[ S S

l DISITRIDUTION

U.5.G.S.
LAND OFFICC

TRANSPORTER

[

OPERATOR

PRONRATION OFFICE

NEW MEXICO Ot CONSERVATION COMMAISSION
REQUEST FOR ALLOWABLE

Foren C-104¢
Supersedes Old (C-104 and C-110
Cilactive )-]-65

AND

AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS

Opretatot

£l Paso Ilrtural Cos Company

Address

Box 990, Frrmincton, MNew Mexico 87401
cason(s) lor ~]mg (Check proper box)

New We'l Chonge in Transporter of:

ou O

Casinghead Gas D

Cl
[

Recompletion
| Change In Ownershu\D

Dey Gas

Condensate D

Other (Please explain}

[X]

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND [ EASE

- Y
Lease Name

v'eil No.; FPocl Name, Including Formation

Kind of {.easeo Lease No.

San Juan 28-6 Unit 105 Basin Dakota State, federal)or Fee SF|{079051-B
Locatlon
Unit Letter N H 1050 Feet From The Soutt}____Llne and 1680 Feet F'rom The weSt
Line of Section 35 Township 28N Range SW . NMPM, RiO Arr iba County

DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Ncrme of Authorized Trzasporter of Gt} ] or Condensate ]

Address (Give address to which epproved copy of this form is to te sent)

El Paso Nztural Ges {oumpany ! Box 990, Farmington, lew lexico 87LoL
Ncme 01 Authorized Trensporter of Casinghead Gas (| or Dry Gas ¥ i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87403
1t well groduces oll or liquids, ‘rUnu , Sec. : Twp. :F{qc. 1s gas cctu’ﬁly cennected? ;When
give lc_:cauon of tarks. : N : 35 : 28 : 6 i .
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
Toil Well TGas well [ New Wwell | Workover | Deepen TPlug Back | Same Res’v. ' DIff. Hes'v,
Designate Type of Completion — (X) | X i : X ' | :
Date Spudded : Date Compl.l Ready to Prolc!. Toal De;.sthl l P.B.T.D. * '

Name of Preducing Formaticon

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

Top 0t/Gas FPay Tuking Depth

Depth Casing Shoe

Ol WELL

Perforations
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I N
] | i .
TEST DATA AND REQUEST FOR ALLOWADBLLE  (Test rust be ofter recovery of total volume of load oil and must be equal to or exceed top cllows

able for this depth or be for full 24 hours)

-B-c.no First New Ot} Hun To Tanks Date of Test

Producing Mathed (Flow, pump, gas lift, etc.)
iyl

Length of Teat Tubing Pressuwe

&

Casing Presawse

e

A

7R

Vi i

4

Oil-Bbls.

Actual Prod. During Teet

Water- Sbls,

]
sl
. Gas-M
N LAy S 097 |
XA

GAS WELL

i

3 Fati -

\\ GlLCon o~
Wik Ay, D

\ M

Actual Prod. Test-MCZF/D Length of Test

Bbls, Condencate,/ MM D]ST 3 G}fty of Condencate

Teatlng Motrod (pitot, back pr.) Tubing Pressure ( shut-4n)

Cading Frezsuce (Shct-in) Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with end that tho information given
ebove is true and complete to the best of my knowledge and belief,

(Signature)} -
- (Title)
TeR 41074
=TT (Date)

OllL. CONSERVATION COMMISSION

FEB 7
APPROVED

Original Signed by Emery C. Arnold

AT PE—

BY

TITLE STPERVISOR. DIST #3

This form s to bo filed ln complisnce with ARULE 1104,

If this la 2 requast for silowsble for & newly drilled or deepened
well, thls form must be sccouwpsenied by a tabulation o!{ the doviation
tests taker on the well in sccordence with RULE 1Y,

All soctions of this form must be fllled out completaly for allow-
able on new and recompisted wolle.

Fill out only Sasctiona I, II, III, and VI for changes ol owner,
well nome or pumber, or transpourter, ar other such change of coadition,

€ cea T aemm (CLA0 e - fllad far aerh nant ia multiply



