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. ) S NEW MEXICO O CONSLRVATION COMMISSION Form C-104
h—"_—‘l—i*l———-- U REQUEST FFOR ALLOWABLE Supersedes (Md C.104 and =110
" C : S AND Cllective }-]-6%
el I S AUTHORI SPORT ’
“Cano or T UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
tRANsPORTER | O -T N S
GAS
OPCRATOR 17

PRONATION OFFICT

Operilor
L =) Yoaso ntural Gos Comvany
Address
Doy 990, Tormingbon, Mow Mexico 87h01
RC‘“O"(H or friing (Uheck proper box) Uther (Please explainy
New We!} Change in Tiansporter of:
Hecomplelion ‘ l 01l D Dry Gas | _xd
Changqe in ()wnershl,'.! l Castnghead Gas D Condensate D

¥ change of ownership give name
and address of previous owner

. DESCRIPTION OF WELIL AND ILEASE

1 Lease Neme } rell Nooy Pool Name, Inciuding Formation Kind of L ease Lease No.
San Juan Z7-5 Unit 96 Basin Dakota State, Federal et Fee 4F O79’+92—A
Location _
e
Unit Letter F 5 1750 Feet From The NOrth Line and 1 r80 Fect From The West
Line of Section 15 Township 2’,71: Range 5‘;‘1 . NMPM, Rio Arriba County

{. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Fcr;.e ol Auihirized Sransporter of Ci = or Condensate ) [ Azdress (Give address to which approved copy of this form is to be sent)
E1l Paso Matural Gos Coupany {Box ©90, Fermington, Iew Mexico 87401
Neme oi Authorlzed Transperter of Cas:ingnead Gas [ cr Dry Gas X: : Address Give address 1o which approved copy of this form is to be sent)
Hortnwest Piveline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
TUnn ! Sec. TTwp. Pge. Is gas actually conrected? | When

1f well produces cil or i{guids,

qive location of turks. ' L 15 : 2‘7N : 5:.] . : ,

L

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

. COMPLETION DATA
tOtl Well TGas weli TNew Well ' Workover ! Deepen TPlug Back ' Same Res’v.! Diff. Res'v,
Designate Type of Completion — (X) | ! X X ! ! ! !
8 ype P ‘ ! 1 { ' ' ' ' '
1 1 3 4. - 1
Date Spudded Date Conip!. Heady to Prod. Total Depthn P.B.T.D.
Elevations (UF, RKB, RT, GR, etc., Name of Preducing Formation Top CLi/Ges Fay Tubling Lepth

Perforations Depth Casing Shoe

TUBING, CASIRG, AND CEMENT!NG RECORD

HOLE SIZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
|
|
! | 4
. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be after recovery of total volume of lcad oil T ual to or axceed top allows
Ol WEILL able for this depth or be for full 24 hours) Tl B! LN
Date First New Cll Run To Tanks Cate of Test Producing Method (Flow, pump, ﬂre“f.t\i E‘u
(S PR
Length of Test Tubing Pressure Casing Pressure Choke Size . 'l‘
v ? N i
Actuai Frod. Curing Test Oll-Bt.s, wWater - Skis. G‘f",' MCF - -
f’:”»-
GAS WELL
Actual Prod. Teet-MCF/D Length cf Tent Bbls., Ccndonaate/MMCF Gravity of Condensate
Testing Motkod {pitot, back pr.) Tbing Presawre (shuc-in) Cas'ng Fressure (Shut-in ) Choke Sixe
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
| FEB 7 1974
I hereby certify thet the rulea end regulations of the Oil Conservation APPROVED J
Commirgion huve been comalied with end thnt the information given | .. . ick
above is true and complete to the best of iy knowledge and behiel. a8y Original Signed by A. R. Kendric
SRTROLEUN wliGivAEeEA " \
TITLE ROLGUM alivalais DIST  No. 3
This form is to be [iled In complience with RULE 1104,
If this js & request for sllowsble for a newly drilled or deopened
(Signature) well, thie form must be wccompenied by a tabulation of the cuvistion
teals tzxen on the weil in accordence with RULE 114,
All sectione of this foria must be filled out complately {or sllow-
99 197 (Tule) able on new and recomploted wells,
JAN 22 4 Fill out only Sccttons I, 1L 111, end VI for changas of owner,
——(I)utej - well name or number, or trensportern or othar such change of contitlon.
. irta T mn COANA eaees v el {ar merh ranl In multiply




