MO, OF LOPILY BECLIVYED
) ) i
. NLEW MEXICO Ot CONSEFIVATION COMMISHSION Furm C-104¢
A REQUEST FOR ALLOWABLL Supersedes Old Co104 and €110
- - il A”D tllective L-)-€9 \
U.5.G. .
: R AUTHORIZATION TO TRANSPORT CIL A
LAND OFFICE 1T OIL AND NATURAL GAS
— B i B
o |/
TRANSPORTER |- - - —yi{
] GAs |/
CPERATOR V ;
1. FRONVATION OF FICT -
Oserator
|____¥) Paso [i~tural G~s Company
Address
__Dox 990, Forminztion, New Mexico  87h01
 Reason(s )Tor t Img (C ‘vnk proper qu/ Uther (Please explain)
Now We!l Change in Tronsporter of:
Recompletion D Otl D Dry Gas [g
Change In Ownershxr-[_] Casinghead Gas D Condernsate D

If change of ownership give name

and sddress of previous owner

I. DESCRIPTION OF WELJL AND I.EASE

Kird of Leasa

1 Lease Name #ell No.; Poo, Name, Incieding Formatton Leouse No.
Sezn Juen 2.°-5 Unit L3 Blanco lesa Verde State, Federal or Féf Fee
Location
T Q g f
Unit Letter N H 1190 Feet { tom The ~ outh t.tne and 17/0 Feet From The West
] 27 T i rrin
Line of Secticn Z Township e Range o . NMPM, Rio Arriva County

L. DESIGNATION OF TRANSPORT, Y‘R OF OIL AND NATURAL GAS

{ Naine of Authonized Trzusporter of i 5 cr Condernsate '_4_. 1 Address (Give address to whichk approved copy of this form is to be seni1)
El Paso Hotural Gos Commpany x 990, Fermincton, liew Mewico 87401
Name of Autherized Transporter of “Caningneszd Gas [ cr Dry Gas:{: ' Address (Give address to which a approved copy of this form s to bs sent)

Northwest Pipzline Corpo

|

901 Airport Drive, Farmington, Iew Mexico 874

T T Gae HEY T o -
1f well produces ofl or Hquids, . J‘r.ll I{:gw P Twp. B 'P::ly-‘ is gas u(z.a‘l‘, cennested? | When
give locallon of tcrks. e 25 v 281, o ! -
L 1 A " 1
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
/. COMPLETION DATA
, Ol Well : Gas Vvell TNew well | wWorkover TCeepen ' Plug Back ' Same Res'v.' Di{f, Res'v,
. , . . t ] ] 1 I
Designate Type of Completion — (X) | ! | , X l X .
. 1 Il 1
Date Ccmpi. Foqdy to Prod Taoto! Depth P.B.T.D.

Dcte Spudded

Elevations (DF, RKB, RT, CR, cic., Neme of Preducing Formation

Top C!1,/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMEMYING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

|

3

. TEST DATA AND REQUEST FOR ALLOWA
Ol WET L,

.

-
{Test must be after recovery of total volume of losd oil and must be equal to or exceed top allows
able for this dep:h or be for full 2

Date First New Cil Alun To Tanks Dcte of Tost

4 hours)
Producing Methed (F lomW\

Testing Metrod (pitot, back pr.)

Length of Tuat Tubing Preaeure Casing Pressure K\_u‘-ff Chole 511
3 £
. 5 i
S
Actual Prod. During Test Cil-BLls. water- Sbls. H Gan - MCF?
GAS WELL -
Actuai Prod, Test- NMCF/D Length of Test Bbls, Condensate/MMCF \-"I,Gravny o! Condensate
Tubing Presaure (Uhut—in ) Casing Fressute ([’-h‘ct-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules ond regulations of the Oil Conservation
Coramisslon huve bteen complied with end that the infermation given

above ia true and complete to tie best of my knowledge and beliel.

(Signature)

(Tile)

.
A

FB 41374

(liate)

Ol CONSERVATION COMMISSION

FEB 7

APFRQOVED '
Original Signed by Emery C. Armold
SUPERVISOR DIST. #&

19—

8Y

TITLE

Thia form i# to be filed In complience with RULE 1104,

1f this is & requect for niloweble for a nawly drilted or ¢neponead
well, this farm must ba eccompenied by # tebiuiatlion of the cdevistion
tests tsben on the well In accordance with nutE 111,

All noct.one of this form must bo fliled out completaly for sllow~
able on new end recomplelsd walls.

Fill out only Secticns I, I1, 11I, end VI for changas of owner,
well name or number, of transporter or other such chepye of condition,

cenm (CLN04 tn multioly

~ Sea ~res Mo Fel far anrh ran)



