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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaulot

£l _Paco jli~tural Gns Comvany

Address

Dox 990, F:rrmincton, Iinw lMexiceo

87401

eosnn(;‘)’ or l'[mg {Chech proper boxy

New We!)
)

Change in OWnersher

Recompletion (11}

Change in Transporter of:

Casinghead Gas D

Other (Please explain)

D Ory Gaa ['_Xj

Con-densate D

If change of ownership give name
and address of previous owner

i. DESCRIPTION OF WELL AND L.EASE

L ease Name “ell No,; ¥oo, Name, Inciuding Fecrmation Ktnd of Lease Lease No.
San Juan 27-5 Unit 15 Blanco Mesa Verde Stite, Federal or Fee 4.’-290-19
Location —
Unit Letter 11 H 930 Feet From The outh Line ana 390 Feet From The Waest
Line of Secticn 16 Tovmship 27H Range c)"q » NMPW\, Rlo Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nemme of Authorized Trsasperter of Ctf 0

El Paso Natural Gas Corvany

or Condensate

—

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

'Box 990, Farmington, New Mexico 37L0O1

Ncme oi Autherized Transporter of Casingrneci Gas | |

Northwest Pipeline Corporation

= o=
or Ory Gas K_,

Address (fsive address to which opproved copy of this form is to be sent)

1
| 501 Airport Drive, Farmington, liew Mexico 37401

TCnit T
1f well produces ofl ot lquids, '
give locction of tcrks. : M : 16

) Sec,

Twp.

271

: Pqge.

. 1
i X

1s gas actuaily connected? ;When

COMPLETION NATA

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

I‘ Cil well

Designate Type of Completion — (X)

1

T'Gas Weil "New Weil | Workover Deepen T Plug Back ' Same Res’v.) Diff. Res’v,
¥ ] 1 1

1}

T
1
' 1 1 '
L. 1 L

Date Spudded

Cate Compl. Ready to Prod.

Totai Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, etc.,

Name of Producing Formation

Teop Oti/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ i

TEST DATA AND REGUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total velume Bf load oil and must be equal to o> excaed top allows
oble for thit dep:h or be for full 24 hours)

Date Firat New Ot} Run To Tanks Date of Test

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

L.enqgth of Teat Tubing Preszure

Casing FPressure Choke Size

Actual Prod, During Test Otl-Bbls.

Yater-Skla.

GAS WELL

Actual Prod, Test-MCZF/D Length of Test

Bbis. Condensate/\MVCF Gravity of Condensgte ~° .

Testing Metrod (pitct, back pr.)

Tuhlng Pressure ( Shut-4in )

Casing Pressure (Shut=~in}) Choke Size

.-

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been comptied with and thet the informeation given
sbove is true and complete to the bLest of my knowledge and belief. 8y

L

OlL CONSERVATION COMMISSION

APPROVED FEB 7 1QZL
Original Signed by Emery C. Arnold

, 19

TITLE orppRYISOR DIST, #3

Thia form is to be filed in compliance with RULE 1104,
1f this is u request for elloweble for @ newly drilled or deepenad

(Signature)

well, thic form must be accomprnled by a tebulstlon of the doviaticn
teate tskon on the well in eccordance with AULE 111,

All vect.ons of thin form must be filled out complately for allows

(Title)
>
‘}I.‘ i?.

able on new and recompletad welle.
Fill aut only Sections I, II. III, and VI for changea cf owner,

(Duate)

well name or number, or transporter, or other such change of conditica.
In multjoly

- Cea T ema (VRS et e fitad (nr e~k Annl




