T ostwmurion | w axr
_ RS — NEW MUEXICO Ot CONSTCRVATION COMMISSION 23
SANTA FE : . o g brm C-104
—] REQUEST FOR ALLOWABLE Supersedes O1d C-104 and £-110
FiLE L AMD Eftective 1--6%
U.$.G.S. . A )
_— —— AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OFFICC
(<100
TRANSPORTER o —— S
G AS
OPLAATORN
PHORATIOMN OFFICE
Opetatot
™), Paso ~tural Gos Company
Address
nox 990, F-orminston, New Mexico 87401
Reason(s) for f-ling (Chech proper box Other (Please explain)
New We!l - Chang~ 1n Transporier of:
Recompletion D Oil D Oty Gas m
Change In Ownersher Casinghead Gas D Condensate
f chenge of ownership give name
ind address of previous owner
DESCRIPTION OF WELL AND LYASE
Lease Name Well No.; Foel Name, Incicding Formaticn Kind of Lease Lease No.
Allison Unit 23¥ Bagin Daokota State, Féderal cr Fes S;” 01155
Lecation .
.1 } 5 7
Unit Letter 1 H 990 Feet From The Soutn Line and 905 Feet From The Hest
L.ine of Section 19 ’ Township 3231 Range CW , NMPM, Sen Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trzuspurter of T L or Condensate ) Asdress (Give address to which approved copy of this form is to be sen?)
El Paso liztural Cas Company ' Box 99C, Farmington, !Mow lMexico 87401
Ncme oi Astherized Transparter of Casingnead Gas [} ot Ory Gas ¢, ; Address (Give address to which approved copy of this form (s to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, llew Mexico 37401
T TS an T T P ~r =
1t well produces ol or liguids, X Unit , Sec. s Twp. IF’.qe. 1s gas actucily connected? ) When
qive location of tarks. ! 11 V 19 I 321:' o] !
1 i - 1

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

COMPLETICN DATA

o1l Well : Gas Wwell ITNew Well | Workover | Deepen "Plug Back ! Same Res'v. Dlil. Kes'v,
. , . 'q ’ 1 3 ' i
Designate Type of Completion — (X) ! ) ! ; X l X .
] i 1 1 A
Dats Spudded Date Compl. Ready o Pred. Tcotal Depth P.B.7T.D.
Elevations (DF, RKB, RT, CR, etc.; Nane of Producing Formation Top O!/Gas Fay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i :
1 A {

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed 10) allows
011, WELL able for this depth or be for full 24 hours)

Date First New Cii Bun To Tanks Date of Tea: Producirg Msthod (Flow, pump, gas {ift, etc.) -
: ik S
Pl L I T
L.ength of Tust Tubing Presause Casing Pressure Choke Stize / R E Lb\
Actual Prod. During Test Otl-Bbls. Water- Bbls. Gas - MCF
peg oo 973
H -,
GAS WELL e \\OiL CON O,
Actual Prod. Test-MCF/D Length of Test Bble. Condenaate/MMCF Gravity of Conw:il/ /
Testing Methed (pitot, back pr.) Tubing Preasure (shut-in" Casing Pressure (Shut-in) Choke S{ze
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED

I hereby certify that the rules and regulations of the Oil Conservation . 19
Commission have been complied with and that the informetion given Origi .
above is true and complete to the best of my knowledge and belief. BY Tiginal Signed hy A. R % Irter

TiTLE _ PETROLEUM EEG. [HER Nis? o 3

This form is to be [filed In compliance with RULE 1104,

If thls is @ request {or allowable for e nowly drilled or deepened
well, thie form muet be eccompanied by & tebulation of the csvistion
tests taxen on the weoll in accordance with RULE 111,

All sectiona of this form must be filled out completely {or allows
eble on new #&nd recompleted wella.

Fill out only Sections I, I, III, eand VI for changee of owner,
well name or number, of transporter, or other euch change of cenditlon.

roera ™ e (LINA e W fitad {rnr aarh nanl in multiply

(Signature)




