MO. OF (OPII S RECTLIVED

-——— e e o e s § it e
OISTHINDUTION -
TanTA F—E— — NEW MEXICO OIL CONSTRVATION COMMISSION Foeen C-10¢
REQULEST FOR ALLOWABLE Supersedes Old (:-104 and C-110
FiLe A AND Eftactive |+]1-6%
.5.G.S.
u.s.c - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL
TRAANSPORTER -°—|£—— —_
G AS
OPERATOR
. PIIONATION OFFICC
Operator
%l Pasd jI~tural Gaos Company
Address
Box _‘)%O_,_ Prrmington, lNew Mexico 87LOL
eason(:)nr fling (Check proper box) Uther (Please explain)
New We!l D Chanqge in Transporier of:
Recompletion D ol D Dty Gas &
Change in OwnershlpD Casinqhead Gas D Condensate D

1f change of ownership give name
and address of previous owner

.« DESCRIPTION O WELL AND I.EASE

{ Lease Name ‘t'ell No.; Pool Name, Incivding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 101 Basin Dzkota State, Fedgral or Fee SF 079)491"1&. .
Location
Unit Letter l, H lIS‘:‘Q Feet From The S;:;;bh Line and 990 Feet rrom The West
Line of Section lo Township 27N Range SW « NMIPMY, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncr.e of Authorized Transporter of Cil ) or Congdernsate X7} | Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Ges Company IBox 990, Farmington, MNew Mexico 87L0L
Neme oi Authorized Transporter of Casingnsad Gas [ cr Dry Gcsx:. i Address (Give address to which appreved copy of this form is to be sent)
Northwest Piveline Corporation | 501 Airport Drive, Farmington, New lMexico 87403
If well produces oll or lquids, : Unit , Sec. ;Twp. :Rqe. I1s 3as actuaily connected? \ When
give location of tarks. ! L : 10 ; 27N + 5W : i .
1 s i

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

. COMPLETION DATA

fou Well : Gas Well INew well !Worcover ! Deepen : Plug Back ' Same Res’v.! Diff. Res’v,
. . ’ ' ' ' 1
Designate Type of Completion — (X) X i . _ X : X !

A 1] 1 1 A 4
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation Top O!l/Gas Pay Tubing Depth
Perforations : Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| :
1 | i

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 aliows

.

OIL. WELL able for thia dep:h or be for full 24 kours) ——

| Date Firet New Cil Run 7o Tanks Dcte of Teat Producing Method (Flow, pwv?ﬁ ¢ \
Length of Test Tubing Pressure Casing Fressure { oke S

AR ! O s e
Actuai Prod. During Test Otl- Bbls. Water - Sbls. T T ok MBY 3 /
wts T.3
GAS WELL - —
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF .Ertv—lty of Condensate
Teating Method (pitot, dack pr.) T:bing Pressure (‘ahnt.-in) Caating Pru.‘..uxe (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

- APPROVED FEB 7 1974

I hereby certify that the rules and regulations of the Oil Conservation , 19

Commisaion have been complied with and that the informstion given S ioned by A. R. Kendrick
ebove is true and complete to the best of my knowledge and belief. 8Y Orlgmal Slgn Y

FITLE PETROLEUM ENGINEER DIST. RO. 3

This form Is to be filed In complience with RULE 1104,
o If this is 8 request for eltowable for & newly drilled or daepened

IR (Signature) well, this form muat be sccompenied by a tabuistion of the dovietion
o tosts tsken on the well in accordance with RMULE 11,
- All sections of this form muat be {liled out completely for allows
JAN 2 2 .‘9/4 (Titte) sble on new mnd recompletad wells.
Fill out only Sactions I, If. 1II, end VI for changes of owner,
fDate) well name or number, or trunsporter or othor such change of condition,

. eea ™ e (o104 et S filad (A Aarh manl in rultiply




