4

. WO OF COPIES RECOIIVED
T oistamution "7§'4 NEW MEXICO Ol
— —— : L. CONSERVATION COMMISSION 12
SANTATE e L um C-104 .
‘—;_—ift , // RCQULST FOR ALLOWABLE Supersedes Old C-104 and C-ny
AND Etfective 1+1-69
U.5.G.3.
- AUTHORIZATION 2
Cano orrice TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER »-——C»”-E' [ —_—
G AS !
OPENATOH e
}.] PRORATION OFFICE f
Oypretator
£l Paso l~tural Gos Company
Address

Dox 990, Formington, Tew Mexico 87ho1

Reoson(s) for 1Ting (Check proper box)

New We'l
J

Change In Ownershlr-[___]

Change in Transporter of:

on ]

Casinghead Gas [j

Recompletion

Dty Gos

Condensate I |

Cther (Please explain)

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

I. DESCRIPTION OF WELL AND LEASE

Lease Name “'eli No.; Pool Name, Irciuding Formation Kind of Lease Loase No.
Sen Juan 27-5 Unit 29 Blanco Mesa Verde State, Fedetal or Fye Fee
Location
Unit Letter 11 : QOQ _ Feet From The __Sonth  Line and aQQ Feet From The act
Line of Section 13 Township 27N Range ﬂ(]’ . NuPLY, Rio Arriba County

[. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

! Nerme of Authorized Transporter of Gl 7 cr Condernsate 7}

El Pcso Neturel Gas Company

N

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

Box 990, Farminston, lNew lMexico 87hCl

Ncme oi Asthorized Transrorter of Tasinghead Gas | or Dry Gas X e

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

Northwest Pipeline Corporation | 501 Airport Drive, Fernmington, New Moxico 87L0I
1t well produces ol cr Liquids, : Unit | Sec. E'l‘wp. :P.qe. 1s 3as actuaily connected? , When
qive location of tarks. J’ M 13 4; 27N ' 59 !

'. COMPLETION DATA

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

f Cil well T'Gas well
Designate Type of Completion — (X) | X
i

INew viell

: Workover : Deepen : Plug Back ' Same Res'v, ‘ Diff. Hes'v,
3

' ' I s '

1 —t ' 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Produclng Formation

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

Top Cil/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

KOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume™df load oil end must be equal to o- excoed top allows
able for this depth or be for full 24 hours)

Date Frst New Qil Run To Tanks Date of Teat

Producing Methed (Flow, pump, gas lift, etc.)

P2
/

Length of Tost Tubing Pressure

Choke Size

Casing Pronnu:y;g?;’ 1,

Actual Prod, Test-MCF /D Length of Teet

JASTRRY
£ {:i RTE W A
Actual Prod. During Test Oil-Bble. Water-Sbla.f 3 ad== = as - MCF
.- ﬁﬁ
—t A . t
. T * !
GAS WELL \ o~y GOV /
Gravity of Condensate

Bbls. Condenﬁ\x\zguiucrj
e

S e

Tesating Mothod (pitot, back pr.) Tubing .Prouuro(shnt_—in)

Caaing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I heredby certily .lhnl the rules and regulations of the Oil Conservation
Commission have been complied with end that the information glven
above is true and complete to the best of my knowledge and belief.

3RISCO

~
PR

(Signaiure)

- (Title)
‘iu ig
P

JEN ¢

(Date)

Ol CONSERVATI%?A:OMMISSION

FEB 7 1

APPROVED 19

‘Original Yemed by Emery C. Armold”

+1TLe __SUPERVISOR DIST. #2

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

If this is & request for ellowable for 8 newly drilled or despenod
viell, this form trust be eccompenlied by a tabulation cf the deviction
toats tsken on the well in accordanco with RULE 114,

All sections of this form must ba fUlied out completely for allow-
eble on new and recompleted wolls,

Fill out only Sectiona 1. 1, 11, and VI for changes of owner,
well name or number, or trenapotter, or othet such change of coadition.

“tad {Ar asr~rh annt in multiply

S CUVPE e -

~ RS




