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'—‘:N_T_A""i“'——” ‘7‘: '7"/ R(QULST rOR Al_l_OWABLE Supersedes OLl €104 and C-110
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Y863 O AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICC

Ot
IRANSPORTEM p——- ,L.',_ /
GAS
OoOPECRHATON I
PNORATION OF FICC !
Operator
7] _Paso ll~tural (g Commpony
Address —

Toy 000, Tor L dow liexico 87401

Reason(s) lor (ling (Check proper &

Other (Please explain)
New We!l Change in Trunsporter of:
Recompletion D 01} D Dry Gas [Xj
Change In Ownersher Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE 7 .
Lease Name ‘“Well No.; Fool ?G%M:muuon Xind of Lease Lease Ho.
San Juvan ?7"5 Unit L} I 52 P. C. State, Foderal ot Fee SF Orl/9392
Location

Unit Letter A : 990 Feet FFrom The 'IUI‘th Line and 990 Feet rtom The East

Line of Section 29 T(«?.\rf_p’ﬁhlp 271] Ranqe 5‘-'! , NWNEM, RlO Arriba County

. DESIGNATION OF TRANSPORTER OF OIF._AND NATURAL GAS

‘ Neime of Authonized Traasportes of G1l T3 r Condensate Y Address (Give address to which approved copy of this form is to be sent)
¥l Paso Nzotural Cas Compe i Box 990, Farmincton, liew lexicod a7ho1
Ncme oi Autnorized Transporter of Cusingheud or Ory Gas ¥ i Address (Give ad3ress to which approved copy of ihts form is to be sent)
U:lI

Ses. CTwp, TPge. s gas actual cted? vih
1f well produces cil cr liquids, e , P , 9 Is 3as ually connected? ) vnen

give locatien of tarks.

Horthwest Pipeline Corporation | 501 Airport Drive, Farmington, iiew lMexico 87hox
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1
i

A 29 vem o o l

"

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

. COMPLETION BATA

1: Cal %ell : Gas well :New Wil | workover TDeepen TPlug Back * Son.e fles’v.| L. Res'v.
. T v : [ 1 t ! '
Designate Type of Compietion — Xy X \ X X X . X

I} 2 | i A L L
Date Spudded Cate Compi. Ready to Prod. Total Depth P.B.T.D.
L‘levouons;_(l;[-', RKEB, RT, CR, etc., Mame of Fredusing Formation Top O!/Gas Pay Tubing Cepth
Perforations . Depth Cesing Shee

TUBING, CASING, AND CEMENTING RECORD

HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
1
] t- .
1 i i L
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and must be equal to or excesd top aliow-
OIL WEILL able for thia depth or be for full 24 hours)
| Date Firsl lNew Cli Flun 7o Tanks Date cf Tost Producing Method (Flow, pump, gas lift, b
Pn
,,»%f‘\gﬁ_?\
L ength of Test Tubing Press.re Cas!ing Frecsuse //i : lLCng il}v
Actual Prod. Curing Test Oll-Bble. watez-B8tls. cca-M:{g‘{L\

con: &

GAS WELL A0 <.
Actual Prod, Test-MTF/D Length cf Tost Bbls., Condensate/MMCF ‘{N ﬁ‘y‘o rdensate
Testing Method (pitot, back pr.) Tublng Prossure zsbut-in) Coalng Pressure (Sbut~in) Choke Size
. CERTIFICATE .OF COMPLIANCE OlL. CONSERVATION COMMISSION
‘ cen o 197
APPROVED LU 374 19

1 hereby certify that the rules &nd regulations of the OQil Conservation
Commigsion huve been complied with and that the information ¢glven

above is true and cemplete to the best of my knowledge and beliel. BY Original Sigggd._bl_Emem_ﬂM——————
+1TLe __ SUPERVISOR DIST, #3

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

- If thix {s » request for ellowabla for & nowly drilled or despened
(Signature) well, thiz form muct be sccompenied by w teduletion of tha Coviation
teate txken on the woll In accordence with RULE 111,
. : All soctione of thic fucm muet be filled out completaly for allow
JAN a :974 (Tidle) able ¢n new sad recompicted welle,
) il —_— ——— U Fitl out only Secttons 1, 11, Ul, erd VI for changes of owner,
7'}'.“:) T well naeme of number, or trengporter, oc other such chenge of ceadition.
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