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NEW MEXICO OIL CONSTRVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-\04¢
Supersedes Old €104 and C-110
Ltfactive |-1-65%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

¥l Paso l-tural Gas Company

Address

90, Trroinston, New Mexieo 87401

Doy ¢
Reoson(s) of "[-ng (Check proper box)

New We!l
)

Change in Ownarshi F‘D

Change in Transporter of:

oil (]

Casinghead Gas D

Recompletion

Dry Gas

Condensate I l

Other (Please explainy

(X

£ change of ownership give name

ind sddress of previous owner

DESCRIPTION OF WELL AND LLEASE

L.ease Name well Mo.; Pooi Name, ln:l:;lm:; Formation Kind of {Lease Lease No.
San Juan 27-4 Unit 17 Tepacito P. C. State, Federdll ot Fee Sk 080570
Location
Unit Letter M : 810 Feet From The South Line and 1150 Feet from The WeSt
. \f i 3
Line of Section 29 Township 27]3 Range h‘I . NMPM, Rlo AI‘I‘lba County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—=

Ncre of Avthorized Transporter of Cil © 3

El Peso Netural Ges Company

or Condensate 7

| Axdress {Give address to whick approved copy of this form is to be sent)

' Box 990, Farmingston, Tiew Mexico 387h01

Neme oi Authorized Transporter of Casinghead Gas ||

Northwest Piveline Corporation

or Dry Gas X:.

i Address (five address to which approved copy of this form is io be sent)

| 501 Airport Drive, Farmington, New Mexico 874h0]
| p b O b

Y

1f well produces oil or liquids, : Unit , Sec. : Twp. :Rqe. Is 3as acstually connected? :thn
qive location of tarks, : 11 : 29 ! 271\] : L;,U }
f this production is commingled with that from sny other lease or pool, give commingling order number: '
cOMPLETION DATA
I; Cii Well : Gas well Tr\'ew Well : Workover I Plug Back ' Same Res'v. : Diff. Res'v,

Designate Type of Completion — (X) ;

Deepen

! i

l A

T
|
i
fl i

i
Date Spudded Date Compl. Ready to Frod.

Total Depth - P.B.T.D.

Elevations (DF, RK8, RT, GR, etc.;

Name of Froducing Formatlon

Top Ol /Gas rey Tuking Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTHN SET SACKS CEMENT

| i

"EST DATA AND REQUEST FOR ALLOWABLE
ML WELL

(Test must be after recovery of total volume of lead oil and must be equal to or exceed top allowe
able for thiax dep:h or be for full 24 hours)

Date Flrat New Cii Run To Tanks. Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presaure

Casing Pressure Choke Size

Actual Prod. During Test O1l-Bbla.

Water-Bble. Gas - MCF

¥AS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

e

Gravity of Condenecte

Testing Method (pitot, back pr.) Tubing Pressure (shnt;in)

Caaing Preasure { Shut-in) Choke Size

'ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ommission have been complied with and that the Informetion given
bove ia true and complete to the best of my knowledge and belief.

: (Signature )
Trss o2 A (Titlt)
le", x [ =
(Date) . o

Oll. CONSERVATION COMMISSION

FEB 7 1974

APPROVED , 19
Original Signed by A. R. Kendrick
8y
P OLEDM ZINGIMEIR 2107 N0L 3
TITLE ETROLEU

This form is to be filed in complisence with RULZ 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by & tabulation of the deviation
tests taken on the well in &ccordance with pruLE 111,

All sectiona of this form muat be filled out completely for allow-
sble on new end recompletad welis.

Fill out only Sections I, 1I. 11, and VI for changes of owner,
well name or number, or tzansporter, or other such change of condition.

Foriersn ™ emp o104 mues o ftad far merh nanl ia multiply



