Of (a'cy RELivEID

DISTARIDUTIOM
S —— J—
SANTA FE
S
FILE

“u

b e — -

LANDO OFFICE

o

TRANSPORTER

GAS

OPERATOR

i PRONRATION OFFICE

NEW MEXICO OIt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

forn C-104

Etlective (+1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oprerutor

Korthuest Pipeline Corroration

Adiresa

501 A‘rport Drive, Farmington, lew Mexico

87h01

e3son(z) for f-ling (Check proper box)

New We'l
]

Changqge $n Ownnrshlp@

Change in Transporter of:

on ]

Castinghead Gas D

Recomgpletion

Dry Gas

Condensate [:ﬁ

Other (Please explain)

L

If chanfe of ownership give name
end eddress of previous owner

El Paso Naturel Ges Company, Box 990, Farmingion,

New lexico 87h01

. DESCRIPTION OF WELL AND LEASE

lar .
l.ease tiame

well No.! Poeo! Name, Ircituaing Formation Kind of Lease Lease No.
Fee 1 Gavalin P. C State, Federal cr Fie Fee
lL.ocation
Unit Letter B 1980 Feet From The ﬂozzt‘!; Line and 660 Feet rtom The West
Line of Section 14 Township D81 Ranqe 2 + NMPM, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS

e

cr Condensats 4

f‘\'cr:e of Authorized Traasporter of Cil !

Northwest Fipeline Corporation

Address (Give address to which approved copy of this ferm is to Le sent)

| 501 Airport Drive, Farmington, Hew Mexico 87403

Ncme 0i Authorized Transporter of Casinghead Gas | or Ory Gas (‘;—.

- Address (Give address to which approved copy of tats jorm is to be sent)

: =
IBox 990, Farmington,

El Faso Netural Gas Company Tlew Mexico 8T7hOL
1f well produces otl or lquids, : Unit :Sec TTwp. IP.qe. is gas actuaily connected? \ When
give location of tarks. : = : 124 ; 25N ' =W L
1f this preduction is commingled with that from any other lease or pool, give commingling order number: ¢
. COMPLETION DATA i
*Otl Well T'Gas well "New Well ' Workover ' Deepen Flug Gack ‘ Sume Res’v. TDitf. Res'v.
Designate Type of Completion — (X) | X ‘ X : X ' X
Date Spuddad Date CompLl Ready to Ptold. Total Depth‘ ( P.B.T.D. ' ;

Elevatfons (DF, RKB, RT, GR, etc., Name of Froducing Formatton

Top C!l/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBIMG, CASING,

AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be alter recovery of total volumeé’
able for thin depth or be for full 24 hours

loatwttand must be equal to or exceed top allows

s A

-Dcno First New Qil Run To Tanks Date of Teat

Prcducing Method (711'. Y n{\
3%

L ength of Test Tubing Pressws Casing Pressue i pr Choke Sl?o
G g
LA 5 ]

GAS WELL

Actual Pred, Curing Test Cil-3bls. Water - Bbls. \0.[, s Gan » MGF
Lol o /
pigr oM.
ST 3

Actual Prod. Test-MCF/D Length of Test

Bbls. Condansate/MMCF Gravity of Condensate

Testing Metrod (pitoe, dback pr.) Tubing Pressure ( shut-in )

Caatng Pressura (Shut-in) Chote Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compliad with end that the information given
above is true snd complete to the best of my knowledge and telief,

{Signature)

(Title)

{Date)

OiL. CONSERVATION COMMISSION
1974
APPROVED FEB 7

BY____Original Signed hy A
TETROLET™ TUGIWFRER

)19

R_ Rendrink .
Ne ?

TITLE

This form ia to be filad In compliance with RULE 1104,

If this Is & requast for stlowable for a newly drilled or daepened
well, this form muat be sccompsnied by a tabulation of the deviation
tests teken con the well in accordance with RULE 1Y,

All sectiona of this form rmust be {liled out completaly for allow-
able on new end racomplotad wells.

Fill cut only Sectiona I, Il I, and V1 {>r changea of owner,
well name ur nuiber, or trenepurtes, or other such chenge of conditton.

e mta T eng (CLINA awt b= fad far nark nant

ta multiply

Supersedes Old C-104 and C-110




