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OWLTHIDUTION

.;A"; ' r PSRRI RSN JENY SR NEW MEDACO Ot CONSERVATION COLBAMISSION Form C-104

i . - ey . .

- - — REQUEST O ALLOVWABLLL Supersedes OI4 C-104 and (-] 10
i e . AND Flfective {-}-t5

SN QU S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

crm g e o—enea.

O
THANSPORTECR }-—— -

G AS

LAND OFFICE

e —-
OPEFRATOR
- —

! PROIATION OFFICE

Qypetator .
Northwest Pipeline Corporation

Adiross
501 Airport Drive, Farmington, New Mexico 87401

Reoson(s) lor iling (( heck proper box) Other (flease explain)

New We!l Chaunge In Transporter of:

Recompletion D Otl [___] Dry Gas @

lChrann in Ownershlr&\’_] Casinghead Gas D Condensate [ﬂ

1f change of ownership give name Y .
and sddress of previous owner Il Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

I. DESCRIPTION OF WELL AND LEASE

—
Lease Mane vell No.; Pool Name, Incivding Formation Kind of Lease Lease No.
Federal 15 Ioavalin Pictured Cliffs Bxt, [t Fegpraterfee NM 41397
Lozation
Unit Letter M H 600 Feet From The South Line and 800 Feet From The West
Line cf Section 3 Township 25N Range i , NMPg, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcrY.e of Authorized Transporter of Cil [] ct Condenscte [X. Aadress (Give address to which approved copy of this form is to be sent}
2 W i i 3 B . .
N ;th est Pipeline Corporation ! X 501 Airport Drive, Fermington, M. 2. 87L01.
Ncre oi Astherized Trarsporter of Castnghead Gas {_} or Dry Gas X i Address (Give address to which approved copy of this form is to be scnt)
f= ) n v .
E1l Paso Natural Gas C‘or:manyv : ‘ | Rox 990, Farmington, Wew Mexica 87L0]
U well jroduces cil or 13uids, , Unn‘ | Sec , ‘wx:.' ‘F.;e. Is 3a3s cctuaily connected? , When
give locciion of torks. ' M 3 ; 250 . W -1
1 i i i

If this preduction is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

: Ol Wwell : Gas Well :New Well IWorkover 1’ Deepen IPluq Back | Same Res'~. Clil, Res'v,
. : ' '
Designate Type of Completion — X} : ) ' X X ! X o
. : 1 A i 1
Dcie Sguided Date Compl. Ready to Prod. Total Cegpth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O!1/Gas Pay Tubing Depth
Perforaticns . Depth Casing Shoe
TUBING, CASING, AND CEHENTING RECCRD
HOLWLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 l i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vclu:;t of load oil and must be equal to or exceed top allows

OlL WFIL able for this depth or be for full 24 hoLrgier=
| Date Fira: Mew Cil Run To Tanks Cate of Test Producing Me(ho?ﬂ:ffpump, gas lift, etc.)
/e
Length of Test Tubing Pressuse Casing Preuur/‘ I Sl Choke Size
A b g L
Actual Frod., During Test Otl-Bbls. Water- Bbls. WERT &~ ch} MCF
S OGN CO ./
| \_ DIsT. 3/
GAS VELL S
Actual Frod. Test-MCF/D Length of Test Bbls. Condensate/MNCF Gravity of Condensate
Testing Methcd (puot, back pr.) Tubing Pnuurl(&hnt—in) Casing Fi.essure (Shwt-ln) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVAT?IOP*Q%MMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19

Commission have been complied with and thet the informstion given
ebove is true and complete to the beat of my knowledge and belief, By ‘ngm_ﬂgneva AR Tandwialk

PETROLEUM ENGINEER DIST. NO. 3

TITLE

This form is to be filed in compliance with RULE 1104,

If this la & request for alluwable for a nevily dritled or deopened

i well, this form muat be sccompunicd by a tatuletion of the devialiun
QFF\CE S‘fém‘sok toste taken on the wall in accordance with nuLE 111,
— : All soctions of thia form musnt be filled out completsly for allows
(Tile) able vn new &nd recompletad walis,
Fiti out only Sections 1, 1. 11, and VI for changae of owner,
{Date) well name or number, or transporten of other such chanyo of cunditti v

Separate [orms C-104 must be filed for each pool In multtuly
completed wells.




