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NEW MEXICO Ol COMGURVATION COMANSSION
REQUEST FOR ALLOWABLL

Fuorm C-104¢
Supersedes Ol (<183
Effectiva 1-]-4%

AHD

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL CAS

and C-110

U[-c.':v_ml

| Northwest Pipeline Corporation

Addiess

501 Airport Drive, Farmington, New Mexico 87401

Reewn('s‘)’fo—:_m._r_\_g“((?herk proper box)
New Vell
Recamyp:leticn l '

Change In Ownershij E\\j

Change in Transporter of:

on ]

Casinghead Gas D

Other (Please explain)

Dry Gas i

Condensate L\'J

L

if changc of ownership give name

1 Paso Natural Gas Company, PO Box 990, Farmington, New Mexico

87401

and adidress ol previous owner

PESCRIPTION OF WELL AND LEASFE

Kind of LLease

Lease 0.

r_Leasa None well No.: Pool Nama, Inciuding formatlon
Federal 2L Gavalin Pictured Cliffs State, Fegeral of Fee Srl 081335
Location
Unit Letter D : 1160 Feet From The NOI‘th L.ine and Ll'8o Feet From The EaSt
Line of Sectton 30 Township 2ON Range 1w ,NmPM,  Rio Arriba County

DESIGNATION OF TRANSPORTER or

OIl, AND NATURAL GAS

or Cordensate [ X

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

I Ncrre of Authorizea Transgorter of Ol [
. N . - 2 » . - o
Northwest Pipeline Corporation. 501 Airport Drive, Farmington, N. M. 27boy
Nere oi Authorized Transporter of Casinghead Gas ] or Oty Gas X " Address (Give address to which approved copy of this form (s to Le sent)
T - : v .
El Peso Natural Gas C:‘Jmpany‘ : ] Box 990, Farmington, lew lMexicd 87LOL
1f well produces ofl or jlquids, , Unit , Sec. , Twp. FPge Is gas actugily connected? R Yhen
give location of tarks. D 30 ll 251 ¢ 17 t
H 1 'y
1f this prcduction is commingled with that from any other lease or pool, give commingling order number:
. COMYLLTION DATA
. :OH well : Gas Wwell :New Well :Wor‘:over TDeepen Thlug Back | Same Hes'v.' Diif. Res'v.
. R : ; i | i !
Designate Type of Completion — X) X \ . ' X \ ,
N i 1 1
Total Depth P.B.T.D.

1 L
Date Spudded Date Compl. Ready to Prod.

-
Elevatlons (DF, RKB, RT, GR, etc.; Name of Preducing Farmation

Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CELENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENTY

1

l

i

|

P

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEL L

(Test must be ofter recovery of tote
able for thia depth or be for full

and must be equal to cr excoed top alle -

Date First New Cil Run To Terks Date of Test

Producing Metfiad (F bl

Length of Tost Tuting Pressxre

Crke Size

Casing Presgure sjﬁ%?‘@ 2‘ 7 iq-z‘i
F\ ;

Actual P:ed, Durtng Test Oil-Brls.

Fa 1T DU, 9N
Water- Bbls. ‘WT[._. CUN, COM. as « MCF
Nosr 3

GAS VELL

Actual Pred. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Matkod (pildt, back pr) Tubing Pressure ( Bhut-in )

Casing Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and
Commission heve bean complied with
sbove is true and complete to the best of

Pafa

regulations of the 0il Conservation
gnd that the information glven
my knowledge end velief.

OiL CONSERVATION COMMISSION

APPROVED FEB 7 1974

, 19

Original Signed by A. R. Kendriok
PETROLEUM FTNGINEER DIsT. NO. 3

BY

TITLE

This form is to
if this i5 a requsst for allow

OFFICE SUBERVISOR «

well, this form munt be accompin
teata teken on tho woll in eccotdence with rULC

All eactions

148,

(Tidle)

rble on new end recomploted wella.

Fill cut only Szcttons 1,

(Date)

well name or numbar, of teane ported

Separate
completed wella,

be filed in compliance with nuLe 1104,

ebla for & newly drilled or danpened
led by & tabulation of tha dey

fation

of thie form rauct be flited out completeiy for sllcye

{1, 11, end Vi {nr changea of awa i,
6t olher nuch chenge of coattitic

Forms C-104 muet be fited for each poal In waultiply




