I1.

II.

1v.

5743
6024

. o S
3 | I

- ~~:; ;Z'B”T i — NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
ks L4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
_f LE / ot AND Etfective 1-1-65
15.;T3‘E;c”|cn ; ' AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

TRANSPORTER i_(i!fi | h

Vs |

OPEKATOR | /

PRORATION OFFice | '?Cj 0SS =
Operator oL X 2 -

EL PASO_NATURAL GAS CQ

Address

§ecson( ) for 5(1%59%9?/', oprr%GTON NEW MEXT(O 87401

New We!ll

Cther (Please explain)
] Change in Transporter cf:

E] L]

§]
Change in Owners:hipf-!

"[:

Condersate i

Recompletion 01l Dry Gas

Casinghead Gas

If change of ownershi: give name
and address of previcus owner

DESCRIPTION OF Wii.i, AND LEASE

LLease Ncme well No.. Fool Nar.e, Inciuding Formaticn Xind of Lease Lease }io.
ALLISON UNIT 22 | BLANCO MESA VERDE State, Federal cr Fze
Locction
Unit Letter B 1150 Feet From The North Line an? 1850 Feet Frem The East
Line c: _..tion 25 Township SZN Range 7W , NMPM, Sa_n Juan

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

larme of Authorized Tronsperter of Of) or Condernsate !z '

[
'F EL _PASO NATURAL GAS CO. /5% [ /] ©

i Adcress (Give cddress to which approved copy of this form is to be sent)

BOX 990, FARMINGTON, NEW MEXICO
Name oi nuthorized Transyporter of Casinghead Gas [ or Dry Gas X aress (Grive address to which approved copy of this form is fo be sent)
NORTHWEST PIPELI\JE CORPORATION (8L ZO BOX 90, FARMINGTON, NEW MEXICO
"*'i ! Twp. 'Rge. is gus aoiually zonnected? . When
If well produces cil cr ilguids, Y
give locarion of tarks. B ! 25 JZN , 7“’ !
I s 1 s H —
If this production is co n:tingied with that from any other lease or pool, give commingling crder number:
COMPLETION DATA Ja A /S0
. - N . ’ o1l well ' Gas Well New el " Vcikever " Deepen Flug Ecck  Same Hes'v. DIff, Res's
Designate Tvpe of Comopletion — (X) | X , : i ’ ‘
i ) | 1 X i X ‘ : I 1 X
Date Spudds2 Dcte Compl, Ready to Frod. CTctal Zeypn i PLE.T.D. *

10/27/77

12/19/77

6144'

612"'

= e P Y .
Elevations /UF, RKL, RT, GH, erc.,

Name of Preducing Formation
g

. Top s Zas Boos

6031,6048,6057,6112

| 5765,5772,5787,5794, 5806, 5814 , 5833, 5858 . 5865 5918,5925,5947, 59525970,

6464' GR Mesa Verde - 5454 1 6094'
Pertoraions 5454, 5458, 5560,5570,5600,5620,5652,5698,5715,5722,5728 ,5735, Depti Casing Snos

TUBING, CASING ARD CEMENTING RECORD

HOLE SlZP E CASING & TUBING SIZE DERPTH SET SACKS CEMENT
13 _3/4" : 9 5/8" 223! f 236 _cf,
8 3/4" 7' 3031 ! 272 ¢f,
6 1/4'" i 4 1/2'" 1iner 3470-6144" ' 464 cf.
! 2.3/8" 6094 : tuhino

OIL WEI L

. TEST DATA AND EEQUEST FOR ALLOWABLE

(Test must be ajrer recovary
able for this denth o= be icr

“ull 24 hours)

cf totel volume of load oil and must be eguci to or exceed top allou

GAS WELL

,,,s-\
Ocate First New Cll Rurn Tc Tanks : Date of Test rreaucing Meotned (Flow, pump, gas lif:, e:c. ,/ . LS
R
'\

1 L - \

Length cf Teast Tubing Presaure Caming presaure Choke Size - %
B - %
a
*
! . ; §
Actual Pred, During Test Cil-Bbis. Woler~ Lo, pag-},{:? R : X
i L : ;,i
Y < . g ¥,

Actual Pred, Test-MCF/C

Length of Test

Bbls. Ccna=nscte /MMCF

Grcrvz:y"bf-c,qucn’:_‘q;/r

Testing Matkod (pitot, back pr.)

Casing Fressure { Shur~in)

Tuking Pressure { Shut-in ) Choke Size
1112 1137
V1. CERTIFICATE O COMPLIANCE Ol CONSERVATION COMMISSION
. ooNn :-" ‘ﬁ
i ‘ i

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief,

APPROVED

, 19

oy Original Slgned by A. R. Kendri@k
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P TITLE

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

«ff) /é? xéizéé;é“d

s ‘v
Liothir fo s

request for allowable for & newly drilled or deepened

weall,
teris

{Signaturc) tris ferm muet be accompanied by & tabuletion of the deviation

iaken ¢ the well in accordsnce with RULE §11.

;.11 secticne of this form must be filled out completely for allow-

Drilling Clerk r
i
H

(Title) gble ¢ new and recompleted welle,
1/19/78 I"itl out cnly Sections I, II, I, and V1 fcr changes of owner,
{Date, well nume of numtcor, or transperter, or other such chenge of condition.

~ Some- YL N SAL ioh e £t £ — .1
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