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F—— i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
NTA FE : REQUEST FOR ALLOWABLE

Supersedes Old C-104 and C-110
AND Effactive 1-1-6%

u.s.G.3. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operuator

Northuest Pipeline Corporation

Address

501 A rport Drive, Fermington, New Mexico 87401

eason(s) for 1:ling (Check proper box)

Other (Please explain)

Now We!l Change in Ttansporter of:
Recompletion D [o]}] D Dry Gas D
Change in Ownershlp[’g Casinghead Gas D Condensate w
If change of ownership give name El Paso Nzotural Gas Cormany, Box 990, Fermington, New Mexico 87h0L

and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

{ Lease Name “well No.: Pool Name, Irciuding Formalion Kind of Lease Lecse No.
Fee 3 Gavalin P. C. State, Federal or Fef Fee
Location
Unit Letter T H 1650 Feet From The S:)uth .Llna and 990 Feet From The E&St
Line of Section 23 . Township 251} Range zw , NMFM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF 01T, AND NATURAL GAS

‘Tcr.—.e of Authorized Transporter of Ctl ] or Condersate K ]
Northwest Pipeline Corporation

[ Address (Give address to which approved ropy of this form is to te sent)

501 Airport Drive, Farmington, New Mexicd 87401

Neme oi Autherized Transporter of Casinghsad Gas 3 or Dry Gas x ~

El Peso Katural Gas Company

i nddress (G ive address to which approved copy of this form is to be sent)

|Box 990, Farmington, Ifew Mexico 87L0o1

Sec. Twp. : fge.

T
1f well produces oil er liquids, ' Unit

qive locatlon of tarks. ! 1! 23 i 25N: 2

i

Is gas actually connecied? | When
-1

3

V. COMPLETION DATA

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

[ou well ‘l Gas Wwell :New well ' Workover : Deapen Tu Plug Back ' Same Res'\'.:Ditl. Res’v.
. , . .
Designate Type of Completion — (X) ' X ' X ' ' X X
1 1 L Iy 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc., Name of Producing Formation Top O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
‘ TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

1
]

I

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of zoml@ia’
c T4
7

must be equal to or excaed top allows

.Q‘.L WEILL able for this depth or be for full ?44’_ @ i
Date Firat Mew Qtl Run To Tanks Date of Test Producing Method (Flom.;‘n@i’aYl
/
Length of Test Tubting Pressure Caaing Pressute O Chokp Size
‘ - L
\ *'\:i i

Actual Prcd. Durtng Test Cil-Bbls. Water - Sble. —‘a—\"":“ 'vON_ COW'MCF

GAS WELL o i

Actual Prod. Test- MCF/D Length of Test Bbls. Condonsate/MMCF Gravity of Condensate

Testing Metrad (pitot, back pr.) Tubirg Pressure (shnt—in) Caaing Fressure (Shnt—in) Choke Size

L CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve heen complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

ORIGINAL SIGNED ™V R [ JAAHAFFEY
(Signature)

OFFICE SUPERVISOR .

(Title)

(Date)

OlL CONSERVATION COMMISSION
APPROVED EER 7 1974 TS

gy___ Original Signed by A. R Kendrick
+iTLe _ PETROLEUM ENGINENR DIST. NO. 2

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

1f this Is a request for allowable for a nawly drilled or deepenad
well, this form muat be accompanied by a tsbulstion of ths davlation
teats taken on the woll in accordance with RULE 111,

All wect,ons of this form must be fllled out completely for allowe
able on new snd recompleted wolla.

Fill out only Sections 1. 1L 111, and VI for changes of owner,
well name of number, or tranaporter, or othor such cheng2 of condition.

Ci-m-mta T omp INA eairer b 12l far serh nant in multiply




