uD OF (OMI€4 ReClidIL

e e} et e

ODISTIUODUTION

Oy ] NEW MEXICO OIL. CONSERVATION COMMISSION Foum C-104
‘‘‘‘‘ : ] REQUEST FOR ALLOWAULC Supersedes Old €104 and C-110
»..i‘_Lc AND Eftective 1-1-6%
U.5.G.S. y 3y
S e AUTHORIZATION TO foANSPORT OIL AND NATURAL GAS
o1 o
TRANSPORTER - - w—pe et i
GAS

OPLRATOR

PHORATION OF FICE
Gyprerutor

L) _Faso ji~tural Gas Cowrpany

Address
Dox 990, Forminpgton, lew Mexico 87LOL
m) or ~[m9 (Chevck proper box) Other (Please explain)
New We'l Change In Tronsporter of:
Recomypletion Lj (o]} D Dry Gas [E
Change in OwnerlhlpD Casinghead Gas D Conderiaate D

If change of ownership give name
and sddress of previous owner

_. DESCRIPTION OF WELIL AND LEASE

f Lease iicme . well No,, Pooi .\-’Qrt.e, Inc.iuding Formation Kind of [Lease Lecse MNo.
San Juan 28-6 Unit 113' BasinDakota State, (Federal o) Fee SH 079050-B
Location
Unit Letter N H 790 Feet From The SOU;h Line and 1850 Feet F'rom The West
Line of Section 26 Township 28N Range 6W , NMEPM, Rio Arri'ba County

. DESIGNATION OF TRANSPORTFR OF OIL. AND NATURAL GAS

I?cx:e of Authorized Trzusporter et Oil or Condersate T} { Address (Give address to which approved copy of this form ix to be sent)

¥l Paso listural Gas Comvany !Box 990, Fermington, MNew lexico 87lhov

Ncme oi Autheorized TGrznsporter of Casinghesd Gas [ cr Dry Gas X:_. i Address (Give address to which approved copy of this form is to be sent)
Worthwest Tiveline Corporation | 501 Airport Drive, Farmington, IHew lMexico 87h02

i ¢ = T T s - . s N ~ted W

1f well produces ofl er liquids, , Un,ll\J 1 aec2.6 : .w5.8 , Rqes Is 3as actuaily connected? \ when

give locatlon of terks. t i ! ' ] -
A i 1 ! Y 4

1f this production is commingled with that from any other lease or pool, give commingling order number:

‘. COMPLETION DATA

' Ofl Well ; Gas Well :New vell | Workever T Deepen : Plug Back ' Same Hes'v.' Diff. Res'v,
. . ’ ' [ | ' 1
Designate Type of Completion -- (X) X | X | X X \
1 : 1 i I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name cf Producing Feormation Top 0il/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
! 1 i
TEST DATA AND PEQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allou:-

OlL WELL able for this depth or be for full 24 Lojsedermmn |

A
Date First New Ctl Run To Tarks Date of Teat Producing Mm/é d ?t/??:ﬂ, ete.)
! AN
AL EE

Tubing Pressure Casing Freghure Ghoke Size

Length of Teat

: : i
Ctl-Bbls. wmer-Bb{aE AR S qrcm-MCF

/
\ s e |/
RIS NG \Y

Actual Prod. Curing Test

S TBT 2 S
GAS WELL -
Actual Prod, Teat-MCF/D Length of Test Bbls. Cocndensate/NMCF Gravity of Condensate
Testing Metrod (pitos, dback pr.) Tunlng F:euu:e('t;hut-lnj Castng Prezawe (£hnut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

, 19

FEB 7 1
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 974

Commiasion have besn complied with end thet the infermation given L. . 5 y v 0. Arnol
sbove is true end complete to the bezt of my knowledge and belief, BY Ol‘lgln&l Signed by kmery o . 4

TITLE SUPERVISOR DIST. #3

This form is to be f{iled in compliance with RULE 1104,

1f this is g requeast for allowable for a newly drilled or deapened
well, thin form nuat be accownpentzd by a tabuletion of the devistion
tents taken on tha well In accordance with AULE 11,

All scctions of this form muat be filled out completely for ellov~
(Tisle) eble on new cad recomploted wells,

4: ]974 Fill out only Soctlons I, 11, I, end VI far changes ol owner,
(Date) well neme or number, or trunaporter or othet sucii chanyge of condition,

Ny
N
G

(Signature)

b
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o

~ ciebn T mam CLINA s - tivad fnr anrh annt ina multiply



