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REQUEST FOR ALLOWABLL
AHD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opeoratot
) _Paso l-twral Gos Company
Address

Nax 990, Formincton, Iew lMexicod

87401

<Reosnn(‘s‘) for f'inng {(:hrrl\ proper box)

New We!l
)

Change In Owner shlp[:]

Oil
Casinghead Gas

Recompletion

Chanqge in Transporter of:

[Other (Please cxplain)

]
[

X

Condensate l } I

Dry Cas

If change of cwnership give name
and eddress of previous owner

. DESCRIPTION OF WELI, AND LLEASE

| Lense Name well No.; Poel Nanme, Ircivding Formation Kind of LLease Letse No.
San Juan 27-5 Unit 62 So. Blanco P. C. State, F3fleral ot Fee ¥ 079393
L.ocation
Unit Letter A 914'0 Feet From The N’thh Line and 765 Feet From The EaSt
Line of Se~tion 6 Township Q'E]' Range 5W . NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIf. AND NATURAL GAS

I Nere of Authorized Traasperter of Gt T
E1 Paso liztural Geas Comvany

or Condensate [

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

| Box 990, Ferminzton, Ilew Mexico 87LO1

~
Ncme 0i Autherized Transrorter of Casingread Gas ¢ cr
- l

Northwest Pipeline Corporation

- Address (Give address to which approved copy of this form is to b2 sent)

i
| 501 Airport Drive, Farmington, Hew Moxico 87403

Dry Gas :}::_.

Designate Type of Completion — Xy .

i

If well produces oll or 11quids, : Unit , Sec. 1. Twp :Rqe. 1s gas aciually connected? \ Yhen
qive locatfon of terks. : A : 6 : 270 ' 5U Jl
If this producticn is commingled with that from any other lease or pool, give commingling crder number: '
. COMPLETION DATA
f Oil ¥well New \Weii ' Workover Deepen T Plug Back ' Same Res'v. | Dl fles'v.

: Gas Well T
' H

t
I
i I
i

-

!
.

Daute Spudded Date Comp!.

—L
Ready to Fred.

Total Depth P.B.T.D.

Elevations (UF, RKB, RT, CR, etc.;

Name of Froducling Formaticn

Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMOEMT

[
1

| R

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recover, of total velume’d! load oil and must be equal to or exceed top allow.
able for this depth or ba for full 24 hours)

Dote First Now Cil Run To Tanks Date cf Tesn:

~—
Produciry .\‘.elhcd?ﬁ’ rump, gas likoNgc.)

tl

‘
L &

Length of Tesat Tubing Fressure

Casing P:eaauref 1 Chok‘ Size

Actual Prod, During Teat Ofl-8bls.

Wwcter - Bhls. tua//.CF

GAS WELL

QST: 3/

Actual Prod. Test-MCF/D Length of Test

et
Bbls., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shut-in )

Casing Pressure ( Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

OlIL CONSERVATION COMMISSION

FEB 7 1974

T PI—

I hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with snd that the Information given
above is true end complete to the best of my knowledge and beiicf,

(Signatwe)

(Tile)

(Date)

APPROVED
8y Originsl Signed by A. R. Kendrick
TITLE PETROLEUM ENGINEER DIST. NO. 3

This form is to be [iled In compliznce with RULE 11C4,

If thls s & request for siloweble for a nowly drilled or deapenad
well, this form must bo eccompanled by a tsbulstion of the daviation
teate taxen on the well in wccordance with RULE 111,

All soctione of thin form must te fiiled out comnletely for allowe
eble on new and recompleted welle.

Fill out only Sections I, II, 111, erd VI for changes of owner,
well name or pumbcer, or traneporter or othier ¢uch change of coeadition.
in naltip!y

10 fAar man~h nand

~ .. 7

cemem (CLINA i L



