{

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

®O DF CoRItT RECTUIVED ~

T omremurvion L[] .
TSANTAFE - =t — HEW MEXICO oL CONSERVATION COMMISSION Form C-104 e
e - REQUEST FOR ALLOWABLE Supersedes Old C-104 and €110

- AND Fllective |-1-6%
U.$.G.5. ..
Y AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICT
TRANSPORTEH VQIE-—~
G AS

OPERATOR

PAORATION OF FICE

Operator

Fl Paso II~tural Gos Comvany
Addresa
Rox 990, Frrrington, Ilew Mexico 87401

eoson(s) Tor [-ling (Chech proper box) Other (Please explain)

New We!l Change in Tronsporter of:

Recompletion D o1l D Dry Gasa [E

Change In Ownetshlp[:} Casinghead Gas D Condensate

){ change of ownership give name

and address of previous owner

. DESCRIPTION OF WEI.LL AND LLEASFE,

{ Lease Name well No.: Fool Name, Incivding Formatlon Kind of Lease Lease No.
San Juan 27-5 Unit 85 Basin Dakota State Federal or Fee 41«" 079393
Locatlon
Unit Letter K 1850 Feet From The S")uth Line and lh5o Feet F'rom The West
Line of Secticn 5 Township 27N Range 57-'\7 . NNy, Rio Arriba County

cil
i

Fcn‘.e of Authorized Trsispurter 5! or Condernsate '5‘

Company

| Azdress (Give address tc which approved copy of this form is to be sent)

I Box 990, Farmington, Iew Mexico 37h01

El1 Paso Ilzturel Cas #

Neme oi Autherized Transperter of Cnsingher

Northwest Piveline Corroration

4 Gas {j or Dry Gas X'

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

| 501 Airport Drive, Farminzton, Keu Mexico 37L01

If well produces ctl cr l1quidls, TIUnn | Sec. 1. Twp , Pge is 3as actuaily connected? | When
qive locction of tarks. ! X 5 ; 27N 5’53 I »,
] 1 s 1
If this production is comm.ngled with that from any other lease or pool, give commingling order number: '
. CONPLETION DATA
: O1l Well 1‘ Gas Wwell INew well | ‘Workover TDeepen T'Plug Back | Same Res’v.' DI, Res'v.

Designate Type of Completion — (X) | ; X ! ' ! : X
- 1 i ——t I I

Date Spudded Date Compl. Ready to Prod.

Tetal Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, (R, etc.,

Tep Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

i T

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this dep:h or be for full 24

——
(Test must be after recovery of tcmlﬂ;}gmd of%: be equal to or exceeld top allow.
p .

Date First New Cil Fiun To Tanks Date of Test

0
Producing Me:hori"lﬂ, 2

MA, - gas lift, 'g'!c.\

GAS WELL

L.ength of Test Tubing Presswo Casing Fresaws ‘Ad : 1] @nhokel Size
Jeh
2 P 01
Actual Prod. During Test Cil-Bbls. Water - Bbls, L LU VY 'Gas - MCF
g 4
DIST. 3|
i pi

Actual Prod. Test-MCF/D Length of Test

Bbla. Condenaate/MNCF Gravity of Condensate

Testing Method (pitot, back or.) Tubing Pressure (Ehut—ln)

Casing Presaure ( Shut-ia) Choke Slze

. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commission huve been complied with and that the information given
ebove is true end compleie to the best of my knowledge and belief.

. ..0
(Signature)
._JAN Z 2 i974 (Title)
(Date)

Oll. CONSERVATION COMMISSION

FEB 7 1974

APPROVED '
Original Signed by A. R. Kendrick

19

BY
PETROLEUM ZNGINEER DIST, NQ. 3

TITLE

This form is to be filed In compliance with RULE 1104,

If thiv it a request for allowable for & nev:ly drilled or deapened
well, this form must bo accomperied by & tabulstion of the deviaticn
tosts takien on the well in accordance with RULE (Y,

All soctiona of this forma must bo fllled out completely for sllows
able on new end recompletcd walla.

Fill out only Sectione I. 11, 111, and VI for changea of owner,
well name or number, or trensporten or cther such change of condition.

“vad far arrh nant ta multioly

~ ceba ™

ceem (PN et b



