DISTRIBUT ION

SAMTA FE
FiLe '
U.5.G.S,

LAKHD OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 and C<110

AND Etfeciive |-|-¢9

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e s ®

o
TRANSPORTER »--JL
GAS
OPERATOR
PRONRATION OFFICE
Jperator
®) Paso Jictural Gas Company
Address
ox 990, Frrmington, New Mexico 87h401
eason(s) tor t-ling (Check proper box) Other fPlease explain)
Now We!l [:l Change In Transporter of:
3ecompletion D Oil DOry Gas EK_]

>hange in Owncrsh(pD Caszinghead Gas D

Condensate [:]

change of ownership give name
1d address of previous owner

'ESCRIPTION OF WELIL AND LEASE

.¢ase Name ‘“lell No., Pool Name, Irciuding Formation Kind of Lease Lease No.
Allison Unit 5 Blanco liesa Verde $late, Federal or Fee E| 3-503
.ocation

Unit Letter A H 1190 Feet From The_.2orth Line and 990 Feet From The East

Line of Section 16 Townshtp 321I Range T'I . NMPM, Sen Juan County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"

vearme of Authorized Transporter of Cli ¢

El Paso Natural Gas Company

or Conder.sate )

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

Box 990, Farmington, Iew Mexico 37h01

same oi Autherized Transporter of Casinghead Gas |

Northwest Piveline Corporation

or Dry Gas X:,

+ Address ((Give address to which approved copy of this form is 1o be sent)

501 Airport Drive, Farmington, New lMexico 37401

T Unit

H i
i A i1

: Sec. I Twp.

16 32m ¢

_
f well produces oil or liquids, lP.qe.

ive location of tarks. o4

Is gas actuaily connected? ‘[When

1

1

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

OMPLETION DATA

Ot Well
Designate Type of Completion — (X)

T
L}
t 1
1 !

T Gas Well ‘New Well

!

:Workover " Deepen : Plug Back ' Same Res'v,' Diff, Res'v,
) '

] i ]
A A 2

Jate Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formaticn

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

Top O!l/Gas Pay Tuking Depth

erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

A

i

EST DATA AND REQUEST FOR ALLOWABLE
1. WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top cllows
able for thian depth or be for full 24 hours)

'ate First New Otl Run To Tanxks Date of Test

Producing Method (Flow, pump, gos lift, etc.})

.ength of Test Tubing Pressure

Casing Pressure Choke Size

,ctual Prod. During Test Oil-Bblas.

Watar - Bbls, Gas - MCF

AS WELL

ictual Prod. Test-MCF/D Length of Teet

Bbls. Condensate/MMCF —KGrkq;\f;ly of Condensgte ;;7
o

g -

‘esting Methrod (pitot, back pr.) Tubing Pressure (‘Shnt-in)

T - -

Caaing Preasure (Shut—in)

ERTIFICATE OF COMPLIANCE

heteby certify that the rules and regulations of the Oil Conservation
smmission have been complied with and that the information given
jove is true and complete to the beat of my knowledge and belief.

C}I‘"}gf‘:?\ Py

ER e

oY DORA G BRISCO

B .y {Signatwe)
}g/4 {Title)
(Date)

Ol CONSERVATION COMMISSION

APPROVED FEB 7 ‘974 '

py___Original Signed hy A. B _Wendniay
PETROLEUM ENGINEER DIST. 0.

19

3

TITLE

This form is to be filed in compliance with RUL E 1104,

If this is 2 request for allowable for & newly drilled or deepenad
well, this form must be accompanied by a tabulation of the devietion
tosts taken on the well in accordsnce with RULE 111,

All sections of this form must be {liled out completely for allow-
able on new and recompleted wells.

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

€ nerra T waa (104 mies b o fltad {nr amrh nan! in multiply



