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DISTRINWUYT IONR

PO - NEW MEXICO Ot COMSE RVATION COMMISSION Form C - 104
: - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-140
riLe — AND Cliective 1|65

U.5.G.5

: R AUTHORIZA 0Of

“Cano P ORIZATION TO TRANSPORT OIL AND NATURAL GAS

{RANSPORTER |-o'S_}

GAS

OPERATOR

PRONAYTION OFFICE

Qpetator
11 Paso li~tural Gas Company
Addiess
Box 990, Frrmirgton, MNew texico  B7LHOL
eason(s) for i-ling (('hechk proper box) Other (Please explain}
New We!l Change $n Ttansporter of:
Recompletion D (11} D Dry Gas [X]
Chanqe in OunershlpD Casinghead Gas D Condensate D i

I change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

r-l:e':n.sc: Name well No.. Pool Name, Inciuding Formation Kind of Leass Lease No.
Allison Unit 13 Pesin Deokota State, Federal or Fee SF
Locatlon )
Unit Letter i : 8(90 Feet From The South Line and 050 Feet F'tom The West
Line of Section 12 Township 32:? Range 49 . NMPM, Sen Juan County
 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
che of Authorized Transperter of il ] or Condersate | | Add-ess (Give address to which approved copy of this form is to bc sent)
El Paso Netural Gas Company iBox 950, Farmington, Ifcw lexico 87lkol
wome oi Authorized Transportes of {"asinghead Gas [} or Dry Gas 7 i Address [ ive address to which approved copy of this form is to be sent)
Northwest FPiveline Corporation | 501 Airport Drive, Farmington, lLew Mexico 87L0OL
T T T T o ~ ;
If well produces il or liquids, , Unit " Sec. . TWP. IRqe. Is gas actually connected? I\hhcn
qive locatton of tarks. v t 12 ! 32N v !
1 i i L i
1 this production is cemmingled with that from any other lease or pool, give commingling order number: *
. COMPLETION DATA
ot well : Gas Viell :New wel: | Workover | Deepen Tplug Back ' Same Res'v. ' Utff, Res'v.
. . . ! i i
Designate Type of Completion — (X) : X | , ' X X X
1 A i i
Cate Spudded Date Compl. Ready to Prod. Total Depth P.E.T.D. I
Elevations (DF, RKB, RT, GR, etc., Nar.e of Producing Formation Top Oil/Gas Pcy Tukbing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE i CASING & TUBING SIZE CEPTH SET SACKS CEMENT i

i 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 exceed top allow-
able for thin dep:h or be for full 24 hours)

Olf, WELL
Date First Now Oil Run To Tcnks Date of Teat Producirg Method (Flow, pump, Jas lift, etes)
L ength of Tesat Tubing Presaure Casing Pressure Choke Size .
Actual Prod. During Test Oil-Bbls. Water- Bbls. Gas - MCF-
. .!
GAS WELL - L
Actual Prod. Test-MCF/D Length of Test Bble. Condensate/MMCF Gravity ot Condé;x{gx{.p 3
’ . f ~ R Y
S
Testing Metrod (pitot, back pr.) Tubing Prosawe ( Shut-in ) Caslng Freasure (Shut—in) Choke Site
. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
1 heredby certify that the rules and regutations of the 0il Conservation APPROVED 7419;‘—— . 19
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. ay
PETROLEDM ENGINERX
TITLE
This form is to be filed In compliance with RULE 1104,
R I S e 1f this ls & request {or allowsbls for & newly drilled or despened
[ e /Signature)} well, this form muat be sccompanied by e tabulation of the devistion
P ” tosts tzken on the well in accordance with RULE 111,
: = All tections of this form must be filled out completely for sllows
. (Title) able on new and recomplated walle,
—_— g
\‘”‘C‘?} 1 aie Fill out only Sections L 11, 11, end V1 for changes ol owner,
(Date) well name or number, or trunaporter, or other such chiange of voaditien.
f arnta ™ e CoANA meeme “1aA [ar nerh nanl dn multiply




