MO, OF (OFILS AT CtIvEDn £ . ./
T T osTruurion W aafr
—-——SAu‘ A—;“;:————w 3 NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
: 1 - REQUEST IFOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe B AND Eflactive t-1-05
U.$.G.5.
= — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ND OFFICE
TRANSPORTER |-'S
GAS
OPERATOR
!, FPRORATION OFTFICE
Qperator
%Ll _Paso Iiztural Gas Company
Addiess
Rox ‘90 Formincton, MNew Mexico 87401
RC”‘“‘(’) Tor 1. ing ((Check proper box) QOther (Flease explain)
New We!l D Change In Transporter of:
Recompletlion D : [o]1] D Dry Gas [E
Change in OwnershlpD Casinghead Gas D Condensate D
If chenge of ownership give name
end address of previous owner
' DESCRIPTION OF VELL AND LEASE
f.ease Name “ell No.; Pool Name, Incivding Formation Kind of LLease Lease Mo.
San Juan 27-5 Unit 143 Basin Dakota State, Fedéral o Fee gF 079394
Location
Unit Letter G : 11"’60 Feet From The North Line and 1)4'60 Feet tom The Fast
Line of Section 314 ' Township 27N Range SW ,» NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nere of Authorized Transporter of Ct) | ) or Condensate X7} Address (Give address to which approved copy of this form is to be sent)
E1l Paso Nztural Ges Company Box 990, Fermington, MNew Mexico 87LoL
Ncme oi Authorized Transrorter of Uzsinghead Gas [ ct Dry GusX:. i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, iew Mexico 87401
TUnit " Sec. T Twp. 'Rqe. Is 3as actually connected? When
if well produces ofl or liquids, ' ' s ' 1
qive locatjon of tarks. v G ' 3)'" : 27N. 5w ! .
I3 1 2 i
If this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA
: Otl Well : Gas well TNEW well : Workover | Deepen : Plug Back ' Same Res’v, Ctéf, Res’v.
- ) . r ] i +
Designate Type of Completion — (X) ! , ) : ' ' X X
L A i 3.
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.7.D. *
Elevations (DF, RKP, RT, GR, etc., Name of Producing Formation Top Oil/Gas pPay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| :
1 i i

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 ailow-

O, WEILL able for this depth or be for full 24 .
Date First New Cil Bun To Tanks Date of Teat Producing Meth ¢ . P.u y , etc.)
SVRIR.
Length of Test Tubing Pressure Casing Pr.a{uro B hoke Stze
| R f,_A 1928
Actual Prod. During Test Otl- Bbls, Water - Sbls AN - e - MCF
Ofl. CON. o7
. \DiST
GAS WELL -
Actual Prod. Tost- MCF/O Length of Teat Bbls. Condenaate/NMCF Gravity of Condensate
l Testtng Method (pitot, back pr.) Tucing Pressure (‘Shut-in) Casing Pressure { Ehut~in) Choke Size
1
CERTIFICATE OF COMPLIANCE olL CONSER&/ATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED kn
Commission huve been complied with and that the information given nal Signed by A. R. Kendrie
above is true and complete to the best of my knowledge and belief. sy origi gn y
ENGINEER DIST. NO. 3
TITLE PETROLEUM
This form is to be filed in compliance with aUL EZ 1104,
1f this is a requsast for ellowable for & newly drilled or deepened
(Signature) well, this formn must be accompanied by a tsbulation of the deviation
; Teoln o, DA 03 BRISCO teats taken on the well In accordance with pruyLeE 111,
At S e All soct.ons of this form must be fllled out completely for sllows
e e (Title) able on new and recompletsd wells, )
HERESE R P I PN JAN 2 2 ‘)974 Fill out only Sections I, 11, I, and VI for changea of owner,
(Date) well name or number, or trunsporter, or othar such chenge of coeadition,
- seta TT senm CliNA mecas Lo fitad fnr aerh ranl (n raltiply




