@

®0. OF CoPIFY RECHIvED =
T oistnmurion T
TR e T Tt NEW MEXICO OIL CONSCRVATION COMMISSION Furm ©-104¢
— ] REQUEST FOR ALL.OWABLE Supersedes Old (1104 and €
FiLE — AND Ettoctive §-1-p%
u.5.G.S. -
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORT LR §- - - ——
GCAS
OPCRATOR
I. PROAATION OF FICE ]
Operator
‘ DX Paso ji-tural Gos Company
Address
‘ ) 0, ¥-rrington, Iow Mexico 87401
Reoson(s) or f:ling (¥ heck proper boxy Uthet (Please explain}
New We!l Change tn Tranzperter of:
Recompletion D Ol D Dry Gas E
Change In OwncrshipD Casinghead Gas D Condensale D

If change of ownershup give name
and sddress of previous owner

I. DE SCRIPTION OF WELL AND LEEASE

I Lease Name ‘“ell No., Yool Name, Incliuding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 129 Basin Dakota State, Fedezal or F3 Fee
Locatlon
Unit Letter L 1550 feet From 1he__South Line and 810 Feet From The West
Line of Sectlon 26 Township 27N Range SW » NMPM, Rio Arriba County

l. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

I Ncire of Authorized e asporter of il or Conder,sate K]

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

s or Ory Gas ¥4

El Paso Neturel Gas Cowpany ‘Box 990, Farminagton, lew Mexico 87holr
Ncme of Avthorlzed Tronsrorter of Czsinghead Ga

i Address (Give address (0 whick approved copy of this form is to be sent)

. . . . . . . eyl
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87h0)
1 = T T — Y,
1 well produces oll cor 1quids, ) Unit , Sec , Twp. lP.qe. Is 3as actuaily connezted? \ vhen
give locatlon of tarks. 'L ' 26 : 27N ) i .
A 1 =y
If this production is commingled with that {rom any other lease or pool, give commingling order number: '
'. COMPLETIOX DATA
: Ctl Well : Gas Wwell INew Well | Wotkover T Deepen : Plug Back ' Same ies'v. ' Ciff. Hestv.
. . . 4 ] ] 1 ]
Designate Type of Completion — (X) | X 1 X ! | ! X
4 1] 1 i e 1.
Date Spudded Date Comrt, Rrady to Prod, Total Depth p.2.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation

Top Ctl/Ges Fay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEMYING RECCRD

HOLE SIZE CASING & TUBING SIZE

!

i DEPTH SET SACKS CEMEMNT

! i

TEST DATA AND £
OIL, WELL

REQUEST FOR ALLOWABLE

(Test must Le after recovery of total volume o[ load oil and must be egral to or exceed top allowe
able for this dep:h or be for full

GAS WELL

Date First New Ct! Run To Tanks Date of Tent Producing P‘;‘r?tﬁ l.[:, etc.)
¥
P
Length of Teat Tubing Pressure Caaing Fresaure ‘I.c‘ Choke Stize
AN L
Actual Prod, During Test Otl~Bt!s. Water - 8b! g.‘ / Gas - MCF
lx ) VG J N L
"V‘Vl

AN QLST )
S /

Actual Prod. Test- MCF /D Length of Test

Bbls. Condenaate NMMTF Gravity of Condensate

Testing Methad (pitot, tack pr.) Tubing Pressuwe (shut-in)

Casing Preasure (S‘:.\ut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and thet the information glven
above is true and ccmplete to the bLest of my knowledge and belief.

ORIGIM AL RN 3y,

{Signatwre)

.o -

JAN imr (Title)
L& 19
: (liate)

OIL CONSERVATION COMMISSION

£ <0
APPROVED FEC : 374 , 19
BY Originsl Signed by A. R. ¥endrigk
TirLe  PETROLEUM ENGINEER DIST. NO. 2

This form is to be filed in complience with AULE 1104,

If this lo s request for sllowable for a newly deliled or deepened
well, thls form tiust be sccomprnied by a tebulation of the devlation
tests tzken on the well In &ccordance wilh nULE 111,

All zections of this fora must be filled out completely for cilows-
able on new and recompletud weilse.

Fill cut only Sections I, I, 1II, end VI for changes of owner,
well name or number, or trunaporters, or other auch chenyge of coadition,

F L A T cae (CLY0A mues S d0ed fap pach rant In gaultiply




