w0, OF “DFICS RECiven

T owrRmuTion | <
A e . NECW MEXICO OIL CONSERVATION COMMISSION Torm C-1a4
y— REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-{10
FILE | AND Elfective [-1-8%
U.2.G.S.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTYER “SH.
GAS
OPEHATOR
PRORATION OFriCcEC
Operatod
Bl Paso l-tural Gos Company
Address
Rox 990, Trrminston, MNew Mexico 87h0L
Recson(s) for ‘Jlng {Uheck proper box ) Other (Please explain)
New We!l ~ Change {n Transporter of:
Recompletion D o1 D Dty Gas [E
Change In Ownershlp[:] Casinghead Gas D Condensate D

if chenge of ownership give name
ind eddress of previous owner

NESCRIPTION OF WELI, AND LLEASE

Lease Ncme Well No.: Poei Nan.e, Inciuding Formation Xtnd of Lease Leose No.
Allison Unit 12 (CFHO) Blanco llesa Verde State, Fed3fal or Fee SF 078459-1
Location
~ =4 sl ~
Unit Letler T B 182) Feet From The Jorth Line and 1550 Feet 7rom The East
Line of Section l)'?‘ Township 32:3 Range 7” » NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Sl 73 cr Condernsate 77 Azdress (Give address to which approved copy of this form is to be sent;
El Paso Nztural Gas Company Box 990, Farmington, New Mexico 87L01
Neme of Authorized Transporter of Casinghecd Gas{_] or Dry Gas ¥ i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87L01
T T T T ctuglily o W
1€ well produces ofl cr lquids, , Unit , Sec. ; Twp. 'P.qe. Is gas actuaily connected? \ wWhen
qive location of terks. e o1l 32y T 4
i 1 A -

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

COMPLETION DATA

TOil well : Gas Well INew Weil | Workover ! Deepen . : FPlug Back ' Same Res'v. : Diff, Hes'v.
. . r ' 1 I
Designate Type of Completion — (X) X : X ! ' ' '
L ] X Il i 1
Date Spudasd Date Compl. Ready to Frod. Total Depth - P.B.T.D.
Elevations (OF, RAKB, RT, GR, etc., Name of Producing Formaticn Top Cil/Gas [ ay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1Z€E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
i ' .
A I — i
FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top allows
N1, WELL able for this depth or be for full 24 hours)
Date First New Oti Aun To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure . Casing Pressure Choke Size P
£ . \‘.\
N ;. 1\

Actual Prod. During Test Otl-Bbls. water - Bbls. Gas - MGF e \

' ' :

R }
JAS WELL
Actual Prod, Test-MCF /D Length of Test Bble. Condensate/MMCF Gravity of Condonla,tqg CCM
N i . RN )
. Pt

Testing Method (pitot, back pr.) Tublng Pressure { Shut-4in ) Casing Preasure (Shut-in) Choke Size "“_
ERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

: FEB 7 174

hereby certify that the rules and reguiations of the Oil Conservation APPROVED

‘ommission have been complied with and that the information given 2%
bove is true and complete to the best of my knowledge and belicf. sy Oriﬁina.l Siﬂe_d by A. R. Kewk
TITLE PETROLETM ENGINEFR DIST. NO. 3

PR . This form is to be fiisd in compliance with RULE 1104,
St e Yy DOna B, ERISCO If this is & request for ellowable for & newly drilled or deepened

PR I SR

- well, this form must be accompanied by a tabulation of the deviation
DELNNG 11 (Stanature) toon. takon on the well in eccordance with RULE 1114,
. All sections of this form must be filled out completely for allows
(Title) able on new and recomploted wells.
JAN 1 it [ % Fill out only Sections 1, 11, IlI, and V1 for changes of owner,
‘ (Date) . well name or number, or transporter, or other such change of coadition.

Cornrara T smp (o104 s o flad {ne aack aan! in multicly



