MO OF (OF(8 v tiven :"
T Toistmeurion || ; o
ST A P o NEW Ml;xlg:O O!l, F:ONSLsz\//\ 110t COMMISHION furm C-104 e
[ REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
FILE , p AND Eftactive |-1-64
U.5.G.S.
e SN S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICLC
- JSUN U S
TRANSPORTER |0t
G AS
OPERATOR
PRORATION OFFICE
Operator
%l _Paso IIctural Gos Company
Address
7??2’7_9{)0 ), Fermington, Iew Mexico 87401
Reason(s) for [ling (Check proper bax) Cther (Please explain)
New We!l Change tn Ttansporter of:
Recompletion D Ot} D Dry Gas E
‘ Change in OwnershlpD Casinghead Gas [:] Condernsate D
If change of ownership give name
end rddress of previous owner
DESCRIPTION OF WELL AND 1.EASE
‘[Leose Name “ell No.; Fool Name, Incivding Formation Ktnd of Lease Loease No.
' San Juan 29-6 Unit IP gk Basin Dakota Xto, Foderal of Fea #-289-30
‘ Location N
o 1190 West
i Unit Letter M H 1060 Feet From The 5 uth Line and 9 Feet From The
;L Line of Section 16 Township 291\7 Ranqe 62‘! , NMPM, R0 Arrioa County
DESIGNATION QE TRANSPORTLER OF OIL AND NATURAL GAS
rr\'cxr.e of Authorized Transporter of C1i ) or Condgexnsate (] | Azdress (Give address to which approved copy of this form is to be sent)
I - . . . -
| E1l Peso lctural Ges Company | Box 990, Farminmton, Iew lMexico 87hOL
Tncme of Asthorized Transporter of Casinghead Gas () cr Ory GaerE l Acdress (G ive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation [ 501 Airport Drive, Fernington, Hew Mexico 87401
i 1f well preduces ofl cr liquids { Unit : Sec. 1: Twp., fP.qe. is gas actually cennected? \ When
| give location of tenks. oM ! 16 ! 29N ! 6‘.‘7 ) ! s
. 1 ~ 1 1 1 4
If this procduction is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION BATA
: ) . ., : o1l well : Gas Well INew Well —:Workover P 'Deepen TPlug Back ' Same Res'v.! DI, Hes'v,
Designate Type of Completion — (X) ; X . ' ' : :
L 1 2 1 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Tep O1,/Gas Pay Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
l
. :
1 ] i
TEST DATA AND REQUEST FCOR ALLOWARBLE  (Test must be after recovery of total volume’;/ load of st be equal to or exceed top allows
OlL WELL able for this dep:h or be for full 24 hours) (\\ ‘T
Date First New Oll Run To Tanks Dcte of Test Preducing Method (Flow, ﬂsﬁ@ \
M\
Length of Test Tubing Pressure Casing Pressure AN Chok 20
Actual Prod. During Test Oll~Btls. Water-Bbls. \ \_fg_‘\;\ 0“'86“\' R
, 3 i
" (-Qﬁ 3 -
GAS WELL
Actual Prod. Test-MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tuping Puuuro(u};ut-xn) Casing Precsute (Shut-ln) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

) APPROVED FEB 7 0‘39“74

1 hereby certify thet the rules and regulations of the Oil Conservation — el Ly B & —RTTACE
Commiasion have been complizd with and thet the information given Orlglnﬁl wigibwe >
sbove is true and complete to the beet of wmy knowledge and belief, BY : S =

T Y T
TR E st
T D oot

FETRCLE

TITLE

Thie form I8 to be filed in compliance with RULE 1104,

If this is a request for alloweble for & newly drilled or deopened
well, thie {orm must be sccompeanled by a tubulstion of the ceviation

(Signatwe)
testo teken on the weil lu accordance with nrut g 114,
' All zectione of this form wust be filled out cempletely for allows
F'B i ' (Title) able on new and recompleted weils.
L 4 la/‘* Fill out enly Sectione 1, I, [, end VI for changes of owner,
{idite) well pame or aumber, or (rangporten or other such chengo of coadition.

A e T emp (TN mae et b el far arch cant dn rultiply



