e
wO) OF COFIYSY RECEIVECD

UIS" liH‘IUTI"\N - -
NEW MEXICO OIL. CONSERVATION COMMISSION

SANTA Ft', Fotm C-104

_ ] RCQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
Fu.c AND Eftective }+1-6%
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

LAND OFFICE

oe

rc;.s

PRORATION OF FICE
Qp-ceator

TRANSPORTER

OPERATOR

Horthwest Pipeline Corporation
Address

501 Alrport Drive, Farmington, New
Reason{s) for f-ling (Che:k proper box)

New We!l
]

Change in Ownershiphs '

Masrd

21CO

87L01

Other (f'lease explain)

Change in Transporter of:

ot ]

Casinghead Gas D

Dry Gas D
Cond.cn.'.ole ,@

El Paso Natural Gas Company,

Recompletion

If change of ownership give name
and address of previous owner

Box 990, Farmington, New Mexico 87hOL

1. DESCRIPTION OF WELL AND LEASE

‘Well No.;

ool Name, Incivding Formation Kind of Lease

l.edse Name lLease No.
Huerfano Unit NP 199 Basin Dakota State, Feferal or Fee SF 079231
Locatlon
Unit Letter L 1750 Feet From The_§21_r_bh_Llne and 990 Feet From The West
Line of Section 17 Tawnship 25:3 Range o ¥ , NMPY, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIf, AND NATURAL GAS

[ Ncire of Authorized [ or Condensate L ) 5 Aadress (Give address to which approved copy of this form is to ke sent)
i Horthwest Fipeline Corporation | SOL Airport Drive, Farmington, Tew Mexico 87401
of Casingnezd Gas i Address (Give address to which approved copy of tats form ts to be sent)

| Box 990, Farmington, Hew lMexico 87L01

MRS

vsporter of JLi

F'Neme of Astherizea Tron sporter

El Paso tural Gas Comuny

ot Ory Gas vo )

T
I138

. "Twp. | Bge. s ctuaily cen ? W
1f well praduces cil cr liculds, !  Unat ! Sec’_ WP 9e Is 3as actually connecied? ; When
give locction of tarks, 1 L : l( :25N %I I
4 i
1f this production is commingled with that from any other lease or pool, give commingling order number: *
V. COMPLETION DATA . _
; O1l Well IGas Wweli ‘ New Wel, ' Workover "Deepen "Plug Back - Same Res’v.' Diff. Res'v,
I
Designate Type of Completion — (X) , X . : ' : '
I8 $ i 1 1L
Date Spudded Date Compl. Ready to P'cd Total Dep:’x P.B.T.D.

Elevatloas (DF, RKB, RT, GR, etc., Name of Froducing Fermaticn Top Cil/Gas Pay Tubing Cepth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEME
CASING & TUBING SIZE |

I

NTING RECORD
OEPTH SET

HOLE S1Z€& SACKS CEMENMNT

)
i | i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Firat New Clil Run To

(Test must be after recovery of total volume of load oil and must te equal to ur exceed top allowe
able for this depth or be for full 24 hous A

Producing Namo},(gfw, pump

D Y
VARSI f
Casing 'osfno

Water ~ Bbln

Tanks cte of Test fa.r lift, ezc.)

i
Ef
4

L.ength of Test Tubing Pressure Chok. Size

Otl-Bbis.

Actual Frod. During Test Gd--Mcr

GAS WELL

Actual Prod. Tewt-MCF/D

Length of Test

Bble, Conderaate/MMCF

Gravity of Condensate

Testing Metrcd (pitat, dack pr.)

Casing Presause { Ghut~4in)

Choke Size

Tuolrg Pressure { Shut-1n )

1. CERTIFICATE OF COMPLIANCE

OlL COEE%R%AT{%COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19
Commission have heen complied with end that the Infcrmation given . R. Kendrick
above is true and complete to the best of my knowledge and beliel. || BY Original Signed by A

riTLe _ PETROLEUM ENGINFER DIST. HC.

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

I( this is a request for atlowable for & nawly drilled or deapened
well, this form ruet be accompunied by a tebulation of the deviation
teats taken on the well in accordence with RULE 111,

All moctions of this form muat be filled out completsly {or ailows

(Signature) ?f."\

(Tule) able on new and recomploted walls.
Fill out only Sectiona I, {1, Il, and VI for chenges of owner,
{Date) well name or nunber, or tranaporter, or other such change of condition.

A+ cea T mmg 104 eeet Y- f1ad {ar aark nanl ia multiply



