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NEW MEXICO OIL CONSE RVATION COMMISSION
REQUCST FOR ALLOWABLE

Form, C-104

Ettective |+1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

) Poso li~tural Go

5 _Company

Address
Dox gQJ_E;;g;gggonl Mew Mexieo 8TLOL
ms) or tthing (Chech proper box) Other (Please explain)
New We!l C] Change in Transporter of:
Recompletion D [o]}} Dty Gas [X;
Chanqe In Owncuhu‘-D Casinghead Gas D Condensate

If chenge of ownership give name
and eddress of previous owner

DESCRIPTION OF WELI. AND LLEASE

L.ense Name

San Juan 27-4 Unit

‘Hell No.;

36

Pool Mame, Incicding Formation

Tzpacito P. C.

Kind of Lease Lease lo.

079527

State, Fodﬂcl or Fee

o

Location
Unit Letter K 1650 Feet From The Scuth Lins and 1700 Feet From The weSt
Line of Section 36 ) Township 2711 Range IJM , NMPM, Rio Arriba county

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncl:e of Auath
El Paso Hatural GCe

orized Transporter of Cil

or Condensate ]
s Company

Address (Give address to whichk approved copy of this form is to bte sent)

Box 990, Fermington, Iew Mexico 387401

Ncme oi Astherized Transporter of C

2singnesd Gas [ or Dry Gas {5

i Acdress (Give address to which approved copy of this form is to e sent)

Northwest Pipeline Corporation 501 Airport Drive, Farmington, Iew lMexico 37401
T T ~ T = T ~verey ] I
1 well produces ofl or liquids, , Unit , Sec. , Twp. IP.qe 1s gas actuaily connected? ; When
give location of tarks. ! X : 3 : 27N + 4y l
If this production is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
T o1l Well j' Gas Wwell :New well | Warkover T Deepen 'Plug Back ' Same Res’v.' Diff. Res’v,
. . , ' . ' ! 1 [ 0
Designate Type of Completion — (X) : X P X X ' X X
1 1 [\ ) 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.,

Name of Producling Formation

Top Oll/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Dote Firat New Cil Run To Tanks

Date of Teat

Producing Method (Flow, pump, gas lift, eic.)

m

Length of Test

Tubing Pressure

Casalng Pressure

AR\

Actual Prod. During Teat

Oll-Bbls,

Watet - Bkls.

Gan ~MCF

GAS WELL

add

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Testing Method (pitot, back pr.)

Tubing Pressure (shnt—in )

Castng Pressure { Sbut~in) Choke Size

K

, CERTIFICATE OF COMPLIANCE

I hereby certify

Commission huve been complied w
above is true and complete to the

that the rules and regulations of the Oil Conservation
ith and that the information given
best of my knowledge and belief.

Co. BRSO

{Signature)

(Title)

JAN § 1974

(Date)

OIL CONSERVATION COMMISSION

FEB 7 1974

APPROVED [ J—
ey Original Signed by Emery ¢. Arnold
TITLE SUPERVISOR DIST. #3

This form is to be filed in complilance with RULE 1104.

1f this 1s & request for allowable for a nowly drilled or deepened
well, thiz form must be accompanied by a tebulation of the devistion
tests taken on the well in accorcance with muLE 111,

All sect.ons of this forta must be filled out completely for sllov~
able on new aad recompisted wells.

Fill out only Sections 1. II, 11I, end
well name or number, or transporter, or other auc

V1 for changee of owner,
h change of coadatlon.

€ --eta

= e Cal0A e b- fed far aarh nanl in multiply

Supersedes Old C-104 and C-110




