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NEW MEXICO OIL CONSERVATION COMMAISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'1.
Form it:-lm
Superyedes Old C+104 and C-110

OR ALLOWABLE
E“-c"lu 1-1-6%
I
!

AND

COperator

] Paso Nrtural Gas Comvany

Address

jale]

nox 9%0, Trroington, lew Mexico 87401
Reason{s) for ing (Check proper box )

New We'l
0

Change in Ownershi ‘”D

Change tn Transporter of:
Otl
Casinghead Gas D

Recompletion Dty Gas

Condens

Ciher (Please explain)

X
we [

If change of ownership give name

pnd addiess of previous owner

PDESCRIPTION OF WELIL AND LEASE

‘Le':so Name ‘Well No.; Pool Name, Incivding Formation Kind of Leaso Lease No.
| Szn Juan 27-4 Unit 57 Basin Dakota State, Fedyral ot Fee SF 080675
L.ocation

|

} Unit Letter M : 990 Feet From The South Line and 850 Feet r'rom The West

L.ine of Section 28 Townshlp 27I‘f Range

o, nwew, Rio Arriba county

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcc.e of Authcorized Transporter of Cil or Condersate 7
| —_

X
; F1 Paso MNatural Gas Commany

| Box 99C, Farminzton, MNew Mexico 87hOL

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

"Neme oi Authorized Transporter of Casingnead Gas

Northwest Pipeline Corporation

cr Dry G::s,X: ,

;

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

501 Airport Drive, Farmington, New loxico 87L0x

Sec. Twp,

28

t

: Unit ¥
P M

:P.qe.

27 0 b

1

1f well produces ofl or ligutds,
give locution of toriks.

'
i
]

Is 3as actuaily cornnected? \ when

1

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

COMPLETION DATA

" Otl Well
1

: Gas well T
1

Designate Type of Completion — (X) !

|

New Well ' Workover : Deepen : Plug Back ' Same Res'v.’ Difl. Res'v,
[ '

| 1

!

t
H L

1
i
A

i
Date Spudded Date Comipl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Cil/Gas Pay Tubing Depth

| Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|
i
|
| 1

j

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEI L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

Date First New Cil Run To Tanks i Date of Test

Producing Methed {Flow, pump,

Length of Test Tubing Pressure

Caatng Presaure Chcke Size,

ﬁ?‘\ﬂ\g"
KRy

Actual Prod, During Test Ofi-Btls,

Water -~ Bbls,

" i.ééi‘fé@““\

GAS WELL

0“"‘0\51- <

Actual Prod. Test« MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensats

Teating Method (pitot, back pr.} Tubing Pressure (shut-in)

Casing Fressure (Shut-in) Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with and that the information given
above is true and compiete to the best of my knowledge and beliel.

{Signature)

(Title)

JAN v 1974

(Date)

OlL. CONSERVATION COMMISSION

FEB 7 1374
APPROVED

Original Signed by Emery C. Arngld
SUPERVISOR DIST. #3

TITLE

This form is to be [iled in complience with RULE 1104,

1f this is & requost for allowable for a newly drilied or deepened
well, this form muat be eccompinied by a tadbulation of the deviation
teata taken on the well in accordance with RULE 111,

All sectiona of this form must be filled ocut completely for allow
able on new and recompleted wells.

Fill out only Sectiona I, 11, 111, end VI for changes of owner,
well name of number, or transporter, or other such change of coadition,

O aerta T pmp (a1PA maies s fHad ar aerh cant in multliply



