: ‘;'s'—v'"".“;"":‘v ! " NEW MEXICO OIL CONSER
] : - ERVATION COMMISSION Form C <104 v
SANTA FE / » REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C+110
riLe /! -t AND Etfective {-1-6%
U.$.G.3
- . A
"Cawo orrice UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER b o't /
GAS l
OPERATOR ]
l- PRAORATION OFFICE '
Operator
— £l Paso Ii~tural Gas Company

New We!l

CJ

Recompletion

Box %;?QJ_Fhrminnton, New Mexico 87401
eason(s) for -Img {Chech proper box)

Change In Transporter of:
out ]

Dry Gas

Condensate

Change In OwnenhlpD

Casinghead Gas D

VOther (Please exploin)
X
]

If change of ownership give name
and address of previous owner

[..-DESCRIPTION OF WELL AND LEASE

Lease Name

‘?'el) No.; Pool Name, Inciuding Formation

Kind of Lease Lecse lNo.

San Juan 27-5 Unit‘ 16 Basin Dakota Stat{, Federa) cr Fee SF| 079392
Location
Unit Letter M : 835 Feet From The South {ine and 810 Feet From The West
Line of Section 29 Township 27N Range S5W . NMPM, Rio Arriba County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncmc of Authorized Tr=asporter of Cil ]

El1 Paso Natural Gas Company

or Condensate X i

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

Box 990, Farmington, Mexieo 87kol

Mat

at

Ncme oi Authorized Trarsporter of Casingnead Gas | cr Dry Gcsx:. i

Northwest Pipeline Corporation |

. Address (Give address to which approved copy of this form is to be sens)

501 Airport Drive, Farmington, New Maxico 37LOX

T Unst

'y M

1

T Twp. "Rge.

1 27N . 5W

T Ser
1f well produces oil or ltquids, 1 o€,
qQive location of tarks. : 29

Is Jas actuaily coennected?

| When
1

'

. COMPLETION DATA

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

O} Well

Designate Type of Completion — (X) :
I

1‘ Gas Well T]New well ' Workover ! Deepen
) '

: Plug Back ' Same Res'v.IDl{(. Res'v,
i

l [} L} 1) ]
L i A

.’
Date Spudded Date Compi. Ready to Prod.

A
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Produczing Formation

Top OU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SiZE

ODEPTH SET SACKS CEMENT

| |

i

TEST DATA AND REQUEST FOR ALLOVADBLE
Ol WELL

{Test must be afte

r reccvery of total volum d oil and must be equal to or excesd top allows
able for thisa dep:h or be for full 24 A

-E;:to First New Qi Run To Tanks Date of Teat

Producing Metho,

GAS WELL

Length of Test Tubing Pressure Casing Press, cke Size
21
Actual Prod, During Test Oil-Bbla. Water - Bbls. | 2= MCF

Actual Prod. Test-MCF/D Length of Tesnt

Bbis. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitos, back pr.) Tubing Pressure (shng-in)

Casing Pressure (Shut-in)

Choxe Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

{Signature)

(Title)

FEB 4 1974

(Date)

Ol CONSERVATION COMMISSION

APPROVED FEB 7 1924__. 19

Original Signed by Emery C. Arnold
SUPERVISOR DIST. #3

BY

TITLE

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

If this is & requsst for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with auLE 111,

All sectiona of this forra must be fllled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

€ cirta T g (LIN4 mear S- ftad far marh ~ant ia multiply




