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REQUEST
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Fi
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LAND OF FICE
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TRANSPORTER

G AS

OPCRATOR

PRORATION CFFICE

NEW MEXICO Oll. CONSERVATION COMMISSION

7

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

%]l Paso i-tural Gus Company

Address

Box_990, Formington, lew Mexico 87401

Reason(s) or f+ling (Check proper box)

New Welj D
0

Change in OwnershlpD

Change in Transporter of:

oil 0

Casinghead Gas D

Recompletion

Dry Gas

Condensale

Other (Please explain)

X

If change of ownership give name

end address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘#ell No.; Pool Name, Inciuding Formation I Kind of Lease Lease No.
Allison Unit 10 mlanco liezsa Verde | State, Federal or Fée Tem
Location
™ 7S [819] Yies
Unit Letter £ H l{ )O Feet From The I_ine and )-"O Feet r'rem The e Vt
DN T AP Ti
Line of Section 20 Township 3{“1" Range v ., NMP, pen Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Nare of Authorized Trausporter of Gl [

E1l Paso Natural Gas Company

or Condensate 77

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

| Box 990, Farmington, ew Mexico 87501

Ncme oi Autherized Transporter of Casinghead Gas |

Northwest Pipeline Corporation

or Ory Gas XT

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

| 501 Airport Drive, Farmington, Hew Mexico 07401

1 well produces ofl er liquids, I Unit : Sec. . Twp. TP.qe-‘ Is gas actuaily connected? : When
give location of tarks. : E l 20 ; 3217 ! [ 1
If this production is ccmmingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
To1l well TGas Well | New Well | Werkover | Deepen TPlug Back | Same Res'v.' DIL{{. Res'v,
Designate Type of Completion — (X) X : \ ; : : X :
Date Spudded | Date Complf Ready to Pro'd. i Total Dcr:'thl : P.B.T.D. l '

Name of Producing Formaticn

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

Top Ct/Gas ray Tubing Depth

Depth Casing Shoe

Perforations
: TUBING, CASING, AND CEMENTING RECORD
1F HOLE SI12E CASING & TUBING SIZE J DEPTH SET SACKS CEMENT
|
i
i
, o |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery cf total volume of load oil and must be equal to or exceed top allow.
able for this dep:h or be for full 24 hours)

Date First New Ctl Run To Tanks Dats of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure

Casing Pressure

Chek

Actual Prod. During Tesat Oil-Bbls.

Water-Bbls. Gas « MCFE

GAS WELL

i

Actual Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Conderisate

Testing Methed (pitot, back pr.) Tubing Preasure Cshutoiﬂ)

Caaing Fressure { Shut~in ) Choke Size’

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commigsion have been complied with and that the informatlon given
above is true and complete to the best of my knowledge end beliel.

L/ s
/// P A e T

(Signature)

JAN 1 1874

{Title)

fDate) .

OlL CONSERVATION % MMISSION

fFEB T W

APPROVED ’
Originsl Signed by A. R. Kendriock

PETROLEUM :NGINEER DIST. NO

19 —————

8Y

TITLE 3

This form is to be filed In compliance with RULE 1104.

If this ie & requeat for silowable for & newly drilled or deapened
well, thie form must be accompanied by a tabuletion of the davietion
tests taken on the well ln accordance with mULE 111,

All sections of this form must be filled out completely {or allows
able on new end recompleted walls.

Fill out only Sections I, 1I, 111, and VI for changes cf owner,
weall name or number, or transporier, of other such change of condition,
“wern (W14 meer = flad far asck aant in maltiply

- PP



ENENRGY 2no MINERALS DEPARTMENT

/

=9, 87 (OFILE ACCCIVES

OIL CONSERVATION D!VI‘SION/;

OISTRIBUTION

P. O. BOX 2088 /

SANMTA FE

SANTA FE, NEW MEXICO 87501

FiLE

Uv.5.G.S.

LANO OFFICE

OPERATORA

Form C-143
" Revised 19-1-78

5a. Indicate Type of Lease

Foo [X]

State

5. State O1l 6§ Gas Lease No.

Fee

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THiIs 'O-M FOR PAQPOSALS TO DRILL O® TO DEEPEN OR PLUGC RACKR TO a QIFFERENT RESEPVOIR,

(FORM C-3101) FOR SUCH PROPOSALS.)

AN

USE ""APPLICATION FOR PERMIT o**

. 7. Unit Agreement Name
o Gas .
weELL D weLt @ OTHER- Allison Unit

8. Fam or Lease iicme

.. Name of Operator

Allison Unit

El Paso Natural Gas Company
. Address of Cperator 9, Well No.
P.0. Box 4289, Farmington, New Mexico 87499 #10
10, Field and Pool, or ¥ildcat

.« Location of well

990

1750 North

Blanco Mesa Verde

YNIT LETTCR E FLEEY FROM THL LINE AND FLET FROM
West 20 32N 6W \\\\\ \
™me o LINE, SECTION TOWNSHIP RANGE NMPM,
N
1S, Elevatton (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\ 6530"' GL : San Juan \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMIDIAL WORK D

(]
U

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ASANDON D REMEDIAL WORK

O]

COMMENLCZE DRILLING 3PNS,

CHANGE PLANS CASING TEST AND CEMENT Q8

SUBSEQUENT REPORT OF:

O

n

orven_R€turned to production

O

PLUG AND ABANDONMENT D

xJ

ALTERING CASING

O

7. Describe Froposed or Completed Operations (Clearly state ail pertinent detatls, and give perrinen: dates,

work) "SEE RULE §103.

(1-26-86)

Returned to production after 90 day plus shut-in.

including estimaced date of starting any proposed

3.1 hereby certi{y that the information above is true and complete to the best of mv k“nowledge and belief,

1ento TiTLE Production Engineer oare January 27. 1986
*PnovEiD : > M‘/[/ s 4 /9 nnt ) SUPERVISOR DISYRICT # % parc
onoir fonys PR T, CHAVEE ——

&



