e or corice mecoiven 5
LISTRINDUT IO T
T arion - HEW MEXICO GIL COHSERVATION COMMISSION Form C-104
12 ~
- = REQUELST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND Eftective |-1-6%
.5.G.S.
4.5.G6.5 .- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICE
[e2] W
ITRANSPORTER }m —— —_—
GAS
OPCIATOR
'. PROAATION OFFICE
Cpetator
Iorthwest Pipeline Corporation
Address
501 Arport Drive, Farmington, Mew Mexico 87h01
Resson{s) for ‘-]mg (Check proper box) Other (f’lease explain)
New We!l Change in Transporter of:
Recompletion [:] ol [:] Dry Gas D
Chunqge In Ownetshlp@ Casinghead Gas D Condensate m.
If change of ownership give name El Paso Notural CGzs Cormany, Box 990, Farmington, New lMexico 87401
and eddress of previous owner
fl. DESCRIPTION OF WELIL AND LEASE
well No.; Fool Name, Irciuding Formation Kind of L.ease Lease No.

Lease Name

Federal 11 Gavalin P. C Ext State, Fegeral et Feo M 01385
Locatien

Unit Letter G 1730 Feet From The North Line and 16 50 Feet rom The East

Line of Section 2’4 Tov;mshlp 25” Range 2w , NMFM, Rio Arriba County

iI. DESIGSATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

cr Condensate A

Pcw.e of Autr.crized Trzusperter of Ctl )
Northwest Pipeline Corporation

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

| 501 Airport Drive, Farmington, lew Mexico 87403

Ncme oi Authorized Transporter of Casinghead Gas ] or Ory Gas K".

+ Aadre

£s

LaY
Box 990, Farmington,

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

El Paso lNatural Gas Company Hew Mexico 8TLOL
T N T T S ore - W
1 well produces oll or liquids, , Unit , Sec. , Twp. , Pge, Is 3gas actually connected? | Wwhen
qive locatlon of tarks. : G : 2]4 I 25N ' on i

1f this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

- Fou well : Gas Well INew Well | Workover | Deepen : Plug Back ' Same Res'v.’ Diff, Res‘v.
" . ] 1 1 ]
Designate Type of Completion — (X) : X i . . X : X
1 s L L 1.
Date Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tcp Oi/Gas Pay Tubting Depth
Perforations Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT

1

L

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEILL

(Test must be after recovery of total volume-of load oil and must be equal to or axceed top allows
able for this dep:

k or be for full 24 ko

-5::(0 Firat New Qll Run To Tenks Cate of Test

Producing Metho ‘ pump, gas lift

dvlal

, €t¢.)

Length of Test Tubing Pressure Casing P:oruro-_r\ L=t Yhako Size
PP S |
Actual Pred, During Test Otl-Bbls. Waler-Bbl* j ﬁﬁ e gaver
- § i T

GAS WELL

oisT.

2/

Actual Prod. Test-MCF/D Length of Teat

Bblis. Condensate/MNT

Gravity of Condenaate

Teating Metrod (pitot, back pr.) Tubing Fresaue { Shut-in }

Casing Pressute (Shut~1n )

Choke Stze

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and that the information glven
above is true and complete to the best of my knowledge and belief,

S KL MAHAFRFEY
(Signatwe)
OFFICE SUPERVISOR
. (Titlc_)‘ ) ' )
t{DaM; =

Q1L CONSERYV

ATION COMMISSION

APPROVED NI 19
By original Signed by A. R. Rendriok
TITLE PETROLEUM ENGINEER DIST. NO. 3

This form is to be filed In compliance with RULE 1104,

1f this 1» & req
well, this form muat be sccompan

uest for sllowabie for a newly drilled or deeopened

fed by a tabulation of the deviation

tests taken on the wull in accordance with RULE 111,

All sect.ons of this form must be fiiled out completoly for allows
able on new and recompleted wells,

Fill out only Sectiona I 1L

well nume or pumber, or tegnaporier, of other such ¢

€. ceata T s AN caneed

and V1 far changes of owner,

1,
hange of candition.

v - %112 fap merh annl in multiply



