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NEW MEXICO Ol COHSERVATION COMMISSION
REQUEST FOR ALLOWABLE

flum C-40¢
Supersedes Ol €104 aund C-110
Elfoctive j-1-65

AMD

AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

’—()[’clulul

vl _Toaso Intural Gog Company

Adiress

Dox 920, Porminston, iow Mexico 87401

 Teason(s) for triing (Check proper bor,
Now We!l

Recompletion E]

Change In OWr.rrsm;D

Change in Ttonsporter of:

o (0

Casinghead Gas D

Dty Gos

Condensate

Other (Please explain)

H change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND " EASE

T Lense ame
San Juan 27-5 Unit

68 So.

v'ell No.: Pool Name, inclicding Formation

Rlanco P. C Ext.

Kind of Lease

S
State, f/aderal or Fee

Location

A €90

Unit Letter H

33

North

Feet From The

271

Line of Section Tovmship Range

Line and

990

Fect r'rom The

57.] , NMPM, R‘LC) Arl‘iba County

Wensate Y}

OF O, AND NATURAL GAS

Address (Gire cddress to which approved copy of this form is to te sent)

Box 990, Farminston, INew Mexico 87hc1

cr Dry Gas X‘;,

Horthvest Pipeline

S Addrees (Give address to wiich approved copy of this jorm is to be sent)

| 501 Airport Drive, Fermington, Icw Mexico 87l

Thrymy T T T S = aetuall - g When
I well produces cil ot Hqutds, , Unit | Sec, 'wa. ‘P.qe. Is gas actuaily connected? ) Wher
ive location cof tarks. ! ' 2 ! o o r
qive location cof tark X 1'\ A 33 h 2711' ' ‘I ) ]
If this producticn is commingled with that from &ny other lease or pool, give commingling order number: )
. COMPLETION DATA —
: Ot Well : Gas well TNew vell Twerkover T Deepen ' Plug Back ‘ Same Res'w. TDI{f, Res.]
. y 4 | P e ' ] | 1 1
Designate Type of Completicn — (X) X | X : ' ! '
1. 1 4 1 I 1 —ad
Date Spudded Date Compl., IHeady to Fred. Total Derpth P.B.T.D.

Name of Producing Formation

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

Tep OU/Gas oy Tyking Depth

perforations

Depth Casing Shee

_TUBING, CASING, AND CEMENTING RECORD

KOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-

i i

TEST DATA AND REQUEST FOR ALLOWARBLE

OlL WELL

-

(Test must be after recovery of toral volume of leod oil and must be eoual to or exceed top allowe
able for this deprh or be for full 22 hours)

Date First New Cil Run Date of Test

Producing Method (F sas life, ete.)

Lergth of Tost Tubing Pressure

AN
1j_;‘_‘v T \[croresie

Gaa - MCF

Actusal Prod. During Test Cil-Bbls. s 6';‘{'4
{:’G?‘A' CO&A.]
GAS WELL o3

Actual Prod, Test-MCF/D L.ength of Toct

Bble. Conderns Gravity of Ccndensate

Testtng Methad (pitct, back pr.) Tubing Pressure { hut~in )

Caslng Pressure { Gaut-in} Choke Stze

. CERTIFICATE -QF COMPLIANCE

1 hereby certify thet the rules rnd egulations of the Oil Connervation
Commission huve been complisd viith eud that the information given
ebove is true end complete to the best of my vnowledge and belief,

(S—Tg_-r:irm'cj

ey

fhte)

OlL CONSERVATION CCMMISSION

FEB 7 1974

T P

APPROVED

BY Originsl Signed by A. B. Kendriel——
: TRDECIEIMN S i

TITLE ERTEOLELN Bttt

This form ls to be filed in compllence with rULE 1104,

1f this ls 8 requast for allowebla for & nowly drilled or deapened
well, this form must be cccompenled Ly & tzhuletion of the devintion
teets trien on the well {n accordence with nuL e 1114,

All eactione of this form must be fisled out complataly for sllows
able c¢h nnw end recaoniplotad welle.

Fitl out only Secticas I, 110 I end VI for changee of owner,
well neme or number, or eanporte, or other such chnnyge of cealition

c b YT e LA

as Lo B2 {ap aerh naal ta mualtinly



