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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Northwest Pipeline Corporation

Addiess

501 Afrport Drive, Farmington, New Mexico 87401

New Weo'l

L]

lChanqo in Owneuhlpf\g

Recompletion

eoson(s) lor Iiling (Check proper box)

Change in Transporter of:

ol |

Casinghead Gas D

Dty Gas

Condensate [X ‘

Other (Plcase explain)

K"
]
-

If change of ownership give name £ Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

ond address of previous owner

H. DESCRIPTION OF WELI, AND LEASE

| Lease Name well No.. Pool Name, Ircluding Formation Kind of Lease Lease No.
San Juan 29-6 Unit 5 2asin Dakota State, F3derol or Fee mh 012693
L.ocatlon
Unit Lelter M : 930 Feet From The South Line and 8)40 Feet From The West
Line of Section ll Township 29N Range 6‘;'1 , NMPM, io Arriba' County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Neire of Authorized Trausporter of ct! 7 cr Condensate X | Address (Give address to which approved copy of this form is to be sent) 1
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 8740{_

Neme oi Authorized Transporier of Castnghead Gas {_}

Northwest Pipeline Corporation

or Dry Gas X

" Address (Give address to which approved

copy of this form is to be sent) |

501 Airport Drive, Farmington, New Mexico 8740

1f well produces otl ot liquids,
give locatton of tarks.

Tunnt | Sec.

:11

TTwp. : Rge.

' 29N+ 61

.
v M
1

Is gas cctually connected? ' When

if this production is

(V. COMPLETION DATA

commingled with that from any other lease or pool, give commingling

order number:

1
Designate Type of Completion ~ xy
1

Otl well " Gas Well :
1 ]
i

New Well Deepen ' Diff. Res'v.

IWorkcver : Plug Back " Same Res'v.
]

] [} 1 '

e - -

Date Spudded

Date Cempl. Ready to Prod,

L 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top 0!1/Gas Pay Tubing Depth

Peiforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTK SET SACKE CEMENT

1

011, WVEIL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for this dep

ek or be for full 2¢ hours)

er recovery of total volu;ﬁ'e of load oil and must be squal to or excosd top allows

Date First New Otl Run 7o Tanks

Date of Test

Producing Metho,

\Kﬁﬁ. etc.)

Length of Teest

Tubing Pressure

J Fi
Casing Proflsure "ULI Choke Size

LEss

Actual Prod. During Test

Otul-Bbls.

as - MCF

Water- Bbja. JEd 2 2 B74

GAS WELL

Ol A~
Com.

NG

Actual Prod. Tests MCF/D

Length of Test

Gravity of Condensate

Bbls. Condens Ao GE

Teating Method (pitotl, tack pr.)

Tubing Pressuro ('t;hnt—in )

‘Casing Fressure (Bbut-in)

Choke Site

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules

above is true and complete to t

and repulations of the Oil Conservation

Commiasion huve been complied with end that the Information glven
he beat of my knowledye and belief,

1
[
I
I
X
T
—rh
n‘i
oy

(Signatue)

(Title)

(Date)

ot CEE%EEF%VATRQN COMMISSION

19 ———

APPROVED '

BY__Q:j.ginAl_Si@ed by A. R. Eendrick
PETROLEUM ENGINERR DIST. ¥ id

TITLE
be filed {n compliance with RULE 1104,

If this is a request for allowable for a nowly drilled or deepcned
well, this form muat be sccompaniod by & tatuletion of the doviaticn
toats teken on the woll ln accordence with RULE 11
fiiled out completely for alir-

This form is to

All soctions of this form must be
sble on now and recompleted weolle,
111, sna VI for chengos of vuar,

Fill out only Sectlons I, 11,
or other such change of conditi- n.

well name or number, or trrnsporten
Sepurate Forms C-104 muet be filed for cach pool in multily

completed welle.



