e
NO. OF TSIy weCaivID 5

v* DISTIRIOUTION
PYNY e -—7— y/ NEW MEXICO OIL CONSERVATION COMMISSION Farm C~104
R REQUEST FOR ALLOWABLE Superscdes OUd C-108
/ AND Eftsctive 1-j-65
U.5.G.5. > e
= Jor o - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o -~ i ’
TRANSPORTER ol /
GAS ! \
OPERATOAN ‘ \
{.| PrRORATION OFFiCE K
Opetaror )
Northwest Pipeline Corporation
Address
. 501 Afrport Drive, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
Weow Weo!l Change in Trangporter of; .
Recompletion D Otl D Dry Gas ()\g
i Change (n C)wncmhlp@ Casinghead Gas [:] Condensate L\.I]

If change of ownership give name 3. . .
and address of previous owner El Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

1. DESCRIPTION OF WELL AND LEASE

LLease Name “ell No.; Pool Name, Inciuding Formation Ktnd of Lease L oase No.
_ Jicarilla 92 L Tapacito Pictured Qliffg [S'oter Fegerel or Fee Jic. Cont #92
ocation : -
Unit Letter K : 1750 Fect From The South LLine and 1750 Feet From The West.
Line of Section 31 Township 27N . Range 3W , NMPM, Rio Arriba County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporter of Ot ] or Condensate (X7} Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico §740.
Neme of Authorized Transporter of Casinghead Gas ) or Dry Gas £  Address {Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporatton 501 Airport Drive, barmmgton, New Mexico 8740]
1f well produces ol or liqutds, ]’ Unit ¥ sec. } Twp. :P.qe. Is gas octually connected? . "~ When
give location of tarks, 1 K : 31 ; 2'7]\]: 3w . :

If this production is commingied with that from any other lease or pool, give commingling order number:
P 4

V. COMPLETION DATA
: Ol Well IrGus Well :New Well | Workover | Decpen TPlug Back | Same Res'v. D!, Rosty
| t | I |
Designate Type of Completion — (X) X ) ‘ X X X X
i L L I 1
Dale Spudds Date Comal, Ready to Prod Total Depth P.B.T.D.
k Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth

Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SEYT

SACKS CEMENT

| i

V. TEST BDATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluni {l and must be equal to or axccod top allows
O1f, WEE.L able for thix depth or be for full 2¢ hoy

Date First New Ofl Run To Tanks Date of Test Producing Method

Tubing Pressure Casing Pressuy Choki Size

Length of Tuot

JAN

Otl-Bbla. Water~ Bbls, Gas §MCF

Actual Prod. During Test

GAS WELL
Actual Prod. Test~MCF/D Length of Teat Bble. Condensate/MMCF Gravity of Condannate
Teating Mothod (pitot, back pr.) Tubing Pressuwe (‘mmt-in} Caeing Pressure (Shut-in) Choko Size
$

OlL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation ARPROVED a
Commisesion have been complied with and that the information given WW
i BY

above is true and complete to the beet of my knowledge end belief.
PETROLEUM EEEE& DIST. -RO: B

Vi. CERTIFICATE OF COMPLIANCE

TITLE

This form i8a tco be filed in compliance with RULE 1104,

if this ls & requeat fér allowable for o newly drilled or deepened
mrv()JR well, this form must bs accompanied by a tabulation of the deviation
vid tests taken on the woll in accordanco with RULY 111,

- All sections of thin form munt be filled out complately for allowe

(Tiste) eble on new and recompleted walls.
JA N O ‘ﬁ©7/’ Fitl out only Sgctions I, 11, 1il, and VI for changea of owiner,
' well name or number, or tranaporter, or other nuch change of condition.

(Date}™ "
Separate Forma C-104 must be {ilad for each pool in multlply

k completed wella.




