Test- MCF/D Length of Test

3

Gravity of Condensate

Bbls. Condennc(a/MMEF

Testing Methed (pitot, back pr.} Tubing Pressure (G‘nnt—in)

Casing Fressure {Shut-in) Choke Sizs

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission have been compiied with and that the information glven
above is true and complete to the best of my knowledge and belief,

{Signature)

(Title)

{Date)

Ol CONSERVATION CCMMISSION

[a)

Loporm 4074

T J—

APPROVED Lo ‘
gy Original Signed by A. R. Kendrick
PETROLEUM ENGIFEER DIST. ¥O. &

TITLE

This form I8 to be filed in compliance with AULE 1104,

if this {a ® request for allowabla for & nowly drilled or deapencd
well, this form must e sccompanied by a tabulstion ol tha davistion
tosts teken oo the well in accorueance with RULE 111,

All gections of this form must be fitled out completeiy for sliows
sbLle on now and recomplcted wells,

I, end VI for changes of owner,

Fi1l out only Sectlona 1, I
hange of coaditica,

well nsme or numbel, of tranaporter or other such €

Sepsrate Forma Ce104 rmust be {iled for esch pool in multiply



Wi, OF (OPIE G RECEIVED ;,
hlS\‘nmutK)NNM” T -
_;.;.'_‘.;;\W;E«.ﬂ._.__,,‘___—_._ SS tame NEW MEXICO Ol ((jN SERVATION COMMISSION Foim €104
SRS REQUEST FOR ALLOWABLE Supersedes (ld Col04 nnd €110
-',.'_‘t ! A AND Effective 1-1-0%
U.5.G.5
e - AUTHORIZATION TO TRANSPOR
Ay T OIL AND NATURAL GAS
1AansporTER |20 |
G AS !
O.PCNATOR )
PRHONRATION OFFICL
Qpretator
Northwest Pipeline Corporation
Addtesa

501 Alrport Drive, Farmington, New Mexico

87401

Reoson(s) Tor Minq (Chech proper box)

New We!l Chonge in Transporter of:

ol O

Casinghead Gas D

Recompleijon Dty Gos

Charnge in OwnershlrE

=
Condensate L\’J

Other (Please explain)

X

If change of ownership give neme 7} pysqg Natural G
< [& 3

as Company, PO Box 990, Farmington, New Mexico 87401

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name vell No.; Pool Name, Irciuding Formation Kind of Lease Lecke :‘;QA—‘
Sen Juen 29-6 Unit 35 Slancp Lesa Verde Stte, Fageral or Fee 83( 080377
Location
‘ M 0
i Unit Letter o : b/o Feet From The SO‘dth Line and 1090 Feet r'rom The West
|
|
l Line of Section 15 Township 29?I Range 6':‘.1 . NMPM, Rio Avrrita County
DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS
raasporter of Ot or Condensate ] Address (Give address to which approved copy of this form is to be sent} -]

| Neme of Aathorizeda 77

I . . ‘.
Northwest Pipeline Corporation

501 Airport Drive, Farmington, New Mexico 87401

Name oi Authorized Transporter of Casingheza Gas | cr Dry Gas X7

Northwest Pipeline Corporation

S Address (Give address to which approved copy of this form 1s to be sent) i

501 Airport Drive, Farmington, New Mcxico §7401

v
, Sec,

i15
ll/

, Unit Y Twp.
'

129

Y
If vell produces oll or jiqutds, |P.qe.

&
"

' give locaotion of tarks.
i

[
Lo

Is gas actuaily cennected?

i When
4

Al

If this production is commingled with that {rom sny other lease or pool, give commingling order number:

COMPLETION DATA

TOoil Well TGas Well
Designate Type of Completion — (X) ! "

:New Well

TWorkover Deepen
'

T T

[ 1
| ] )
A

Plug Back ' Same Res'v. Dilf, Res'v.
1

[}
1 ]
" ']

Date E,SG&EM Date Compl. Ready to Frod.

Total Depth

P.B.T.D.

Mame of Producing Formction

Elevations (DF, RKB, RT, GR, ete.;

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

L

| l

i

TEST DATA AXD REQUEST FOR ALLOWABLE
OlL, WELL

(Test must be after recovery of total volu;nc of load oil and must be equal to or exceod top ailcae
oble for thia depth or be for full 24 hours)

Date First New Cii Run To Tanks Date of Test

Producing Method (j»

Length of Tent Tubing Fressure

ol :
Caning Pressfre nLUi:;T; LB

Rhokt Size

Actual Prod, During Test Oil-Bbla.

3 E R

Wator - Bbls
IS

JAN

Tn « MCF
/
,I

GAS WELL

i
YT

Actual Prod, Tests MTF, L.ongth of Teat

Bbls. Condenscte/ M\

Gravity of Condensate

Testing Mathod (pitot, back pr.) Tublkg Fnuu:a(shut-iu}

“Casing Pressure { fhut-in)

Choke Size

CERTIFICATE OF COMPLIAKCE

1 hereby certify thet the sules and regulations of the Oil Conservation
Commicsion have been complled with aad that the information given
sbove {8 trus end complete to the best of my knowledge sand belief,

 WARAFTEY

(Signature)

(Title)

(Date)

o]] LF%OBN S7E R\{é\7T4éN COMMISSIO

N

19 el

APPROVED .
gy Original Signed by A. B. Kendrick
TITLE PETRCLEUM ENGINEFR DIST. N0, 8

This form ls to be {iled jn compliance with rutC 1104,

if
well, this form mual bo accompen

this ls a requast for allowabloe for s nuwly drilled

or denpened
led by & tebulstlon cf the davistion

toste tekon on the well 1o accordence with fULE iy,
All sactiona of this form munt be filled out completaly for allow-
sble on now &nd recomploted welle.

Fill out only Sectiona I, 1L
well neme or number,

Separste Jorma C-104 must

completed wella,

I, end VI for chenges of owaer,

or tronaporter or ather wuch change of condition,

be filed for eech pool tn multi,ly



