———
MO OF e ift ALCYIVEN

DISTRIBUTNION

CHLCAATOR

1 PRORATION OFFICE

S D P NEW MEXICO Ol CONSERVATION COMMISSION Fhrm C-104

__s_ﬂff_fc N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe AND Etla tive )-}-(%
u.s.G:3: - AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
LAND OF FICLE
T (o217
TRANSPORTER v —— 1 —
G AS

Operatot

Iorthwest Piveline Corporation

Address

501 A rport drive, Farmincton, lew Mexicod
) s

87401

eazonis) lor (:ling (Check proper box)

Other (Please explain)

New We!l D Change tn Transporter of:
Recompletion D Otl D Dry Gas [:)
Chango in Owncrsnl:@ Castinghead Gas D Con:i'en!ute &]
I change of ownership give name El Paso Naztural Gas Company, Box 990, Farmington, New Mexico 87hOL

and address of previous owner

.

fI. DESCRIPTION OF VELL AND 1LEASE

Lease Name ‘*ell No.; Fooi Name, Irciuding Formation Ktnd of Leass Loase No.
Federal 17 Gavalin P. C. State, F§deral cr Fee M oko83
Locatfon
Unit Letter A ,1318 hd 95 Feet From The North L.ine and 1310' 32 Feet From The EaSt
Line of Sectton 15 Township 25N Range 2‘;] , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF QIfC AND NATURAL GAS

!'ch.'.e of Authzrized Transporter of Cll cr Concensate "‘c"“-

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, MNew Mexico 87LOX

Neme of Acthorized Transportet of Casingnead Gas _ | or Dry Gas &7
El Peso Netural Gas Company

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

| Box 990, Farmington, Hew Mexico 87h01

-

P Twp. TRge.
1

L 25T L 2y

y r
If well produces otl or liquids, , Unit 1 See.

give location of tarks, ' J

LA 15

Is gos actuaily connected? \ When
N

L

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

01l Well TGas well |New Well | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | ' ‘ | ' ! ‘ ' !
B yp P ! ] | ) ' 1 [ 1
1 1 ] 1 4. 1
Date Spudded Date Compi. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Dil/Gas Pay Tubing Deptih

Depth Casing Shce

Perlorations
i TURING, CASING, AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | , i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and musz be equal to or excead top allows
OlL WEILL able for thir dep:h or be for full 24 hourg)
—-D—q!a Fira: New Otl Run To Tangs Date of Test Progucing Mo - Japump,. gas lift, ete.)
= S
e
L.ength of Teat Tubing Pressure Casing PFes Saed T ;,L_, Y | Choke Slze
Actual Prod, Curing Test Otl-Bbla. Wme:-‘:l. 2 Féi } Gas « MCF
; i DN
CONTTOM.
ic
GAS WELL DiST. 3
Actual Prod. Tesl-MCF/D Length of Test Bbls. CondonsaW Gravity of Condeneate
Testing Method (pitot, back pr.) Tubing Puuuo(shnt-in) Caaing Pressaure (Shut-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complied with and that the information glven
sbove is true and complete to the best of my knowledge and belief.

AT

LRiGaA

ety surERITSOR’

(Title)

.

TR
-
vy

[
w
T

(Date)

OIL CONSERVATION COMMISSION -

FEB 7 1974

APPROVED 19—
BY Original Signed by A. R. Kendrick
TITLE FPETROLEUM ENGINEER DIST., No 3

This [orm ie to be [iled in compliance with RULE 1104,

1f this is a request for allowable for a nowly drlited or daepened
well, this form must be accompunied by a tahulation of the devistion
tests takcn on the woll in accordance with RULE 111,

All sections of this forra musat be filled out completely for ellows
able on new and recompleted wells,

Fill out only Secttona 1, 11, IlI, and V1 for changes of owner,
well name or number, or tranaporter or other such change of condition.

C. i ata

“ eemg CLINA e Yo T2 Ay eark nanl in multlply




