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SANTAFE NEW MEXICO OIL. CONSURVATION COMAIGSION furm C o104
REQUEST FOR AI-LOW/\BLE Supersedes Old C-104 and C-110
rn_c i = AND Ettactive 1+1-6%
U $.G.S.
Baddad) i —— AUTHORIZA 5P

Cano orrice TION TO TRANSPORT OIL AND NATURAL GAS

o1L
TRANSPORTER |- ——

GAS

OPERATOR

1. PRORATION OFFICC
Operator

2l _Poso li~tural Gos Company

Addreas
"’)v Q0Q, Frrmington, New lMexico 87401
toson(s) or tling {( Mech proper box) Other (Please explain)
New Wo!l

Change in Transporter of:

Recompletion D otl D Dry Gas [E

Change In OunetshlpD Casainghead Gns D Condensate D

If chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lease Name *ell No., Pooi Name, Ircluding Formation Ktind of Lease Lease No.
San Juan 27-5 Unit 123 Basin Dakota State, Fed&ral or Fee qF 079392
Location
Unit Letter N H 1180 Feet From The S:)uth Line and 1’4’65 Fect Ftom The West
Line of Section 17 Township 27N Range 5” » NNPM, Rio Arriba County
I. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS
rr\cr'e of Authorized Transporter of Gl T cr Condernsate ]} Address (Give address to which approved copy of this form is to be sent)
El Paso Netural CGas Company Box 990, Farnmington, MNew Mexico 87hol
Neme oi Autherized Transperter of Casinghead Cas [ or Dry Gasx: i Adiress (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Fa wrnington, Hew Mexico 87403
If well peoduces oll or Hquids, : Unit , Sec. T’I‘wp TRqe‘ Is Jas actuaily conriected? thn
qive location of tcrks. "N v17 ' 27N + 59 l -
4. 1 dee £
If this production is commingled with that from any other lease or pool, give commingling order number: )
'. COMPLETION DATA
TO11 well IGGS well INew Well T Workover ! Ceepen : Piug Back ' Same Res’v,’ DIff, Res'v,
. N . r L ] 1 1 ]
Designate Type of Completion — (X) | X H \ X X , X
1 2 K3 1 A i3
Date Spoudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Teop OLl/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
1 .
H 1 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total velume of lood oil and must be equal to or exceed top allows
0OlL, VEI.L able for this depth or be for full ool
Date Fiiat New Oil Run To Tenks Date of Test P-oducqu;@ #).” gos lift, etc.)
"” u_. ! »
Length of Teat Tubing Presaure Cnszna Fressure bk Choke Size
] 3 T -
Actual Pred, Curing Test Oti-Bbls. Wmexs\- 5?;1 o ~ 3 ?974 Gaa»MCF
, H‘uj‘
IST ‘Ly
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensats
Testing Metrod (pitot, back pr.) Tubing Preasure (Shut-in) Casing Preczure (Shut-in) Choke Stze

: CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify thet the rules and regulctions of the Oil Conservation APPROVED 974 . 19
Commission have been complied with and thet the Information given .
above ias true and complete to the best of iny knowledge and belief. BY Origina.l Slﬁd by A. R. Kendrick

TiTLE ___PETROLEUM ENGINEER DIST. NO. 3

S ' T s v RIS This form is to be filed tn compliance with RULE 1104,
Thay et T DU DI e
S . If this i3 & request for ailowabla for a newly drilled or deapened
— e (Signature) wall, thia form muast be eccompeanied by & tabulation of the dsviaticn
: ‘ tests tsken on the woll in saccordunce with ruULE 111,
[l - All sectione of this form must bs filled out completely for allows
JAN 2 & '974 (Title) sble on new &nd recompleted waile.

Fill out only Sectiona I, I, 1II, end VI for changes of owner,
(Date) well name or number, or trangporter or other such change of condltion,

f oA T van (CLANA mee b s fiad far aach wanl ia multiply




