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NEW MEXICO Ol COHSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1 10

AND Cllective j+)-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotar

Northwest Pipcline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

New We!l

L]

Change in Owneuhi;r@

Recompletion

Reoson(s) for filing (Check proper box)

Chanqge in Tronsporter of:

o1 R

Casinghead Gas D

Dry Goa

Condensate Q_(_—]

Other (Please explain)

X

If change of ownership give name Fl Paso Natural G

as Company, PO Box 990, Farmington, New Mexico 87401

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Kind of Lease

Lease Neme well No.; Pool Naoaie, Inciuding Formation Leoase ‘lo.
SenJuan 29-6 Unit 82 Basin Dakota State, Fed)tal of Fee 1\%1 012671

LLocation
Unit Letter B H 1090 Feet From The North Line and 1138 Feet r'rom The Ea’St
Line of Section 25 Township 29N Range 6W , NMPM, Rio Arrita County

. DE§,GNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[T\'crr.e of Authorized T raaspsster ol Ot [T or Condernsate X} Address (Give address to which approved copy of this form is to be sent) J
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 8740

[l

Ncae oi Austherized Transpester of Casingheud Gas {7}

Northwest Pipeline Corporation

ot Dry Gas ¥X°,

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

501 Airport Drive, Farmington, New Mexico 87401!

T M T T v
1 well produces oil cr liquids, . Unit ) Sec. . Twp. IF’.oie. Is gas actually connected? \ When
give location of tarks. B : 25 : 20N .« oW t -
i 1
If this production is commingled with that from any other lease or pool, give commingling order number: \
'. COMPLETION PATA
: O1l Well : Gas Well :New Well : Workover 1 Deepen : Plug Back | Same Res'v.’ Ditf. Res‘v.
. m s (X 1 )
Designate Type of Completion — (X) ' ' i X ' ! X X
1 L 1 L )

Date 5;\;a_dad

Date Compi. Heady to Prod.

Totul Depth P.B.T.D.

Elevations (DI', RK8, RT, GR, ete.;

Name of Producing Formation

Top 0Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oil and must be equal tc or exceed top alicw-

able for this dep:h or be for full 2¢ ‘hgy.u-)-—\

OIL VELL
Date First New Cfl Run To Tanks

Date of Test

lift, etc.)

4

A
Preducing Met b, %\
1BV E

L.ength of Tosat

Tubing Presaure

Casing Prggsur

Actucl Prod, During Test

Oll-Bbls,

“Choko Size
WGtor-Bbt jﬁ“ 2 % m" y:as-MCF

GAS VELL

Actual Piod, Test-MCF/D

Length of Test

Bbls. Condensate/ MM Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (‘shnt—in )

“Casing Presaure (Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Commiasion have been compliod with and that the information given
above s true snd complete to the best of my knowledge and belief,

¢ e R L AHAFFEY
(Signature)
. (Title)}
PA
S
(Dute)

OlL. CONSERVATION COMMISSION

APPROVED FEB 7 1974
oy___ Original Siened by A. R. Kendeiak ——— ——

PETROLEUM ENGINEER DIST. NO. 8

, 19

TITLE

This form it to be filed In complience with RULE 1104,

If this {e & request for ellowable for e newly drilled or deopened
well, this form must be accompaniod by a tabufstion of the daviation
tests takon on the well in sccordence with RULE 111,

All sectiono of this form rmust be filled out complately for allows
able on now end recomgloted wella, -

111, snd VI for changee of aviviey,

Fill out only Sectlons I, Il
such chenge of cenditican,

well name or number, or transportet or other
Separate Formo C-104 muet be flled for each pool in multiply
completed welle.




