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NEW MEXICO OIt. CONSLCRVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C+104 and
Eltectiva |~}-6%

<110
AND

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

Operator
£l Paso lictural Gas Company

Address

Box 920, Formington, New Mexico 87h01
eason{s) lor t+ling (Chech proper box)

New We!l
]

Change in OwnershipD

Change in Trongpocter of:

on ()

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

(X

[ change of ownership give name
nd sddress of previous owner

JESCRIPTION OF WELL AND LLEASE

lLe3se Name

Well No.; Pool Name, Irciuvding Formation

Kind of Lease Lease No.

Allison Unit 16 (@rio) Basin Dskota State, Fedgral or Fee 8y 065L59-1
Location -
Unit Letter N : 890 Feet From The 5 2outh Line and 1800 Feet From The Vest
Line of Section 15 Township 321 Range yiti , NMPM, Sa2n Juan County

YESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trzusporter 02 Ctl 7 3 or Condensate f'g

E1 Paso Naturel Ges Cowmpany

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

Box 990, Farmington, lew

ico 87hoL

¢
2X

Neoe oi Autherized Transporter of Casinghead Gas |

Worthwest Pipeline Cocrporation

or Dry Gas X = i

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

| 501 Airport Drive, Farmington, New Mexico 87L03

-

The M
I{ well produces ofl or liquids, , it » Sec.

give location of tanks. ! N 1
1 1 .

1s gas actuaily connected?

' ¥hen
|

s

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

;OMPLETION DATA

'. O1l Well : Gas Well :New Well | Workover ' Deepen : Plug Back ' Same Res‘v.' Diff. Resfv.
: - : 0 1 ) ' )
Designate Type of Completion — (X) | X : X X : ' ;
1 ] i L A i
Dais Spuddad Date Compl. Ready tc Prod. Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, CR, etc.; |Natue of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
L 1

FEST DATA AND REQUEST FéR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

ML WELL

Dote Fira! New Oil Run To Tanks Date of Test

Producling Method (Flow, pump, gas lift, etc.}

I
Pl

< -
ot

l.enqth of Test Tubing Pressure

Casing Preasure

Choke szo’,,-" '
¢

Actual Prod, During Test Oil+-Bbls.

Water - Bbls.

Gas - MCF

JAS WELL

[

Actual Prod. Test-MCF/D {_ength of Test

Bbls. Condensate/MMTF

Gravity of Ccn'&oag?;o’ i 4}/‘]

S ae

b}

Teating Method (pitot, back pr.) Tubing Presswe (sb.nt—i.n)

Casing Pressure { Shut-in)

Choke Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulstions of the Oil Conservation
‘ommission have been complied with and that the information given

bove is true and complete to the best of my knowledge end belief.
S AT RSP ;__.-:g \;::v’
P N e {Signature)
(Title)
5 -7 )
JAN 1 Wi4
(Date)

(o] ] W8 CONSERFVEA'gI%N Cigr ISSION

APPROVED o 19

Original Signed by A. R. Kendrick
FETROLEUM ENGINEFR DIST  xa o

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

1f this is & requeat for alloweble for a newly drilied or deepened
well, this form must be accompenied by a tebulation of the devistion
tests taken on the well in accordance with AULE 111,

All sectione of this form must be {llled out completely for allows
sble on new snd recompleted wella,

Fill out only Sectlons I, 11, 1II, mnd VI for changes of owner,
well name or number, or transporter, ar other such change of condition.

certa T wan (o104 meet S- fitad {ar ssrk nant i multiply

8y

TITLE

..



