0. D7 LOF(E S RECRIVED

e

T oisTRIBUTION ) '
SANTATE - NEW MEXICO OIL CONSERVATION COMMISSION form C-104 /
o - REQUEST FOR ALLOWABLE Sunersedes OUd €104 and €110

; 1 AND flactive |+1-69
U.5.G.9S.

o orrice - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER - — ——

OPERATOR

PNORATION OFfFICLC
Oyperatot

®) Paso l-twral Gas Company
Address

nox 0, Frromington, New lexico 87L0oL
Reason(s) Tor 1+ ing {Check proper box)

Now We'l Chanqe {n Transporter of:

Recompletion D o1l D Ory Gas E’

Change in OwnorshlpD Casinghead Gas D Condensate D

/ Other (Please explaia)

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASF,

l.ease Name “ell No.; Poo} Name, Inciuding Formation Kind of Lease Lease No.
Allison Unit 17 RBasin Dakota State, Federal cr Fi¢e Tee
Location
Unit Letter K : 16 50 Feet From The South Line and 1650 Feet from The Jest
Line of Section 2’-} Townshtp 27T Range At » NMPM, San Juan County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Pcz.e of Authorized Traunsporter of Cil T or Condensate ] Address (Give address to which approved copy of this form ts to be seat)
El Paso Netural Gas Comvany ' Box 990, Farminston, lew lexico 87h01
Ncme oi Authorized Transporter of Casinghead Gas ) or Dry Gas 5 : Address (Give address to which approved copy of this form s to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New lexico 87403
T L T T : . v
1 well produces oll or liquids, , Unit ) Sec. 'Twp. |P.qer. Is 3as actualily connected? | When
qive locatlon of tarks. : K J' ol J' 32N ' T {'
1f this production is commingled with that from any other lease or pool, give commingling order number: )
COMPLETION DATA
. SOH Well : Gas Well :New well ! Workover T Deapen VPlug Back ' Same Res'v. Diif. Fes'v,
Designate Type of Completion — (X) : , ' X ' - ! !
|3 3 | A '
Date Spudaed Date Compl. Ready to Prod. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l i . i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01, WEILL able for thia dep:th or be for full 24 hours)
[ Date First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gos lift, etc.)
‘J'" o
Length of Teat Tubing Pressure Casing Preasure Chokq;gue‘ E
Actual Prod. During Test Oil-Bbls, Water- Bbls. Gq--MCF
§
GAS WELL sk, CON, COM.
Actual Prod. Test- MCF/D Length of Teat Bbls. Condenaate/MMCF Grav of %8“\‘0!3
Teating Method (pitot, back pr.) Tubing Pressure (shut-in) Casing Pressure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

) APPROVED FEB 7 1974 . 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief. |{ BY Original Signed by A. R. Kendrivk —

TITLE PETROLEUM ENGINEER DIST, NO. 2
. - This form is to be filed in complisnce with RULE 1104,
Cnni Lo viZD LYy DA G, BR‘SCQ If this ia & request for siloweble for & newly drilled or deepened
(Signature) well, thls form must be accompanied by a tebulation of the devistion
Frin EE R RN tosts taken on the well in accordance with RULE V11,
= All sections of this form must be filled out completely for allow~
) (Title) sble on new and recompleted wells.

‘)AN 1 1974 Fill out only Sections I, II. 111, and VI for changen of owner,
(Date) well name or number, or transportes, or other such change of condition.

Creota T cmm o104 miewes Be Hle g for aarkh rnant in multiply




