40 OF COPIL Y AEClivID

DISTRINUT ION 1
SANTA FE {
FiLe / 1
U.$.G.S. _ AUTHORIZATION TO TRA

LAND OFFICE
b —

NEW MEXICO OIL CONSCRVATION COMMISSION
REQUEST FOR ALLOWABLE

\

T

Form C-104 \

Supersedes Old C-104.0nd C-110

AND Efteactive {-]-69

NSPORT OIL AND NATURAL GAS

I
IFRANSPORTER FSIL
GAS /
OPERATOR N
.| ProrRATION OFFICE
Opesator
£l Pasd li-tural Gas Company
Address

Rox 990, Frrminmbon, INew Mexico 87401
-R:oson(s) or '[mg (Chech proper box)

New We!l ! Changqe in Tronsporter of:

. o O

Recompletion
Change in Ownershlpl ! Casinghead Gas D

Conden

Dry Gas

Other (Please explain)

X
sare (]

If change of ownership give name

and address of previous owner

. DESCRIPTION OF VELL AND LLEASE
{ Lease Name ‘well No., Pool Name, Irciuding Formation Kind of Lease Leaae No.
San Juan 28-5 Unit 56 Basin Dakota state,(Federal }r Fee SF [079521
l.ocation
Unit Letter N H 800 Feet From The SOUth Line and 1650 Feet tom The WeSt
Line of Section 32 Township 28N Range S\N » NMPM, RIO Arr lba’ County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GA

S

[Ncme of Authorized Trzusporter of Chi 1 cr Condernsate .&_'i

E1l Peso liatural Ces Comrany

RPN
i

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

| Box 990, Fermington, Ilew Mexico 87hOL

Ncme oi Authorized Trarnsporter of Casingheud Gas | ot Ory Gas X‘ =

Northwest Fipeline Corporation

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

| 501 Airport Drive, Farmington, New Mexico 87401

1 well produces cl! cf liqutds, I‘Unn , Sec. : Twp. TF’.qe. is gas actually ccnnectled? , When
give location of tarks. : N : 32 ! 28N ' SW i
If this production is commingled with that from any other lease or pool, give commingling order number: *
f. COMPLETION DATA
T o1l well TGas well T New Well | Workover F'Deepen TPlug Bacx ' Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) X X ; X X X X :
Date Compl.l Ready to P:o'd. Total D«.-;:thl } P.B.T.D. * *

Date Spudded

Nuine of Producing Formation

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

Top 0tl/Gas Pay Tubing Cepth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

i
!

1 e T

TEST DATA AND RZQUEST FOR ALLOWADBLE

(Test must be after recovery of total volume of load o

\\13‘ fit}'g-l“?o\er exceed top allows

GAS WELL

Ol1, WELL able for this dep:h or be for full 24 hours) . \
| Date Firat New =il Run vo Tcngs Tate of Tes: Producing Method (£ low, pump, %"
ACri &
Length of Test Tubing Pressure Casing Pressure ‘ {t@@k. §1¥o (\‘}X\"
& ~7
Actual Prod. Duting Tes: Oti-Bbls. Water - Bbls. ) b%? WP‘,‘ 3
.‘\\ 0\5 -
e ——

Actual Prod. Test-MCF /D Length of Test

Bbls. Condensate/NMMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Pressure (shut—in)

Casing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have teer complied with and that the information glven
above is true and complete to the best of my knowledge and beliel,

0 L.w3lOo
{Signature)
‘ -, (Title)
T8 41974
(Date)

OIL CONSERVATION COMMISSION

APPROVED fEp 7 o FER T 1974

Original Signed by Emery 0. Armold
SUPERVISOR DIST. #3

8y

TITLE

This form is to be filed {n compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tsbulstion of the deviation
tosts tsken on the well in accordance with RULE 1t4.

All sections of this form must be fliled out completely for sllows
able on new aad recompleted wells,

Fill out only Sections I, II. 111, and VI for changes of owner,
well name or number, or transposter or other such change of coadition,

Lo #11ad fae amnh aanl in maltinle

- I~ amas _ma



