40 OF LOPIIS BEcLIVED 4
OISTRINUTION
- urion NEW MEXICO OIL CONSERVATION COMMISSION Form C-
SANTA FE L mC-104
REQUEST FOR ALLOWABLE Supersedes Old €C-104 and C-i10
FiLE / AND Cttective [.|-6% 1
.$.G.S. ¢
u.s.c - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \
LAND OFFICE \\
TRANSPORTER ._2“' / i
GAS L
OPERATOR 7
l. PRONATION OFFICE ’
Cperator
L) Paso l~tural Gas Company
Address
Roy 990, F-rmington, MNew Mexico 87401
eason(s) for t+iing (Chech proper box) Other (Please explain)
New We!l Chonge (n Tronsporter of:
Recompletion D (o1} D Dty Gas @
Change In Ownet!hnpD Casinghead Gas D Condersate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Ncme ‘Well No.; Pooi Nan.e, Ircizding Formation Kind of Lecse Lease No.
San Juan 27-5 Unit| 161 Tapacito Pictured Cliffs State( Foderal&:r Fee SF|079493-A
Location
Unit Letter C : 800 Feet From The NOI'th Line and 1500 Feet 'rom The West
Line of Section 35 Townshtp 27N Range SW » NMPM, Rlo A rr]‘ba County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rhcre of Authorized Trzusporter of Ci} ] or Condernsate [ ! Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Courany ! Box 990, Fermington, MNew Mexico 87L01
Ncxe of Asthorized Trznsporter of Ccslnqn::d Gas i or Dry Gas 5 i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corvoration | 501 Airport Drive, Farmington, New Mexico 87LOJ
M well produces ofl or liguids, f Unit | Sez. T'Twp. 1Pqe. Is 3as actuaily cennected? | When
give locatton of tcris. : C : 35 ! 27N' SW ]
-4
1f this production is commingled with that from any other lease or pool, give commingling order number: *
f. COMPLETION DATA
Ot Well :Gcs well TNew Well ! Workover | Deepen VPlug Back ' Same Res'v. Diif, Res'v,
Designate Type of Completion — (X) | X ' . ' X X X
L ! i 3 i) P 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ol/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT

: ‘

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 allow-
Ol WELL able for this dep:h or be for full 24 hours)
Dote First New Cil Run To Tanks Date of Test Froducing Method (£

e, ete.)

%

c\:t- Size

- PalE
D Gag~ MCF
k % - ot

0". 3//
GAS WELL \\‘3‘\ n\‘:‘;‘

Length of Test T Tubing Preasure Casing Pressur \

Actual Prad. During Test Otl-3bls. Wataer - Bbls.

Actual Prod. Test-MCF/D Length of Test Bbls. Ccndonncno Gravity of Condensate
Testing Method (pitos, back pr.) Tubling Pressure (shut.—in) Casing Preasure (Shut-in) Choke Size
-~ CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COFMEMISSION
B - i £
APPROVED e 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commiasion have been complied with and that the information given P . .

above ias true and complete to the best of my knowledge and belief. || BY Original Signed by Emery C. Arnold
SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with RULE 1104,
DOSA G BRISCO If this is & request for allowable for a newly drilled or deepened

CUpOn AL GIERIED TN
e l (Signoture) well, this form must be accompsnied by a tabulation of the devistion
ey ety tests taken on the well In accordance with RULE 111,
— \, - All sections of this form must be (liled out completely for sllow~
oy ‘1974 (Tidle) able on new end recompleted wells,
i EB 4 Fill out only Sectlons I, II. 1iI, and VI for changes of owner,
(Dote) . well name or number, or transposter, or other such change of condition.

Ccrceta ™ wap CoiN4 muee &- fltad for mech nanl in multiply




