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HEW MEXICO OIL CONSL IR ATION COMMISSION
REQUEST FOR ALLOVABLE

form C-10¢
Supersedes Old C-104 and C-1 10
f{tective 1-1-C5S

AHD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
%) Paso Irtural (Geos Company
Address
Doy 990, Torminaton, Mew lexico a7hol

Reason(s) for T-]mg (Chech proper box)

New We!l
[

Change in OwnershlpD

Change in Transporter of:

o1l ]

Castnghead Gas ‘ l

Recomplelion

Oty Gy

Condensate [_]

Other (Please cxpluin)

If chenge of ownership give name
snd address of previous owner

DESCIIDTION OF WELL AND LIASE

 Lease Name rell Ia‘o.i Fool

Sen Juan 32-5 Unit (N

Hoeme, Irciuding Formation

Rlanco liesa

Xtnd of Leasn Lease {lo.

#F 079011

State, F'&{eml or Fee

Verde

. Location

Unlt Letter C 91‘1'0 Feet From The

Line of Section 26 Township 3?,}3 Ranqge

Ngrth Line and

West

Feet r'rom The

Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Name of Authonized Trzasporter of Sl ) cr Cendensute {1 | Address (Give address to which approved copy of this form s to te seat)
El Paso Yeoturael Cas Company 1B0x 090, Farmingion, Iow lexico 37h0L

—

" Neme 0i Authorized Transperter of Cosingnead Gas ]
13 3

Horthwest Pipeline Corporation

ot Dry Gas T
o

i Adiress (Give address 1o which approved copy of this form is to be

reat)

501 Airport Drive, Formington, MNew laxico 37401

TUnn ; Sec.
!

"¢ ' 26 1329 6d

T
BEqge.

1{ well produces ofl or liquids, 9

qive loccticn of tarks.

Is 3as aztucily connected? , When

B}

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

give commingling order number:

COMPLETION DATA

! : Ot Weli : Gas well :New Viell TWorkover ' Deepen Tplug Back Same Res’v. Ditl, Fisstv,|
. el - ' 1 I ' t

| Designate Type of Completion — (X} | X | X X | X ,

! 1 1 i 1 1 L i -

| Date Spudded Date Compl. Ready to Fred. Total Depth P.B.T.D.

Name of Froducing Formeation

Top OU/Gas Pay Tubing Tepth

Perforations

‘}Elevquons (DF, RKB, RT, GR, etc.;
|

Depth Casing Shee

TUBING, CASING, AND CEMEHTING RECORD

HOLE SI1ZE CASING & TUBING SITE

DEPTH SET SACKS CEMEMNT

t

1

S ———

TEST DATA AND REQUEST FOR ALLOVABLE
OIL WELL

(Test must be after recovery of total volume of load oild

e
=y
SO
oble for thia depth or be for full 24 hours) b %

<

o
t
B

4

T ,
%ﬁ or exceed top allows

15

a

Date First New Ol Run To Tanks Date of Test

A 4.

Producing Mathod (Flow, pump, gus Ufts

Length of Teat Tuking Pressure

Choke Sizp

Casing Fressure

Actual Pred. During Test Cil-Bbls.

Watet - 5bla, 1 Gen-MCF

GAS WELL

Actual Prod, Test-MIF/D Length of Test

Bbls. Condensate/1MC Gravity of Condensate

Testing Mathod (puot, back pr.) Tublng Pressure ( Shut-in )

Cuslng iressure {Ehut-in) Chokse Size

CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules &nd regulations of the Oil Conaervation
Commission have been complicd with and thet the information given
gsbove is true end complete to the best of my knowledge and belief,

(Signature)
FEB £ A (Title)
’ L
Datei T T

OlL CONSERVATION COMMISSION

FEB 7 197

19 ——

APPROVED ,
=1 by A. R. Kendrick

By

TITLE -

Thie form !s to be filed In complience with RULE 1104,

1 this le & requost for sllowable for a nowly drilled or deepenad
well, this form muat too acconpenied by a tabuletlon of the Javiation
teets tahen on the well 4 eccordence with AULE [BEN

All sect.ons of thic fura must ba tilled out completely for allowe
able on new ead ricomplated wells,

i1l out only Cectlons I, 11, 11, ani V1 for changaes of owner,
wnsber, of truneportern or othoer such change of condition.

C.ine

well rame ot

., e ™ cmd w2 Qe oy preh el

ta caltdply



