istngrion | . . :
SA'I;T‘AFF—* R e s T NEW MEXICO OIL CONST RV ATION COMAILSION Form C =104
S REQULST 101 ALLLOWADLE Supersedes Old €04 and C-110
FILE ; - AND Lilactive }+}-6%
U.$.G.S.
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICCE
oiL /
ITRANSPORTER }.—-
GAS !
OPERATOR
PRORATION OFFICE
Opetator
=1 Paso Il~tural Gos Company.
Address
Dox %;%O, Forminrton, New Mexico 87hOL
Reason(s) for [-Ting Cnech proper box) Other (Please explain)
New We!l Change in Trancporter of:
Recompletion D o1 D Dry Gas K l
Change in Ownershlr[:] Castinghead Gas D Condensate [] 1
f change of ownership give name
nd sddress of previous owner
JESCRIPTION OF WELL AND VLFASE
Lease Name * +ell No.; Pool Name, Ircicding Formatien Xind of Lease Leace No.
Ssn Juan 32-5 Unit 3 Basin Dakota State, Fedezal or Fee SF 079090
Location
-
Unit Letter P H 170 Feet From The S:)uth t.ine and 1-03 Feet Ftom The EaSt
Line of Section 22 - Township 3211&' Rang= 673' ., NMPM, RiO Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azdress (Give address to which epproved copy of this form is to be sen:)

Neme of Authcrized Traasporter of il T} ot Condensate Y| |
£l Paso Natursl Gas Company I Box 990, Farmington, Iew lexico 87L0o1
Nemo o1 Acthorized Transporter of Casingneaa Gas [ or Dry Gas ¥, | Address ‘Give address to which approved copy ef this form is to be sent)
Northwest Pivpeline Corporation | 501 Airport Drive, Fermington, Hew lMexico S7hC
Ly T ‘. T o) .h—_—_—-: hE ol
If well produces ofl ot liquids, unit , Sec. ! Twp. Rge. Is 3as actuclly connected? , When
qgive location of terks. ' P 12D : 21T 6 T |
1 i i 4 i

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

COMPLETION DATA

T

;ou Well } Gas Wwell I.N'ew Well ' Workover " Deepen : Plug Back ' Same HRes'v.’ Tiff, Hes'v,
: H { 1 ' [ t
Designate Type of Completion — (X) ! \ v \ ' ' \ X

1 1 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.2.T7T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Degth
Perforations Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|

S S

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cjter recovery of total volume of load cil and must be equal to or exceed top allows

OlL. WELL able for thit dep:h or be for full 24 hours)
"Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas iift, eic.)

Length of Test Tubing Pressure Choke Slze

\

Actual Prod. During Test Oll-8ble. ‘Rq..y.c;‘

GAS WELL ]

Actual Prod. Teat« MCF/D Length of Test Gravity of Condeneate
Testing Methed (pitot, back pr.) Tubing Pressure { hut-in ) Casing Fressure (M—Lg), - Choke Sixe
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED » 18

FEB 7 1974
1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given . s v h T Rondri
ebove is true and complete to the best of my knowledge and belief. BY Original Bigned by 4. H. Keudl ick

TITLE

This form is to be [filed in complience with AULE 11c4,

1f this is & requost for silowable for @ newly drliled or dsepened
well, this form muet be etccompenied by e tabulation of the cc¢ vietion

(Signature)
tosts taken on tha ~ell In sccordance with RULE 111,
5 TSI All sections of this form siust be filled out completely for llows
il * (:ﬁ{ﬂ (Title) able on new and recomploted walls,
Fill out only Sectlcas I, !I. i, snd VI for changes of owner,
(Date) well neme or number, or trunsportes, or other such change of coadition.

€ nrera ™ mp (104 et Mo f1ad fae mach manl i rultiply



