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NEW MEXICO OIL. CONSUIRNATION COMIALS!
REQUEST ronR AlLLOWABLEL

-

S10ON Nutm C-104¢
Supersedes Old (C-10¥ and C1}0

AMD Cllective 1-1-69%

AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

Operatos

%1 Taso li~turel Gas Company

Adidress

Tox 900, Formingbon, Eeuw Mexico  87hOL
. Re’uon(s) for [0 ing (Chech proper box)

New We!l
[J

Change in Owneuhlpl |

Chanqe In Trancporter of:

on ]

Castnghead Gas D

Recomplelion

Dty Gas

Condensate E_j

Other (Please eaplain)

X

If change of ownership give name

and &ddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

t.case Ncme

Sen Juan 27-5 Unit 20

ell No., Pooi Naa.e, Including Formation

Blanco Mesa Verde

Kitnd of Lease L.ease No.

be orae

5’ .

Location

A 800

35

Feet From The

27T

Unit Letter

Range

Line of Section Townshtp

North tine and

State, Fe}{erul or Fee
990 Feet from The Fast
SW o, Nmrw, Rio Arriba County

. DESIGNATION OF TRNANSPORTER OF OIT. AND NATURAL GAS

cr Condensate Y |

et

—

[ Nere of Authonzed Transporter of Cu
El Paso Netural Gas Compony

I Rox 990, Farminwzton, New lexico 37hCL

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

Ncme of Astherized Trorsrorter of Castngnezd Gas

Horthwest Pipezline Corporation

or Ory Gas Xj

|

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

exico B87LO3

501 Airport Drive, Farmington, New

T Sec. T rP.qe.
'

i

Tuan
'

A

if well produces cil or liquids, ' , WP
n 1 g
qive location of ternks. 1 35 ! 27N

Is 3as actuaily connected? ; ¥hen

r

COMPLETION DATA

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

f Of] Well : Gas weli

Designate Type of Completion — x)y | '

" New Well

I'\’iorkover Deepen : Plug Back ' Same Res’v.' Diif. Res'v.
' |

1 I 1 t

1

— -
Date Spudded Date Compl. Ready to Prod.

'Y 1
Total Depth P.B.T.D.

Name of Preducing Formation

Elevations (DF, RKB, RT, CR, etc.;

Tubing Depth

Top Ct1/Gas Fay

Pe:forations

Depth Casing Shoe

TUBING, CASING, AND CEMEHTING RECORD

HOLE SIZE CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

|
i

i

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WET L

.

(Test must be after reccvery of total volume of load oil and must be equal to or exceed top allow
eble for this depth or be for full 24 hours)

Date Firet New Ol Run To Tanks Date of Test

Producing Method (F low, pump, gas lift, étc.)

Lenjth of Teat Tubing Picssure

[ Choke Stze

Casing Pressure

Actual Pred. During Test Otl-Btls.

Water - 53bls.

Testing Method (pitot, back pr.) Tublng Pressue ( shut-in )

GAS WELL b
Actual Prod, Test-MCF/D Length of Teat Bbla, Cocndensate/MMCF .4 pctaviyy of Condensate
.- ' ENV4
Casing Pressure { hut~in)

,Qﬁ%ko Stze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commistion have been complied with end that the information glven
sbove is tiue and complete to the best of my knowledge end belief,

o L. 3.LsCO
= (Signatwe)
' ’-‘;; [ N
(Tiile)
JAN 9 1974
(Date)

OiL. CONSERVATION COMMISSION

APPROVED FEB 7 1974
Original Signed by Emery C. Arnold
BY

.19

SUPERVISOR DIST. #3

TITLE

This form is to be filed in compliance with mULE 1108,

1f this is 8 requost {or sllowable for & nowly drilled or despenad
well, this form must ba eccompnled by & tabulation of the deviation
toate taken on the woll in accordance with ruLE 11t

All sections of this fori must be {Uiled out completely for allow-
able on new end recompletod wolls.

Fill out only Ssctlona I, 1L 11, cnd VI for changes of owner,
well name or pumber, or transporter or ather such chenge of coaditien.
e CLINA e b in multiply

e fay aarh nant

o cmba




