MO 07 LOPIrY BECOIVED

OILTHINUTION

SANTA FE

b - —

FiLeE

- —

U.5.G.5.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 and C-110
ECHactive {-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

oiL
ITRANSPORTER |- ——mm e
GAS
OPERATOR
i PROAATION OFFICE
Operator
Iorthwest Pipeline Corporation
Address

501 A rport Drive, Fermington, New Mexico 87hOL

Reason(s) lor f-Ting (Check proper bor)

New We!l
(]

Change In Ownexshlpm

Change in Transporter of:

out O

Castnghead Gas D )

Recompletion

Dey Gas

Condensate

Other (Flease explain)

%

If change of ownership give name
and acddress of previous owner

ELl Paso Natural Gas Company, Box 990, Farmington, New Mexico 87ho1

8. DESCRIPTION OF ¥VELL AND LEASE

| Leass Name Well No.;

Pool Mame, Including Formation

Kind of Lease Lease No.

Federal 14 Gavelin P. C. State, Fgderal of Fee 11 03991
Location

Unit Letter E 1650 Feet From The North Line and 990 Feet From The ekt

Line of Section 36 ‘ Townshlp 25N Range 2w , NMPM, Rio Arriba County

L DES!GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nore of Authorized Transporter of Ctl ) or Condenscte

Northwest Pipeline Corporation

| 501 Airport Drive, Farmington, New Mexico 87403

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

Ncme of Authorized Transporter of Casinghead Gas [} or Dry Gas &

i Address (five address to which approved copy of this form is to be sent)

El Paso Natural Gas Company | Box 990, Farmington, llew Mexico 87h01
T T T T " Y
1f well groduces otl or liquids, ' U::‘ | Sec. s Twp. , Rge. Is gas actuclly connected? 1 When
give location of tarks, [} 136 : 251\1 v au |
L 1 1

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

".COMPLETION DATA
T o1l well VGas well TNew Well ! Workover ""Deepen TPlug Beck ' Same Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) | ! | ! ' ¢ ! !
ign yp ! ] | ! i ' 1 )
A 1 1 L 2, L
Date Spudded Date Compi. Ready to Frod. Total Depth F.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top O!1/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hcug

T

-S-a(o Firat New Cil Run To Tanks Date of Test

Length of Test Tubing Pressure

*hoko Size

Castng Fru/uu' -
A Al

GAS WELL

14 o Dt H
Actual Pred. Durtng Test Oti-3bla. Waur-Bbl-\ JRIC 277378 | Gas=-MCF
a1l alet VN a¥al .
N it DOUT Y, U
DIST. 3

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMC Gravity of Condensate

Teating Method (pitot, back pr.} Tubing Pressure (shut-ln)

Casing Preasure (Shut-in) Choke Site

. CERTIFICATE OF COMPLIANCE

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

CRIGINAL SIENED DY % { MAHAFREY
OFFICE SUPERVISOR
(Title)

[N

(Date)

(o] 1 CQNS,ERYA'I;&’% COMMISSION

APPROVED V19 e
By original Signed by A. R. Rendridk
TITLE PETROLEUM ENGINEER DIST. NO. 3

This form s to be filed In compliance with RULZ 1104,

If this ia a request for allowable for a newly drilled or deapencd
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in eccordance with mulLE 114,

All secticns of this form must ba filled out completely for allow=
able on new and racompleted wells,

11, 111, ena VI for changes of owner,

Fill out enly Sectlona [,
or other such chenge of conditlon.

well name or number, or trunsporteq

e. " g (FINA st - fad fap aarkh aant ta multiply

~omta



