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SANTAFE

NEW MEXICO OIL C
REQUEST

FILE

U.$.G.S.
LAND OFFICE

b—

TRANSPORTER

OPCRATOR

PRORATION OFFICE

ONSLFVATION COMMISSION
FOR ALLOWABLE
AND

Form C-104

Supersedes Old €104 and C-110
Effective {+]-6%

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Opeorator

¥) Paso li~tural Gos Company

Change in Ownershlp§ I Castnghead Gas D

Conder

Address
Boyx f—};%o, TrrminTton, Iow Mexico 87401
Reason{s) for I- ing ({’hech proper box) Other (Please explain)
New We!l D Change in Transporter of:
Recompletion D [e1}] D Dry Gas @

vate []

Il change of ownership give name
snd eddress of previous owner

DESCRIPTION OF WELIL AND LLEASE

Lease Name #ell No.; Poci Name, Irciuding Formation Xind of Lease Lease NO.
San Juan 32-5 Unqt 17 Basin Dakota Stote,(Federdl cr Fee SF| 079011
{Location
Unit Letter C : Q00 Feet From The North Line and 2450 Feet rrom The West
Line of Seztion 26 Township 32N Range 6w . NMPM, Rio Arriba County

S

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
Nere of Authorized Trzasporter of Sul T or Condernsate K]

e
NG

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

tBox 990, Farminston, 1 Mexico 87hol

Mo
1,8V

o

ey

El Paso ural Ges Comvany
|

Ncme oi Authorized Transporter of Casinghecd Gas |

Northwest Pipeline Corporation

or Dry Gas 77,
S

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

501 Airport Drive, Farmington, New Mexico 87403

Mo

PLING,

fUmt N IP.;:e.
)

C 32N ' 6W

T
1f well produzes ofl or liquids, , LWR.

qive locatlen of tarks. '

i

is gas actually connected? ) When
i

1

Sec.
‘f this production is commingled with that from any other lease or pool,

1
' 26
COMPLETION DATA

give commingling order number:

-+

To1l well II Gas well ;New well | Workover T'Deepen " TPlug Back ' Same Res'v, ' Diif. Resiv,
. . ' [ [} t | ]
Designate Type of Completion — (X) X : : ' X \ X
1 ] L 1 2 A
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc., Name of Freducing Formation Top 0! /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE : CEPTH SET SACKS CEMEMT
1
+

1

J

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mu

able for thia dep:h or be for fuil 24 hours)

ceed tcp allowe

DI, WELL

Date Fira: New Cli Rurn To Tanks i Cate of Test

Producing Method (Flow, pump, gas lift,

L.ength of Test Tubing Pressure Casing Pressure Choke Size c;w J
FEB 4 r\t‘\'f‘
Actual Prod. Duzing Test Osl- Bbls. Watez - Sbls. “.MCFCON' WY

o st 3

GAS WELL

Actual Prod. Test- MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methcd (pitot, back pr.) Turing Pressure (shnt—tn }

Caalng Pressure { Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

hereby certify that the rules snd regulations of the Oil Conservation
“ommiesion have been complied with and that the information given
ibove is trus and complete to the best of tay knowledge and beiief,

{Signature)

(Title)

41974

(Date)

OlIL CONSERVATION COMMISSION

FEB 7

APPROVED 1974 19

oAt ate
ey 5T, N0 3
TITLE

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

If this is & request for allowable for & newly drilled or deepened
well, thls form must be accompanied by & tabulation of the caviation
tosts taken on the well in accordence with RULE 111,

All sect.ons of this form must be filled out completely for allows
able on new and recompleted waeils.

Fill out only Sections I, I1, IlI, and VI for changes of owner,
well name or number, or trunsporter or other such change of condition,

~ T e CLVAA e b= U4 (ar marh nant in multiply

et




