(e e -
U OF ((‘J’I" mECEivED i‘__.,_..,.q
Lo hnrranurion i - NEW MEXICO Ol CONSERVATICH COMMSSION Form C-104
SANTAFE - REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
J"';_"— ] AND Elective {-}-6%
u.5.6.8. ~ AUTHORIZATION TO TRANSPORT OfL. AND NATURAL GAS
—L.A.ﬁf) QOF FICE
on,
TRANSIPORTER }—-
GAS
OPI'._R_A__TOR
PRORATION OFFICC
petator
Horthuwest Pipeline Corporation .

Addresas

501 Alrport Drive, F

arnington, New tex

ico 87hol

cason(s) lor 1-ling (Chech proper box)

(]

Change In Owncrahtpp\ l

New Ve!l

Recompletfon

Change in Transporter of:

o O

Casinghead Gas D )

Dry Gas

Condensate @

Other (Please explain)

O

If cheange of ownership give name

El Paso

e
PR RSN

tural Gas Company, Box 990, Formington, New lMexico 87401

end address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

k3
Pl

—_—
Lease MName

well No.: Fuol Name, Inciuding Formation

Kind of Leuase L ease No.

Federal 13 Gavalin Pictured Cliffs |State. Fyieralor Fee S3 079332
Location

Unit Letter D H 11)4-0 Feet From The North Line and 850 Feet Ftom The West

Line of Section 26 Township 25}1 Range 29 ,NmP,  Rio Arriba County

Transporter of Cul

! Nerme of Aathorized

Northwest Pipeline C

[ or Condensate ) i
i
1

orporation

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

501 Airport Drive, Farmington, ew Mexico 87hox

wcme oi Authorized Transporter of Cast

ngread Gas |

[—

or Dry Gas X_:. i

Adiress ifive address to which approved copy of this form is to be sent)

El Paso Mctural Gas Company |Box 990, Farmington, ilew lexico 87401
T T T T — N - "W
1 well produces oil cr liquids, X Unit , Sec. 'Twp. ‘F.qe. Is 3a3s actually cennected? ' When
give locction of tarks. 'D : 26 ; 2511+ 2w -
1 i S— A

COMPLETICN DATA

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

Totl well : Gas Well

L 3

:New Well

Designate Type of Completion — (X) : J

: Werkeover Deepen erluq Sack ‘' Sawne Res'v.’ Diff, Res'v,
‘

1
1
] |
1

T
|
'
I

Date Spudded

Cate Compl. heady to Prod.

L N
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Prcducing Formation

Top Oi/Gas DPay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FO

R ALLOWABLE

(Test mus: be after recovery of total voiume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

Length of Taat

Ol WELL
Date First New Ctl Run To Tanks Date of Test Producing Methe ,AF'H@?;“\ N,rte.)
i
g H ®¥ \ Choke Size

Tubing Pressure

b

Casing P:fu Lo

Actual Prod. Durtng Test

O1l-Bbls.

as - MCF

Water-Bbg. JE\R 2 fl i ]

GAS WELL

L

\8“' TON, GO
DIST.

Actua! Prod, Test-MCF/D

Length of Test

\

Bbls. Condensate) NRkmE.

Gravity of Condensate

Testing Methed (pitot, back pr.) Tublng Pressure { shut-in } Casing Pressure (sbnt-in) Choke Size
F. CERTIFICATE OF COMPLIANCE ol CONSERVAT[?A\I COMMISSION
. FEB7 19
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — dr'ic‘;
Commission have been complied with and that the information given b A. . en
abov': is true and complete to the best of my knowlsdge and belief, BY O‘rig‘lnal Signed ¥
Ti7Le _ PETROLEUM ENGINEER DIST. NO, &

ORIGINAL SIGNED BY R. L. MAHAFFEY

OFICE SuPERRISER

J

s

(Ticle)

(Dat

e)

This form ix to be filed in complisnce with RULE 1104,

newly drilled or deapenad

If this is 8 request for allowable for a
he deviation

well, this form must be accompanied by & tabulation of t
teats taken on the well in accordance with RULEZ 111,

All saction= of this form must be {illed out completely for allows
able on new end recompleted walls.

and V1 for changes of owner,

Fill out only Sections I, II I,
uch change of coadition.

well name or number, or trensporter, of other a

e. ey (L I0A et - fitad far aarh nant In multiply

caeAata



