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REQUEST FOR ALLOWABLE
AND

NEW MUXICO OIL CONSERVATION COMMISSION

futem C-104

Supersedes Old (<104 and C-110
Elfective t-1-06%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Northwest Pipeline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

New We!l

(]

1 Change In Ownershl;-@

Recompletion

Reoson(s) lor [iling (Check proper box)
Change in Transporter of:

O

Casinghead Gas D

o1

Other (Please

Dry Gas @
Condensate E

explain)

I change of ownership give neme
and address of previous owner

El Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

. DESCRIPTION OF WELL AND LEASKE

Lease Name ‘“ell No.; Pool Name, Inciuding Formation Xind of Lease Lease No.
Cox Canyon Unit | 10 Blanco Pictured Cliffs Ext, |Stete(fedeytorFee NI\J 03189
L.ocation
Untt Leter__ H H 1500 _ Feet From The _North Line and Q)0 Feet From The East
Line of Section 21 Township 32N Range 11W . NMPM, San Tuan County
1. DESIGNATION OF TRANSPORTER OF OilL AND NATURAL GAS
'Eme of Authonized Transporter of Ctl ] or Condensate ] Aadress (Give address to which approved copy of this form ts to be sent) ]

Northwest Pipeline Corporation

! 501 Airport Drive, Farmington, New bMMexico 87401

Neme of Autherized Transportes of Casinghead Gas {_§

Northwest Pipeline Corporation

or Dry Gas X

T Address ((;ive address to which approved copy of this form ts 1o be Sent) [

501 Airport Drive, Farmington, New Mexico 87401

1f well produces oll cr llquids,
qive location of tarks.

TUnit ;
.

' H 21

1

Sec.

f Twp.
[
i

32N 11W

'E’.qe.

Is 3as actually connecied?

A

| When

If this production is commingled with that from any other lease or pool, give com

mingling order number:

V. COMPLETION DATA
soul Well “ Gas Well :New Well :Woxkovet : Deepen : Plug Back | Same Res’v.’ Dif. Res'v.
. . 4 i
Designate Type of Completion — X) : , ' . X ' . !
S, 1 A 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.y Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

<

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this dep:h or be for full 24 hours

Date First New Cll Run To Tanks

Cate of Teat

Producing Moihod}'l}%

(Test must be after recovery of total volume of load oil and must be squal to or
~—

,F"“:';‘"
mp, g6y
RN

exceed top allcwse

. ')

Length of Tost Tubing Pressure Casing Preuuxe! Size
L

Actual Prod. During Test Cil-Bbls. Water - Bbls. ( ) CF

“\\ P

N T
GAS WELL \
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { Ehut—in} Casing Pressure (shvt-!.n) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OolL CONSERVATIONQCOMMSSlON
: o g (7}

1 hereby certify that the rules and regulations of the Oil Conservation
and that the information given
nowledge and belief,

Commiesion have been complied

above it true and complete to the best of my k

with

APPROVED

) 19

Original Signed by A. R. Rendrick

BY

(Signature)

(Title}

(Date)

PETROLEUM ENGINEER DIST. NO. 8

TITLE

fited In compliance with RULE 1104,

If this ia a request for alloweble for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatlon
teats teken on the woll in accorusnce with RULE 11V,

All sections of this form muat be fiiled out complately for ellows
able on new and recompleted wells.

Fiil out only Sections I, 11, i, and V1 for changea of owacr,
well name or number, of trunsportern of other such change of condithn.

C-104 must be filed for csch pool 1 multiply

This form is to be

Separate Forms
completed wells.



