‘_._t" (l lslﬁubul_-nllnn“w 777777777777 /
JISTHEOUTNION
_s_A_;.T_A_ i - NEW MUEXICO Ol CONSURVYATION COMAISSION Form C-104¢
< o .
J— RFQUCSI FOR AILOWABLE Supersedes Old €104 and Co110

TILL AMD Eltactive 1-}-6%

U.5.G.S.
|~ —— AUTHORIZATION TO TRANSPORTY

e T OIL AND NATURAL GAS

ITRANSPORTER —C-)N;

G AS
OPERATOR
I- PHORATION OFFICE
Opetator
___ 1 Pegso lictuwral Grs Cormpany
[ Address
Pax 090, Torminston, Tew Mexico 87hOL

con\ms) or t+ling (( heck proper box) Othet (Please explainy
Now We!l Change in Transporter of:
Recompletion D [o]}] D Dry Gas E
Change in OwnershlyD Casinghead Gas [::] Conder.sate D

I change of ownership give name
and eddress of previous owner

i. DESCRIPTION OF WELL AND LEASE

l.ease MName I ‘Hell No., Feel Name, lncluding Formation Kind of Lease Lease No.
Sen Juan 27-5 Unit | 1k2 Basin Dakota State, Federal or Fee 4F 079394
Location
Unit Letter B H 990 Feet From The Nf)rth Line and 1)460 Feet Ftom The EaSt
Line of Secticn 33 Township 27N Range Sw' » NMPM, RiO Arriba’ County

[. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

] ot
E1 Paso Hatural Gas Company

[Ncre ot Aatherized Transporter of U Condensate K:]

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

IBox 990, Farmington, New lexico 87Lol

Ncme o: Authizrized Transrorter of Cssinghezd Gas 7 )

or Dry GasK_‘_.

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

Northwest Piveline bornorablon | 501 Airport Drive, Farmington, Hew Mexico 87L0:
1f well produzes cil cr Hyuids, , TUnit ) T Sec. ZTwp. TPqe. Is 3as cctually connected? | When
qQive Jocation of tanks. ’L B : 33 : 27N SW ‘l -
If this production is cemmingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA

. X i TOH. well :Gas Wwell :New Weil I Wercover T Deepen TPlug Back ' Same Res'v.' Diif. Reslv.

Designate Type of Completion — (X) X : \ ' ! X ,

Doute Spuadded Date Ccmplf Ready to Pred. Totwul L‘A-pth1 : P.B.T.D. § n

Elevations (DF, RKB, RT, CR, etc., Nam. of Preducing Formction

Tep Cii/Gas Pay Tubing Cepth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OCPTH SET SACKS CEMENT

i

| i

TEST DATA AND
OIL WELL

REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume%/ load oil and must be equal to or exceed top allows-

able for this depth or be for full M

Date Firs: Now Cii Run To Tanks Dato of Teat

Producanyﬁ TF Vﬁxm, TPy

Length of Test Tubing Pressure Cunxrqi‘ﬂswe hfaab BN 2 4 Choke Size
— R —a
Actual Prod. During Test Cil-Bbls. C& o e Gas - MCF

Co

GAS WELL

Water - Kll
01l COM-—
Di ST. 3 /,/,,
e

-wur.

Actual Prod, Test-MCF/D Length of Test

Bble, Condensate/NNTT

N L T

. »Gravny of Condenacte

Testi:g Motrod (pitot, bock pr.) Tubing Pressuwe ( hut~in}

Casing Precaure (Shut-in} Choke Size

. CERTIFICATE OF CCMPLIANCE

1 hereby certify thet the rules end regulations of the Oil Conservation
Commisseion have been complied with end that the information given
above is true and complete to the best of my knowledge and beliel.

(Signature)

: T i
(Title)

JAN 221974

(Date)

Ol CONSFRVA{é,?E COMMISSION

FEB 7
APPROVED
Original Signed by A. R. Kendrick

PETROLEUw ZNGINEEK DIST. NO. 3

, 19

ay

TITLE

This form s to be filed in complience with RULEZ 1104,

1€ this i3 a request {or sllowsble for @ nowly drilled or deopenod
well, this form must bo accompenled by & tsbuletion of the deviatton
teste taken on the well in accordence with muLE 111,

All scctions of this form raust be {llled out complately for allows
able on new end recompletod wells,

Fill out only Soctinne I, II, 1, end VI for changes of owner,
well name of number, or transporter of ather such chenjre of coadition,

~ Cee T emm (104 mmcees M- fitad [Ar maarh ract in multiply

et R




