/

- - -
%O OF (NPITY AECLIVED
e /
QISTRINUTION NEW MEXICO OIL COMSERVATI 5
SANTATE / / . H ON COOfMl&)ION Foem C-104
REQUEST FOR ALLOWABLE Supersedes Old C+104 and C-110
_Fn.c j AND Eltective {-1-6%
v.s.c.3. AUTHORIZATION TO TRANSPORT OIL A
Cano orFicE OlL AND NATURAL GAS
TRANSPORTER —O-IL T
Gas | /
OPLARATOR /
PHORATION OFFICE !
Operalor
Z1 Paso M-~tural Gas Company
Address
Doy 990, Frromingbon, lew Mexico 87LOL )
Reoson(s) for {:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D ol D Dry Gas [E
Change in Owneuht;-D Casinghead Cas D Condensate D
If change of ownership give name
and sddress of previous owner
.BESCR"’TION OF WELL AND LEASE
Lease Name “ell No.; Pool Name, Inc.uding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 19 Blanco Mesa Verde State(Federal jr Fee SH 079392
Location -
N 990 South 1750 West
Unit Letter H Feet From The Line ond Feet From The
Line of Section 20 Township 27N Range SW « NNMPM, Rio AI'I' i‘ba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
, Nare of Authonized Trausporter of Cil 7 or Condensate X ] Address (Give address to which approved copy of this form is to be sent)
El Paso lNaztural Gas Company Box 99C, Farmingzton, New Mexico 87LO1
Neme oi Authorized Transporter of Casinghsad Gas [ or Dry Gas ¥ i Address ((sive address to whaichk approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 8740
If well produces oil or liquids, , Unit :Sec. szp. :F’.qe. Is gas actuaily connectea? ) When
qive location of tarks. + N I 20 : 27 + 5 L
L 3 A
if this production is commingled with that from any other lease or pool, give commingling order number: *
. COMPLETION DATA
"ou Well :Gas well :New well I'Norkover : Deepen :Pluq Back ' Same Res'v.  Diff. Res‘v.
. . ' [
Designate Type of Completion — (X) ‘ X " X ' - ! !
L A Al A 1
Date Spudded Date Compi. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RK3, RT, GR, eic., Nar.e of Producing Formation Top Oi/Gas Fay Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE OEPTH SET SACKS CEMENT
|
l | |
. TEST DATA AND REQUEST FOR ALLOWABLE (7est must be after recovery of sotal volume of load oil and must be equal to or exceed top allows
Ol WEIL able for this depth or be for full 224 hours)
Date First New Citl Run To Tanks Date cf Test Producing Method (Flow, pump, gas lijt, etc.)
L.ength of Test Tubing Pressure Casing Presaure Choke Stze
Actual Prod, During Test Otl - Bbls. Water- Bbls. //' v 'Qi » Gasg MCF
GAS WELL : _
Actual Prod. Test-MCF/D Length of Test Bbls. CondensateyMMCF S favifly of Condensate
. e
Testing Metrod (putoi, back pr.) Tubing Pressure { 6hut-1n ) Caaing Pressure { Shut-in ) '=,J:::/;6\oko Size
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

) APPROVED FEB 7 1”4—. 19

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given Original Signed ‘oy mery ¢. ArnAld

sbove is true end complete to the best of my knowledge and belief. 8y

rirLe SUPERVISOR DIST. #3

This form is to be [iled In complisnce with RUL E 1104,

~5 s 3. nRISC
-3 6. BRISCO If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation

Signature
(i g teats taken on the well in accordance with AULE 111,
- = All sect.ons of thie form muet be fllled out completely for allow-
(Tidle) able on new and recompleted wells.
JAN 9 19724 Fill out only Sectlons I, II. 1II, and VI ‘for changes of owner,
A (Date) . well name or number, or transporter, or other such change of condition,

Cinieta T cmp CalN4 et 2= Ytad far aerh nant in multiply




