Condens

Chanqe in OwnorshlpD Casinghead Gas D

WO OF COSIFY BECEIVED { ! \\
oisTrmotion | |/ i \
Ty A_;:c NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLC 1 AND Etlective |-]-6%
U.5.G.S.
- AUTHORIZATION TO TRANSPORT
Cano orricE ORT OIL AND NATURAL GAS
TRANSPORTER ____S'i' !
Gas | |
OPERATOR |
PRORATION OFFICE
Operator
El Paso MNetural Gas Company
Address
Tox 999, Formington, Mew Mexico 87401
Reoson(s) lor f-Img (Chech proper box) Other (Please explain)
Noew We!l Change in Transporter of:
Recompletion D o1l [:] Dty Gas E}

ate [ ]

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Ncme ‘#ell No.; Pool Name, Incicdtng Formation Kind of {_ease Lecse No.
San Juan 27-5 Unit 25 | Blanco Mesa Verde State, (Feceral r Fee S¥F 079939
Location )
Unit Letter M ,890 Feet From The SOUth Line and 1000 Feet :'tom The WGSC
Line of Secticn 3 Township 27Nanqe SW » NMPM, RiO Arr i-ba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authonized Trzusporter of Cil or Condernsate ;
—

El Paso Netural CGas Cormany

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

Box 990, Farmington, New Mexico 37LCl

v
N

|

Ncme oi Authorized Transporter of Casinghead Gas I

Northwest Pipeline Corporation

or Dry Gasx_j

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

501 Airport Drive, Farmington, New Mexico 87401

T

' Twp.

127

Unit
L

M

v
, Sec.

.3

i

T
‘P.qe.

)

If well produces otl er liquids,

give location of tarks. !

1

Is 3as actuaily connected? | When

t

A

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

:ou Well

i 1
—3 1

:Gas well

Designate Type of Completion — (X)

'
i

:New well Ih’or"over " T Deepen
i

: Plug Back ; Same Res'v, : Diif. Res'v.

It

1 '

A

Date Spuddea Date Compl. Ready to Prod.

L
Total Depth

P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.;, |Name of Producing Formation

Top Ot1/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

{

| I

il

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 24 Rhours)

Length of Test

OIL WELL
Date First New Ci; Run To Tanks Cote of Teat Producing Method (Flow, pump, gas lift, etc.) - e
! P
Tubing Presaure Casing Pressure Choke Stze, § 5. 0oV

Actual Prod., During Teast Oil-Bbls.

Water - Shls.

GAS WELL

R

3

Actual Prod. Test- MCF/D Longth of Test

Bbls., Condensate/MMCF

Giwg@&j’gw.
s

Testing Methed (putot, dack pr.} Tuking Presaure (‘shnt-xn)

Castng Pressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

| 150
(Signature)
(Title)
JAN 9 1974
_ (Date)

OiL. CONSERVATION CCMMISSION

APPROVED FEB 7 }974
ay Original Signed by Emery C. Arnold

.19

TiTLe SUPERVISOR DIST. #3

This form is to be filed In complience with RULE 1104,

1f this ls & requost for allowable {or a newly drilled or deopened
well, thle form must be accompenled by a tebulation of the devlietion
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for sllow
able on new snd recompleted wells,

Fill out only Secticne I, I, 1II, and VI for changes of owner,
viell name or number, or tranaporter, or other such change ol condition,

-

T eemp CLINA e b 1104 fnr marh eanl in mu](’p]y

- imeda




