= e (SO VRN P
] D{SYHI"UT |OH = . ‘F
SANTA FE NEW MEXICO Oll. CONSURVATION COMMISSION ' mC-104
[ REQUEST FOR ALLOWABLE Superredes Old (C-104 and C-110
FILE |~ AND Effective 1-1-65
u.5.G.8.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
ITRANSPORTER ——3“- ’
GAS !
OPERATOR I
PRORATION OFFICE K
Operator
%) _Paso lirtural Gas Company
Address
Dox 990, Formington, Mew Mexieo 87401
Reoson(s) for - Lng (Chech proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletton [::] [o]}) D Dry Gas @
Change in OwnershlpD Casinghead Gas D Condensate D

Il change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

Line of Secuoﬁ 31 Township 27N Range

f Lease Name ‘Well No.; Pool Name, Ircicding Fermation Kind of Lease Lease No.
San Juan 27-4 Unit 58 Basin Dakota State, Fégeral or Fea S¥ 080670
Location

Unit Letter M H 790 Feet From The South Line and 1190 Feet F'rom The Vest

,'V."] , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{che of Authorized Transporter of il ot Cendensate 7

T
El Paso Natuvral Ges Company

i Address (Give address to which approved copy of this form is 1o be sent)

!Box 990, Farmington, lew

Mexico 87Lh01

Nomre oi Authorized Trensporner of Casinghead Gas l_j

Morthwest Piveline Corporation

~ o -
or Lty oas g ] |

Address (yive address to which approved copy of this form ts to be sent)

| 501 Airport Drive, Farmington, New lMexico 87401

h

-d

. TUnn : Sec. T
M !
1 hudioed 1

WP

31 ! 27N

:Rqe‘

e

1f well produces ot} or liquids,
give locciion of tonks,

Is gas actually connected?

ﬁv‘hen
1

1

COMPLETION DATA

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

701l Well T'Gas well
Designate Type of Completion — (X) X i

1

TNew Well

TWorkover | Deepen : Plug Back ‘' Same Res'v. TDitf. Res'v.
' ] [}

' I ]
A e i

1
Daie Spudasd Date Compl. Ready to Prod,

e
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;, |Nane of Producing Formation

Top 0O!1/Gas Pay

Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i 1

i -

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ép aqual to or
able for this dep:h or be for fuil 24 hours)

OIL WELL

‘T

cx d‘\ﬁm\allow-

Dcle First New Oil Run To Tanks Date of Teat

Producing Mathod {Flow, pump, gas life, e:c.)A

=

Length of Test Tubing Pressure Casing Presaurs Choke Stze = ' w
C.)\ -
Actual Prod. Duting Test Cil-Btla, Water-3bls. Gas - MEE 3w O\Ey
N

GAS WELL

Actual Pred, Test-MCF/D Length of Test

Bble., Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing P:uaurc(shnt-in )

Casing Pressure (Shut-in)

Choke Size

‘»

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
sbove ia true and complete to the beut of tny knowledge and belief.

ENE. EEEE N
i

{Signature)

(Title)

JAN § Y74

(Date)

Ol CONSERVATION COMMISSION

FER 7 1974

APPROVED , 19
oy Original Signed by Emery C. Arnold
TITLE _SOPERYISOR DIST. #7

This form is to be filed in compliance with RULE 1104,

If this is & request for sllowable for a newly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviation
tests taken on the wall in accordance with RULE 111,

All sactions of this forem must be filied out completely for sllows
sble on new snd recompleted wella.

Fill out only Sections I, 11, 1II, and V1 for changes of owner,
well name or number, or transportes, or other such chenge of condition.
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