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l. PRONATION OFF |CL

NEW MEXICO Ol CONSERVATION COMAISSION
REQUEST FOR ALLOWABLE

ANHD

Form C-104
Supersedes Old €C.104 and C-110
Eltective |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

) Paso Ii-tural Ges Comp

Change in Ownershlp! l

Caainghead Gas D

Condernsate [j

Address
Row 990, Pryrmington, Mow Mexico  87hOL
Recson(s) or ng (Chech proper box) Other (Plcase explain)
New Weo!} Change In Transporter of:
Recompletion D o1l [:] Dty Gas [X-

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF VELL AND LEASE

r
Lesse Name

“ell No.

7 (s

ool Name, Ircivdlng Formation

Kind of Lease

Lease llo.

- b .
San Juan 30-6 I'nit 0) Rlanco Mesa Verde State, Faderal cr Fee gr 079332
Locatlon :
-~ 'Q T
Unit Letter K 1850 Feet From The S -’uth Line ard 1"50 Feet F'rom The West
Line of Section 2)4 Township 3OH Ranqe 7” » NLIPM, RiO Arriba County

[. DESIGNATION OF

RANSPORTER OF O1L, AND NATURAL GAS

Ncme of Autnorized 7

Tran zsp,rler of GiL ©

cr Condensate

kd

E1 Peso Netural Gas Corveny

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

ilew T

'Box 990, Farmington,

“

rexico  87hol

Nege of Authorized Trausporter of Casinghecd Gas | |

or Dry Gas {7

i Address (fGive address to which approved copy of this form is io be sen:)

Northwest Pipeline Corporation | 501 Airport Drive, 1T‘arrnrr"c on, New lMexico 87401
RE T Can T T ey ! i
1f well produces ofl or liguids, \ U;"lll ' .,e_‘. 07 mf. , F’.:,::.Y Is gas aciually connecled? | T When
give locatlon of tarks. r X t 24 J'3OJ v W ! ,
A1 i ] i
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
) . , fC‘ll well : Gas Well INew Well T Workover | Deepen TPlug Back | Same Res'v. ' Difl. Res'v,
Designate Type of Completion — (X) | ! ! ! ! !
® ) 1 ! [ ' 1 ' [
' \ N
Date Spuddesd Date Compl. Ready to Prod. Total Desth P.B.T.D. ' :

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formaticn

op Otl/Gas Pay

Tuking Depth

Ol WELL

Perforations Depth Casing Shoo
TUBING, CASIRG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
1’ i x’/.:‘: - il ‘\\\
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ofter recovery of total ol me of J%Q:ic ust Be equal 10 or exceed top allow-

able for thix depth or be for full 24 Lours ) ™

Date Firat New Of! Run To Tanks

Date of Test

Producing Method (Flow, pum as Ufty
q ( P _ pl. I %/ rﬁ‘{@

Length of Test

Tubing Pressure

Casing Presaure

co:-

Actual Prod, During Test

Oll-Bbls.

Water- Bbls.

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bbls. Cor<densate/MMCF

Gravity of Cendennate

Teating Molkod (pitot, back pr.)

Tublng Pressure { fhut-4n )

Casing Pressure (Shut-in)

Choke Slze

» CERTIFICATE OF COMPLIANCE

1 htiereby certify that the rules and

reguletions of the Oil Conservation

Commiasion huve been complied with and that the informution given
above je true and complete to the best of iy knowledge and belief.

(Signature)

. (Title)
FER 41974
(Dote)

FEB 7

OilL CONSERVATIO

§f40MM!SqION

APPROVED s 18

8y -
.

TITLE 4U. 3

1f thic 12 r request for allowa
well,
tosts takon on tiws woll in accord

Fill out only Sections I, 11,
vwell neme or numbar, or ttnnsposte

- O L LU P T, Y oY)

This form is to be {iled in complience with RULE 1104,

ble for & newly deilled or deepenod

thin form must be accompenied by & tebuleticn of the davistion

ance with nuLE 111,

All sactions of this form auat be [{ited out complately for allow-
sble on now end racompleted walls.

111, end VI for changes of owner,
i, or other such change of coadition,

Lo e A far merh aaat da muoltinly




