TTTostamwurion || - o
~£.A_ — S— HEW MEXICO Ol CONSERVATION COMMISSION Form C <104
NTA FE . . /
S , REQUEST FOR ALLOWABLE Supersedes Ol €104 and C-110
| ! AND Etlactive }-]-6%
U.5.G.S. “ -
—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »9“-
G AS
OPERATON
PRORATION OF FICE
Opetator
2),_Taso [Irtural Ges Company
Address
Doy 900, Frrmington, MNew Mexico 87401
Reason{s) for ﬁmg (Check proper box) Other (Please explain)
Now We!l Change in Transporter of:
Rccompletion D o1 D Dry Gas [X;
Change In Ownet shx:'D Casinghead Gas D Conder.sate D
1f change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND 1.EASE
I Lease Name ‘#'ell No.; Poei Name, Inciuding Formation Kind of Lease Lecae No.
Allison Unit 26 Basin Dzkota State, Federal or Fes SWJ O’?Sl[_59_*j
[Location
7z o
Unit Letter T . 1e50 Feet From The SOUth Line and 825 Feet From The Tast
’ oy 3 ;
Line of Section 9 Township 3"’II Range ‘T"Y + NMEM, San Juan County

» DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Ncize of Aathorized Transporter of Cil 7 or Condensate Y

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

El Paso lstural Gas Company ! Box 990, Farminston, ilew Mexico 87h0L
Neme of Authorized Transporter of Casinghead Gas cr Dry Gusx_‘!

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

Northwest Pipeline Corporation | 501 Airport Drive, Farmington, Hew lMexico 87403
Ty ~ T T - PR -
1 well produces otl or liquids, , Unit , Sec. S Twp. IP.qe. Is gas acziuaily cennecied? | When
¥s. 1 t ' it 7 I
give location of terks ! T ! 9 X 321] l 7 '
if this production is commingled with that from any other lease or pool, give commingling order number: *
. COMPLETION DATA
: 01l Well :Gcs Well :New well | Workover T Deepen - ! Plug Back 'Same Res'v.' Diff. Res'v,
. \ . , l
Designate Type of Completion — (X) | X ' X X ' ' X
| ] I3 1 - 1 J
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete., |Nome of Producing Formation Top O/Gas bPay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT

! | 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 allows

Ol1L. WFIL able for this dep:h or be for full 24 hcurs)
-Ele First New Otl Run To Taongs Date of Teat Producing Methea (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Slze . >\
ﬁ-‘ P Yo ”..;\‘\ .
o A PR
Actual Prod, During Test Otl-Bbls. Water - Sbls. _Gc--MC/ Tt . L7 \
T !
GAS WELL \ " ’ ——rr /
Actual Prod. Test-MCF/D Length of Test . Bbis. Condensate/MMCF Gravity X Sbudeneate = -~ -/
. DIST. 3 .~
Testing Method (pitot, back pr.) Tubing Pressure (shnt—in) Casing Fresaure (Sbut-in) Choke Size e
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commiasion have been complied with and that the information given s s . .
above is true and complete to the best of my knowledge and belief. BY Original Signed by A. R. Kendrick

TITLE PETROLEUM ENGINEER DIST. NO. 3

This form is to be filed in complisnce with RULE 1104,
sy A G BRISEE 1f this is s request for sllowable for & newly drllled or despened
(Signature) well, thia form muat be sccompsnied by a tebulstion of the deviation

tests tsken on the well in accordance with mULE 111,

All noctions of thia form must be fllled out completaly for sllows

T 74 (Title) able on new aad recompleted wolls.
JA . - N Fill out only Sections 1, 11, 11I, and VI for changes of owner,
(Date) well nee or number, or transporter, or other such change of coadition,

Fociesn T semp (104 meced bo fitad far aarch naal in multioly



