N0 OF (OPITS ®ECRIVEID

N}

DISTRIBUTION

—
SANTA FE / /
FILE / L]
U.5.G.5.

LAND OF FICE

oL
TRANSPORTER —

/
GAs | |
/

OPERATOR

1 PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

i

Form C-104

Supersedes Old C-104 and C-110
Elfective }-1-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Northwest Pipeline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

cason(s) for hiling (Check proper box}

Recompletion D
Change in Owner shlp

Change in Transporter of:
Ot}
Casinghead Gas D

New We!l

Dry Gos

Condensate @

Other (Please explain)

X]

If change of ownership give name
and eddress of previous owner

El Paso Natural Gas Company, PO Box 990,

Farmington, New Mexico 87401

II. DESCRIPTION OF WELL AND LEASE

L ease Name v'ell No.; Fool Ncm.g, Irciuding Formation Kind of Lease Leoss Nc.
San Juan 31-6 Unit 24 Basin Dakota State, Fgeral ot Fee SF078999
Locatlon

Unit Letier K : 1470 Feet From The South Line and 1490 Feet From The V\bst

Line of Section 27 Towrship 31N Range  6W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—ranenLrt IS . c 4 _\D
Lrousporier cLowl. or Condernsate 9

l Nere cf Authonized

i Aadress (Give address to which approved copy of this form is 1o be sent)

501 Airport Drive, Farmington, New Mexico §7401

L Northwest Pipeline Corporation
cme o: A-ihcrized Transporier cf Crsingnecd Gas [

or Dty Gas E
Northwest Pipeline Corporation

" hadress (Give address to which approved copy of this form is to be sent) i

501 Airport Drive, Farmington, New Mexico §7401

i
|
!
|'Is gas actuaily conrecied?
|
i

1{ well produrces cil cr liquids, ' Unit | Sec ;TWD‘ ﬁw‘qe' i vnen
.ve locctiten cf ternks, ! ) ! T o
Give locstien cf ians ' K| 27 | 3IN' 6W ! ]
1f this preduction i3 commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i Ol vell ;Gas weil :l\'ew well Twerkover T Deepen ]l Plug Bceck | Same Res’v. Diil, Peu‘y,
. - ¢ . . ' t i 1
Designate Type of Completion — (X) , ' . ' : ' 1 ;
! . ] 1 A i
Cate Spudced Date Ccmpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, KKB, RT, CR, ete., Name of Froducing Formaciion Top Cil/Gas Pay Tubing Depth
H.Cer.’::c:lcns Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUEBING SIZE DEPTMH SET SACKS CEMENT 1
1
| ! i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load cil and must be equal to or exceed top allow-

able for this depth or be for full 24 kours)

OIL WELL

Scte First Mew Cii Run To Tanks Cate of Test

Producing Method (Flow, pump, gas lift, et

Length cf Test Tubing Preasute

Ccaing Pressure

Actuel Pred, Daring Teet Ci.-Bbls.

Water- Bbls.

GAS WELL

Aztual Frod. Teet-MCF/D Length of Test

Bbls. Condensate/MMCF

Testing Metked (puot, tack pr.) Tubing F:-nlura(shnt-in)

Casing Pressvure (Shut-in) Choke Stze !

VI. CERTIFICATE OF COMPLIANCE

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

C

CFRICE SUPEIVSR
FEB 1913/4

Gz
{Sl(na"g}

(Title)

{Date)

OIL. CONSERVATION CONMMISSION
FEB 2" 1974
APPROVED . .10
Originsl Signed by Emery . Arnold

BY

TITLE SUPERVISOR LIST, #2

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

If this ia & request for allowable for a newly drilled or deepened
well, this form must be sccempenied by & tebuletion of the deviaticn
teats teken on the well In sccordsnce with ruLE 111,

All soctions of this form must be filled oul completely for silow~
able on new and recompieted wells.

Fill out only Sections I, IL 111, end VI for changea of vwiner,
well nsme or number, or transporter or other such change of condition.

Separate Forms C-104 must be [iled for eech pool in maltiply

completed wells.



