MO OF COPYCa RECPIVED

DISTIRIHUTION

NEW ME XICO Ol

U.5.G.Ss.

LAND OFFICE.

L CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-104 and C-110

Effective |+1-6

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

S

rAANSPORTER | == |/
GAS /
OPERATOR /
PRORATION OF FICE s
Cperatot
I'l Paso Natural Gas Company
Address

PO Box 990, Farmington, NM 87401

New We!l

L]

Change in OwnershlpD

Recompletion

easonls) lor f:ling (t’bech proper box)

Change tn Transporter of:

ol ]

Casinghead Gas l !

Dry Gas

Condensate D

Other (Please explain)

.

Change name from Allison Unit #41

If change of ownership give nume

and address of previous owner

§. DESCRIPTION OF WELI, AND LEASE

—_—
l.ease Name

Weil No.: PPool Name, Inciudlng Fermation

Kind cf Lease

l.ease No.

Allison Unit NP 41 Basin Dakota State,(Federal)er Fee SH 081155
Locaticn
Unit Letter K 1500 Feet FFrom TheSOUth i.ine and 1600 Feet “rom The WeSt
Line of Section 29 Township 32N Range 6W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

chr.e of Authorized Transpo
El Paso Natural

rter of Cil (]

cr Condensate X

Gas Company

Address [Cive address to which approved copy of this form is to be sent)

PO Box 990, Farmington, NM 87401

Neme oi Author!lzed Transporter of Casinghead Gas |

or Dry Gas 2

Northwest Pipeline Corporation

| PO Box 90, Farmingt

i Address ((;ive address tc which approved copy of this form is to be sent)

on, NM 87401

LN M - T T 1 wally con a ;
1f well produces oll or liquids, X Unit , Sec, L Twp. IF‘,qe. s gas actually connected? : Wher
i ' | ! ‘ |
give location of tanks. X K . 29 . 32N N 6W X
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . ;
; Oll Well : Gas Well ; New Well | Werkover " Deepen ' Plug Back ' Same Res'v. TDiff. Restv,
. . | 1 { 1 |
Designate Type of Completion — (X) | \ , | X \ | X
i I i 3 i 1 ) 1 .
Date Spudded Date Compl. Ready to Prod, | Total Depth | P.B.T.D. 7l
. f
Elevations (DF, RKB, RT, GR, etec.; Name of Producing Feormation Top Oil/Gas Pay Inhix}g'DépﬂL\\
) o ' K .A,.’ \,
Perforations " | Depth Casing Shaa G
BRI PN \i
. T
TUBING, CASING, AND CEMENTING RECORD 2 ﬁéﬁ‘
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACK§‘ EMENT
\\ _ - Sy 4
o e 2
\':" =

!

l

|

T
i

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this

depth or be jor full 24 hours)

(Test must be after recovery of total velume of load ¢il and must be equal to cr exceed top allows

Date First New Oil Run To Tanks

Date of Test

| Producing Method (Flow, pump, ga
!

s lift, etc.)

Length of Toat

Tubing Pressure

Casing FPreasure

Choke Size

Actual Prod. During Tesat

Ctl-Bbla.

Water - Sbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Leangth of Test

Bkis, Condensate/MMCF

Gravity, of Ccndernsate

it Ao da

) M oales Deaannsa f €Ehetadn )

1 rheke Siva




