HO. OF COPICe RECTIvEDn é
OISYHHIU;ION
STTATE ; NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104 /
| REQUEST FOR ALLOWABLE Supersedes Old (:-104 and C-110
FiLE ] 1 AND Eflective |-]-8%
u.s.G.s. AUTHORIZATION TO TRANSPORT Ol
LAND OFFICE o L AND NATURAL GAS
|
TRANSPORTER ’-C_)‘IL /
GAS
OPERATOR )
PRORATION OFFICE
Operatot
El Paso liztural Gas Company
Addiess
Box 990, F-rmington, New Mexico 87401
eason(s) tor fling ((heck proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas [E
Change in Owneuher Casinghead Gas D Condensate D

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

Lease Name ‘Well Mo.; Pool Name, Inciuding Formation Xind of Lease Lease No.
San Juan 27-5 Unit 92 Tapacito Pictured Cliffs |Etote)Federal or Fee H-6833-2
Locatlon
Unit Letter O : 790 Feet Ftom The SOUth Line and 1850 Feet from The EaSt
Line of Section 36 Township 27N Range SW NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr:e of Authorized Traasporter of Ctl [} or Condersate ) [ Address (Give address to which approved copy of this form is to be sent)
El Paso liztural Gas Company i Box 990, Farmington, ilew Mexico 87L401
Ncre oi Authorized Transporter of Casinghead Gas ) or Dry Gas ¥ i Address ((yive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporatio | 501 Airport Drive, Farmington, iew Mexico 87402
T " T T - -
1t well produces ofl cr liquids, , Unlt , Sec. , Twp. , Pae. Is gas actuaily connected? ) When
give lacation of torks. ! 0] : 36 i 27 . 5 i
1 A -

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

.COMPLETION DATA

EOH well TGas Well "New Well ! Workover I'Deepen "Plug Back ' Same Res’v.’ DIfi. Res'v,
Designate Type of Completion — (X) | X 1 ! ' i ' !
; : ! : : : !
2o e 1
Date Spudzed Date Compl. Rexdy to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

i ! i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volum il and must be equal to or excsed top allows
011, WELL able for this depth or be for full 24 hey, m

Date First New Cil Run To Tanks Date of Test Producir.g Mothod @i t f’: lii’t.‘;lN
Length of Teet Tubing Pressure Casing Presaur i Chokr Stze
JAN 24 1q7L ]
Actual Prod, During Test Qil-Bbls. Water-Bble. Gas -MCF
OiL con. co-
GAS WELL
Actual Prod, Test- MCF/D L_ength of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitos, dack pr.) Tubing Pressure (‘shnt-in) Cailng Pressure { 6hut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION CO%AQMIQSSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o )
Commission have been complied with and that the information given Original Signed by A. R. Kendricl{h
sbove is true and complete to the best of my knowledge and belief. 8y I
TITLE PETROLEUM m DIST _XNOo. .3

This form s to be filed in compliance with RULE 1104,
1f this s & request for allowable for & newly drilled or deapened

(Signature) well, this form must be accompsanied by a tsbulation of the doviation
teats taken on the woll in accordance with ARULE 111,
~ All sections of this form must be fliled out completaly for allows
(Tile) able on new and recompleted wella.
JAN 2 2 1974 Fill out only Sections I, II, 1II, end V1 for changes of owner,
{Dare) well name or number, or trunaporter, or cther such change of coadition.

€ neroa T osmp (CoINA mues V= flad {ar aach rant in multioly




