N, OF CoF. {9 RECtivVEL

DISTRIDUYT ION

SANTA FE

REQUEST F

u.s$.G.s.

LAND OFFICE

NEW MEXICO OIl. COHSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-)/IO

OR ALLOWABLL
Litective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Casinghead Gas D

Change {n Ownershlp[:]

-
Ol
TRANSPORTER — — —
GAS
OPERATOR
PHORATION OF FICE
Operutor
71 Paso ll-tural Gos Company
Address
Box 990, FTrrmington, Mew Mexico 87L01
Reason(s) {or t-ling (Check proper box) Other (Please explain)
New We!l D Change tn Transporter of:
Recompletion D ol D Dry Gas E

Condensate D

If change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name well No.; Pooi Name, Inciuding For

matton Kind of {ease

ny
v

L easce No.
4? 073433~

Allison Unit 13 Blanco lese Verde State, Fejeral o Fee
Location
Unit Letter o H (COO Feet From The Si)'llth Line and C)SO Feet From The West
Line of Section 12 Township 3?1? Renge 7:1 , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neoire of Authorized Traasporter cf Dti or Condensate

.88
El Poso Hatural Gas Corpeny

Adcress (Give address to which approved copy of this form is to be sent)

Box 990, Farmington, Jew Mexico 87hOL

hnl
ra

or Ory Gas K_"_ i

Neme oi Asthorized Transporter of Casinghead Gas |

Adaress (Give address to which approved copy of this form is to be sent)

!
!

Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87400
1f well produces cil or liquids TUnn ; Sec. STwp. :Rqe. Is gas actually connected? , When
give location of tarks. L 112 ; 217 T [
1 1 1

1f this production is commingled with

COMPLETION DATA

that from any other lease or pool, give commingling order number:

O1l Well : Gas weli f

|
I

Designate Type of Completion — (X)

T
1

' )
AL ]

New Wwell | Workover Deepen : Flug Back ' Same Res'v. ' Diif. Res'v.
1 |

i i
! '
i ! [} ' [l
i 1 i 1

Date Spudded Date Comp!. Heady to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RK8, RT, GR, etc.,

Top Oil/Gas Pey Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCORD

CASING & TUBING SIZE i

HOLE S{ZE

DEPTH SET SACKS CEMENT

_

| |

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep

OIL WELL

er recovery of total volume of load oil and must be equal to or exceed top allows
shoor be for fuil 24 hours)

E&te First New Cli Run To Tanks Date of Tes:

Producing Method (£ low, pump, gas lift, etc.)

t.enqth of Test Tubing Pressure

Casing Presauwe Choke Size

Actual Prod, During Test Oll-Bbla.

Water - 3bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bble. Condenaate/MMCF Gravity of Condenacte

Testing Method (pitot, back pr.) Tubing Pr-a-gro(shut-in)

Caaing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

e S, a0
(Signature)

IR RaE S R

(Title)
F1S]

~

JAN 1

(Date)

OlL. CONSERVATION COMMISSION

FEB 7 19/4

99—

APPROVED ’
By Original Signed by A. R, Kendrick
‘ FOM ENGINERER DIST WNC. X
yiTLe _ PETROLEDM ENGTME :
This form is to be [iled in complisnce with RULE 1104,
If this Is & tequest for allowable for & newly drilled or deapenod
well, this form must be accompenied by 8 tabuistion of the deviation

tests taken on the well in accordance with RULE 111,

All gect.ons of this form must be filled out completsly for sllow-
able on new and recompleted wells.

11, and VI {or changes of owner,

Fill out only Sections I, 1, ‘
or cther such chenyge of coadition.

well name or number, or trunsporten

C . cera T eemp Cel0A micet o f1ed (ar aach rant in multiply



