e LI IITTITE S.ﬁ‘ NEW MEXICO OIl. CONSERVATION COMMISSION form C-104 }\
1o

SANTYA FE - .
! REQUCST FOR ALLOWABLE Gupcraedes Old C.104 and
FiLE | A AND Effective |-1-6%
U.5.G.3
: -|  AUTHORIZATION TO TRANSP
VT ORT OIL AND NATURAL GAS
TRANSPORTER £|L !
G AS {
OPERATOR L
l. PRORATION OFFICE ’
Operator
=1 Paso l-tural Gas Cormpany
Address
29 %QQJ_F"rmin:tcn, Mew Mexico 87hO1
eason(s) for {-ling (Check proper boxy Other (Please explain)
New We!l Change in Transporter of:
Recompletion D [o]}} D Dty Gos E
Change in Ovneuher Casinghead Gas D Condensaate D

If change of ownership give name

and eddress of previous owner

I. DESCRIPTION OF WELL AND I.LEASE

Lease Name { #ell No.; Pooi Name, Including Fermation Kind of Lease Lease :io.
San ]Uan 28-5 Uni{: 66 Basin Dakcta State, ‘“oderol c} Fee SF j079521-A
Location ———— ]
Unit Letter N H 1090 Feet From Th’SSZ!” I] {.tne and 1650 Feet From The West
Line of Section 29  rounship 28N Range SW_ ,wwenm,  Rio Axriba County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nere of Autnorized Transporter of Cio 1 or Condensate (] | Address (Give address to which approved copy of this jorm is to be sent)
Bl Paso llatural CGas Comzany !Box 990, Farmington, leow texico 37LOL
Ncze of Authorized Transporter of Casingrneal Gas or Cry G“KZ . Adaress ((Give address to which approved copy of this form s 1o be sent)}
Northvest Pipeline Corporation 501 Airport Drive, Farmington, Iew Mexico 87407
1f well produces cil or liguids, : Unit :Sec. ‘ Twp. :F’.qe. Is 3as actually conne;:ed? . When
: rEs. ! 1 t |
give location of tcriks RN ! 929 \ QRM: sy | . !
If this production is commingled with that from any other lease or pool, give commingling order number: *
7. COMPLETION DATA
T Ot well } Gas well TNew well : Worzover TDeepen T'plug Back ' Same Res'v.' Diff. Res'v.
. , . - ' ! t ) )
Designate Type of Completion — (X) | X ' X X o : :
i L 3 L A 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, REB, RT, GR, etc., Name of Producing Formaiicn Top Cl/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET KS CEMENT
! A Q A\ N\
FALVDSA R
m"? A{}j‘lb‘

I
]

able for this dep:h or be for full 24 hours)

Ol WELL

: L 2 :
TEST DATA AND REQUEST FOR ALLOWABLE  (Test musr be after recovery of total volume of \X(ogﬁ,% mu.;t&c @Q&l\w br exceed top allow.
___¢cOv

Date First New Cil Run To Tancs Date of Test Producing Method (Flow, pump, W\ST
Length of Test Tubing Pressure Casing Fressure Cho;; Size
Actual Prod. Curing Test Otl-Btls. Watecr- 3ble. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Ccndcn.-:no/MMCF Gravity of Condensate
Testing Meihcd (pitot, back pr.) Tublng Pressure (Shnt-in) Casing Fressure (Shut-in] Choke Size
. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION Coaé%és%ON‘Q’A

, 19

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

T b nplied wits d that the information given
Commission have been complied with an 2 g oy Original Signed by Eme

sbove is true snd complete to the best of my knowledge and belief.

SUPERVISOR DIST. #&

TITLE

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

S il 1f this is a request {or allowable for a newly drilled or deepened

{Signatwe)

well, this form must be accompenied by a tabulstion of the deviation

T T tests taken on the well in accordance with ARULE 111,

(Title) eble on new end recompleted wells,

All sections of thia form must be filled out completely for allow~

S0 1 19
el 4‘ 1j74 Fill out only Sections I, I, I, and VI for chsnges of owner,

{Date) .

[ o

well name or number, or transporter, or other such change of coaditlon.
cta T cmp C.ANA meuet b= flad far earh nansl in multloly



