WD OF COorice KECHivEn

Dl51 HH‘UY tON

SANTA FE /
FiLe

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALL.OWABLE

Fotm C-104 Ve

Etlactive §-{-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Old C-104 and C-1}0

[0

o -~
t
TRANSPORTER -..c.)_ L
G AS

OPFRAYOR

PRORATION QFFICE

Operator

=1 Paso :!"tural Gas Conpany
Address
Rox 970, Frrminzton, MNew Mexico 87LOL

e:non(s) or f+ling (("heck proper box) Other (Please explain)
New We!l Change {n Transporter of:
Recompletion C] o1l D Dty Gas E
Change In OwnershlpD Casinghead Cas D Condensate D
f change of ownership give name
nd address of previous owner
JESCRIPTION OF WELL AND LEASFE
Lenase Ncme ‘“ell No.; Pooi Name, Ircicding Fermatton Kind of [Lease Loase No.

Allison Unit 8 I Blanco Fesa Verde State, Fegferal ot Fee S 078L59-k
Location

Unit Letter H : 1757 Feet From The__M__L Line and 990 Feet From The Fest
. N A "
Line of Secticn 15 Township 32*:( Range 7” . NMPM, San Juan County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SN

Nerme of Authornized Transporter of Cil |

El Paso Natural Gas Company

or Condersate 2

i Address (Give address to which approved copy of this form 1s to be sent)

!Box 990, Farmington, MNew Mexico 87L01

Neme of Authorlzed Transporter of Cas:inghead Gas

Northwest Pipeline C orporati'\n

or Dry GcsK:_,

i Address {(+ive address 10 which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, New Mexico 87401

T - T T ~ -
If well produces ofl or liqutds, . Ur:ll i T Sec. ; Twp. IF’.qe. Is 3as actually connected? | When
jive location of tarks. v H 15 ! 328 ¢« T r
1 i i i i
"this production is commingled with that from any other lease or pool, give commingling order number: )
OMPLETION DATA
T Ot} Well :Gas Well INew well T Werkover | Deepen : Plug Back ' Same Res'v.' Diff. Res’v,
: . . , ' ] ' '
Designate Type of Completion — (X) | X i ' ! . X '
] : L L " L
date Spudded Date Compl. Ready to Frod. | Total Depth P.B.T.D.

-levations (DF, RKB, RT, CR, etc.;

Name of Producing Formatlon

Top Ot /Gas ray Tubing Depth

derforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{
|

! i

EST DATA AND REQUEST FOR ALLOWABLE
1L WELL

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

)ate First New Cil Run To Tanks Date of Tes:t

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

.ength of Teat Tubing Pressure

Casing Fressure Choke Sife '2, :
4 .

.ctual Prod, During Test Otl-Bbls.

Water - Bbls. Gas-MEF .~

L

PVt | "*
e

AS WELL

QC&:-

\ctual Prod, Test- MCF/D Length of Test

Bbla. Condenaate/MMCF

pist. 3
Gr;x’v(ty of Cond

‘esting Method (pitot, back pr.) Tubing Pressure (Ghnt-in]

Casing Fressure { Shut-in}) Choke Stze

ERTIFICATE OF COMPLIANCE

-

hereby certify that the rules and regulations of the Oil Conservation
ymmission have been complied with snd that the information given
ove is true and complete to the best of my knowledge and belief,

Gt DOKA G. BRISCO
Brasns cramy (e

{Title)

(Date)

OlIL CONSERVATION COMN&I‘SION

FEB T

APPROVED , 19
By Original Signed by A. R. Kendrick
TITLE YETROLEUM ENGINEER DIST. Ny, 3

This form is to be filed In compliance with nuL € 1104,

if this in & request for allowable for a newly drilied or deepened
well, this form must be mccompanled by a tebulation of the doviation
tests taken on the well in accordance with RULE 111,

All sect.one of this form must be flilcd out completely for allows
sble on new and recompieted wella,

Fill out only Sections I, II, Il1, and VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

T emp a4 mues b o ftad fnr mark nant in mu]([p[y

€ nrra




