MO OF CO®I0Y mEcaiven
b . e e g

HSTIINUT IO

SANT—A e -~ . NEW MEXICO Olt. CONSERVATION COMMISSION Form C-104 -~
: , REQUEST FOR ALLLOWABLE Supersedes Old (.104 and C-110
FiLE - AND Eftective 1-}-6%
u.%.G.3
-3- - AUTHORIZATION TO TRANSPO
LAND OFFICE RT OIL AND NATURAL GAS
TRANSPORTER ~-9-‘_Ln_
GAS
OPERATOR
PADRATION OFFICC
Operator
T) Paso Hrtural Gos Company
Address
Doy 990, Frrmington, liev Mexico  87LOY
o R W
eason(s) lor f+ling (Chech proper box) Other (Please explain)
New Wo'l Changqge in Tranaporter of:
Recompletion D [o]]] D Dry Gas E
Change In Ownershlp[] Casingheod Gas D Condensate D

I change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease ;Name ‘~ell No.; Fool Name, Irciuding Forrmation Ktnd of Lease Lease No.
Allison Unit 6 Blanco Mesa Verde St3fe, Federal or Fee E~503
Location v
Unit Letter K H 1600 Feet From The Sou‘th Line and 1650 Feet i'rom The West
Line of Section 16 Township 32N Range E-U » NMP, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ch:.e of Authorized Transporter ot St T or Condersate ] [ Address {Give address to which approved copy of this form is to be sent)
El Paso llatural Cas Company | Box 990, Fermin=ton, lNew Mexico 87L0OL
Neme oi Authorized Trcnsporter of Casingnead Gas ) ot Oty Gas X: i Aadress ({sive address to which approved copy of this form is 1o be sent)
orthwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87402
1f well produces ol or liquids, fUnu ;Sec. ‘:'Twp. :Rqe. is 3as actually connected? | When
qive location of tcriks. YK 116 '32M &Y » !
1 s . 1 A

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

T Ol wWell : Gas Well :New well ! Worcover | Deepen ; Plug Back ' Same Res'v.' Di{f, Res’v.
. . , ) \ . , \
Designate Type of Completion — (X) ! X ) : ! » . '
L b1 1 L d
Date Spudded Date Compl. Ready to Prod. Total Derth - P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Necme of Producing Formation Tep O /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET" SACKS CEMENT
|
1 | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd top allows
OlL. WEILL able for this dep:h or be for full 24 hours)
Date Fitat New Cil Run To Tanks Cate of Test Produclirg Methed (Flow, pump, gas lifs, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Slzn‘,/r f . ‘
N
/ i
Actual Prod. During Test Cil-Bbls, Water - Bbls. Gas - MGF
ol :
GAS WELL : NI SRR PO B J!
Actual Prod. Test-MCF/D Lenqgth of Test Bbls. Condensate/MMCF Gravity of Cpndcﬂcq T /*'
S 9
"Rty p
Teating Method (pitot, back pr.} Tuting Pressure ( shut-in) Casing Pressure (Shut-in) Choke Stze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMI SION
FEB 7 W/
APPROVED 19—

1 hereby certify that the rules snd regulations of the Oil Conservation
Commission huve been complied with and that the information given . .
above is true and complete to the best of my knowledge and beliei, sy_____ Origioal Signed hy A R _Hendrielt—

TITLE EETROLEUM ENGINEFR DIST, NO. X

This form is to be filed In compliance with mRULE 1104,

Chnn L LoD LY; DORA G, BRISCO 1f this is a request for sllowable for a nawly drilled or deepened
(Signature) - well, this form rmust be sccompanied by a tebulation of the deviation
i G tests taken on the well in accordsnce with RULE 111,
All vections of this forwa must ba filled out completely for sllows
JAN ¥ Q/ (Title) able on new and recompleted wells,
- I 4 Fill out only Sactions I, 11, 111, and VI for changes of owner,
(Date) . well name or number, or transporter, or other euch change of cundition.

e o rna ™ emm (1ML pmner - Hlad far aarkh annt ia multiply



