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DISTHINUT 1ON
ST e - NEW MEXICO OIL. CONSERVATION COMMMISSION Mot C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE - AND Eflactive 1-1-59
.$.G.S. i
v —-|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
L
TRANSPORTER | 'o_
G AS
OPERATOR !
l. PRORATION OFFICE
Operator
Bl Paso MNrtural Gas Company
Addiess
Rox 990, Frrminston, Mew lMexico 87LOL
Rcoson()) Tor ¢ ing ((Aech proper box) Other (Please explain)
New We!l Change tn Transporter of:
Recompletion [j o1l D Dty Gas [X;l
Change In Ownetsher Casinghead Gas D Condensate D

I change of ownership give name
and eddress of previous owner

i« DESCRIPTION OF WELL AND LEASE

Lense Name ‘Well Mo.; Fool Name, Irnciuding Formation Kind of Lease Lease No.
San Juan 28-€ Unit 161 Basin Dekota State, Fedfral or Fee 4Fr 079363
Location
Unit Letter o] : lhéo Feet From The N’thh Line and 1775 Feet From The Fast
Line of Section 12 ‘Township 2717 Range 6: » NMPM, Rio M‘riba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Trauasporter of Cif —__ or Condersate X Address (Give address to which approved copy of this form is to be sent)
El Paso Nztural Gas Cormany Box 990, Farmington, New Mexico 87h0L
Ncme oi Autherized Transporter of Cas:ingnead Gas i ot D1y Gas {4 i Address (Give address to which approved copy of this form s to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 37402
T T T T : - ar;
1f well produces oil cr liquids, s Unit , Sec. vap. . Pge. Is 3as actually cocnnected? | When
qive location of tarks. "G ‘L 12 ; 2710 € !
i 2 1

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

. COMPLETION DATA

To1l Well TGas Wwell | New Weli ! Workover | Deepen TPlug Back ' Same Res’v. ' Diif. Res'v.
Designate Type of Completion — (X) | ! ' ! ! ! ! !
g ¢ 1yp np e ¢ 1 | [ 1 . [ ' '
4 1 b i A 1
Date Spudded Date Comp!l. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of FProducing Formation Top Otl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]
i | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be squal to or exceed top allows

OIL VEILL able for this dep:h or be for full 2¢ hours) P T
I Date Firat New Oil Run To Tanks Date of Test Producing Mathod (Fiow, pump, gas lift‘./%i\\l‘,\p \
SN ‘i\\ '
L.ength of Test Tubing Pressure Casing Pressure ' E}é\)“u \}-ﬁi
J' \ Loy
Actual Pred. During Test Oil-Bbls. Water - Btls. ‘\ Guq-_b.{CF P 00“- H
L - O a
< Oy X7
GAS WELL Ny
Actual Prod, Test-MTF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condensate
Testing Method (pitoe, back pr.) Tubing Presauwe ('Shnt-in) Casing Pressure (shur.-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

. —
i APPROVED rE‘B 7 197419
1 hereby certify that the rules and regulations of the Oil Conservation ~— v & 7 Kendl‘lCK.
Commission have been complied with and that the information given R :;1gnef1 Yy A. D

above {8 trus and complete to the best of my knowledge and belief. 8Y - .

TEIOATTISS o .
Bt JY Ut R AR SIS U O Sy S S T

TITLE

This form is to be [iled in compliance with rULE 1104,

If this is a request for allowable for a newly dritled or deapened
well, this form must be accompanied by a tabuletion of the doviation

(Stanature) tosts taken on the well In accordance with muLE 111,
- All sections of this form muat be filled cut completely for allows
(Ticle) able on new and recompleted wells.
EEB 4 ?974 i Fill out only Sectlcas I, 1, I, and VI for changes of owner,
= ° (Date) well nume or number, or trunsporter, or other such chanye of coadition,

€. irreta ™ cma (CLANS mices &= ftad fap aach nanl in multiply




