WO, UF TDEITS ALCLIVED i ~]
- Dl'xTRl(iU}T;);;‘. T - -
F_S.A“ re I -__._J NEW M!;XI?O O!L CONSERVATION COMMISSION Form C-10¢
e REQUEST FOR ALLOWADLE Supersedes Old C-104 ond C-110
- AMND Citective 1-1-65
Uv.3.G.5.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMD OFFICE
TAANSPORTER »-9‘—‘:--—-
G AS
OPCRATOR
E‘. PRCARATION OFFICE
Operator
Iorthwest Pipeline Corporetion
Adiress
501 A‘rpart Drive, Farmington, New Mexico 87401
cason(s) for t:hing (Check proper box) Dther (Flease explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gus D
Change In Ovrnershlng Casinghead Gas [::] Condensate L—Y]

If change of ownership give name El Paso Nztural Ges Company, Box 990, Farmington, New Mexico 8ThLOL

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Fool Name, Inciuding Formatlon Kind of Lease Loase No.
Federal 21 Gavalin P. C. State, Feleral or Fae N} 01801\‘—}\
Locatioa
Unit Letter C H 890 Feet From The North Line and 1650 Feet r'rom The West
Line of Section 32 Townshlp26H Range 20 , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot or Cordensate [{

Horthwest Fipeline Corporation

Ascress {Give addrzss to which approved copy of this ferm is to be sent)

501 Airport Drive, Farmington, New iexico 87h03

Ncme oi Authorized Transporter of Casinghead Gas [ ot Dry Gas V'Q _, i

El Paso Netural Gas Company !

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

Box 990, Farmington, New lMexico 8T7LOL

T . T T
1t well produces otl cr liquids, ' Unlt Sec. ' Twp. .P‘qe‘

qive location of tanks. v C : 32 ; 26N ' 20

1

is 3as actually connected? ' when
H

i

V. COMPLETION DATA

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

T Ot wWell TGas Well New Weli | Workover ' Deepen T'Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | X X ! ! ! X '
Sig Yp p ‘ t ' ! [l 1 1 [ '
AL ] i ! 1 1
Dote Spudded Date Cempl. Ready to Prod. Total Depth P.R.T.D.
Elsvations (DF, RKB, RT, CR, etc., |MName of Producing Formation Top Oi1/Gas Pay Tubing Depth

Pesfotations

Depth Caslng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

T

|

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery offfo

a\d must be equal 1o or exceed top allows

0Ol WFI.L able for this depth or be for fall M.
{Date First New Oil Aun To Tcnks Date of Tesat Preducting fethod (Flow, pump, gas lift, §ic.)
29 1974
Length of Test Tubing Pressure Casing Prefisue -hoke Size
OIL CON COM. )
Actual Prod. During Teat Gil-8bls. Water - Btls, \Eifi:”i/ Gas « MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls, Condenaate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Presaure ( Shut-in ] Casing Pressure (Shut-in) Choke Stze

§. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

Lo, ’ .
Sigpature)
QRFICE SUPERVISOR o
) (Title)
P
(Date)

O!lL. CONSERVATI OMMISSION
SEEVR TN

APPROVED o 19

8y ]l Signed b . ndrick

PETROLEUM ENGINEER DIST. NO. 3

TITLE

This form is to be filed in complisnce with mUL € 1104,

1f this s & request for allowable for & newly drilled or deepened
well, this forin muat be accompunied by 8 tabulation of the deviation
tosts taken cn the weil la sccordance with nuLE 111,

All sect.ona of this form muat bs filled out complately for allow-
able on new and recompleted walls,

Fill out only Sections I, II, 11, and VI for changes of owner,
well name or number, or transportes, or other auch chenge of condition.

r cata ™ ey (104 et b fllad fny marh aant ia multiply



