DISTRIBUT ION )

NEW MEXICO OIL. CONSERVATION COMMISSION

form C

-104

SANTA FE / REQUEST FOR ALLOWABLE Supeucdes Old C-104 and C-110
FILE 1A AND tfective 1-1-65
v.s.5.8 - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER AL !
G AS 7
OPERATOR /
PRORATION OFFICE '
Operator
Fl Paso Natural Gas Company
Address
Box 990, Farmington, New Mexico 87hO1

Reoson(s) Tor {-ling (("heck proper boxj
New We'l

Recompletion [

Change In O\vnershlp[ﬂ

Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

L

If change of ownerskip give name
and address of previous owner

Northwest Pipeline

Corpora

tion, 501 Airpo

rt Dr., Farmingion,

Jew Mewic

1. DESCRIPTION OF WELL AND LEASE

Lezse Name

Huerfano Unit NP

Location

L, 1790

Unit Letter

17

Line of Secticn

Township

, { Well No | . Pool Name, Including Formation Kind of Lease Lecse No.
:[ 199 | Basin Dakota State, Federa!l cr Fee &I 079931
outh 0
Feet From The S Line ang 99 Feet rrom The West
5_ -
2/ N Range 9 W , NMEY, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

V. TEST DATA AND REQUEST FOR ALLOWABLE

VL

{

Nc e of Authorized Trzasporter of O

ot O

El Paso Natural Gas Company

or Condensate (X]

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

Farmington, New Mexico

Box 990,

01

'Ncre of Authorized Transperter of Casinghead Gas [ i

El Paso Natural Gas Company

of ry Gas X,

l

i Address (fve address 1o which approved copy of this form ts to be sent)

Farmington, New Mexico 87401

Box 990,

T
If well produces ofl or liquids, Y

give locaticn of tarks.
s

Sec.

17

T
nit '

L !

:P.qe.

9-W

T‘ Twp.

L 25-N

is 3as actuzily cocnnected?  When

COMPLETION DATA

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

Designate Type of Completion — (X)

jou well 'TG:xs well

b
i i

TNew well
i

" Werkover * Deepen
) i

i 0 )
N .

" Plug Back
i

' Same Res!v.' Diff. Res'v,
1 i

1 1
i 1

Date Spudded

Date Compl, Ready to Prod.

Total Depth

Elevations (DF, RKR, RT, GR, etc., N

ame of Producing Formation

Top CL/Gas Pay

Tubing Depth

Perforatlions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

1

(Test must be after recovery of total volume of load oil and must be equal to or sxceed top allows

Oll. WEIL able for this dep:h or be for full 2¢ hours)
_~Dule First New Ot Run To Tanks Date of Test Preducing Methed (Fiow, p?ﬁr
Length of Teat Tubing Pressure Ceaing Pressure '%_ F
!.’
Actual Prqd. During 7 est O1l-Bble. Water - Bbls. - wAK 1 G| PgpRMCF
_ \ -
QL CON. LU /
GAS WELL pisT. 3

Actual Prod. Test-MCF/D

Length of Teat

Bbls. Condensaie/MMCF  memeoqs8favity of Cordensats

Testing Method (pitot, back pr.)

Tubing Pressure (‘Bhnt-ln )

Casing Pressure ( Shut-in)

Choke Siza

CERTIFICATE OF COMPLIANCE

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

// Z// ,jcc@

(Signature)
Drilling Clerk
(Title)
3-1E-7h
(Date)

OlL. CONSERVATION COMMISSION

MAR 1§ 1974

APPROVED . 19
oy Original 38igned dy Emery C. Arpold _
TITLE SUPERVISOR DIST. $3

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

1f thin is & requezt for ailowable for a newly drilled or deepened
well, thiz form muet be accompenied by a tabulation of the deviation
teats teken on the weil in accordance with RULE 111,

All sectione of this form must be fllled out completeiy for allows

able on new and recompleted wells.

Fill out only Sectlone I, 1l

111, end VI for changes of owner,

well name or number, or traneposter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

. remplated wella._ . -



