%0, OF CO* |ty BPectivED
oisTruron | ] ) .
TerTh - NEW MEXICO OIL. CONSERVATION COMMISSION furm C-104
= REQUEST IFOR ALLOWABLE Supersedes Old C-104 and C-110
FILe —_ ..i AND Eltactive {+]-69
uU.5.G.S
b N AUTHORIZATION ANS
CAND OF FIcL ION TO TRANSPORT OIL AND NATURAL GAS
trRansponTen o't | ]
GAS
OPENATON
PRORATION OFFICE ]
Operator
Tl Paso ilctural (Gnr Company

Address

87401

Doy 990, Frrminctor, MNew bexico
il 22 T3

coson(s) for lang (Chechk proper Lou)

New We!l
0

Chanqe In OwnersMpD

Change in Transporter of:

onl J

Casinghead Gas D

Recompletion Dty Gas

Condensate D

Cther (Please exploin)

X

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELI, AND LEASE

Lease Name

‘#eil No,; Fool Naa.e, Irncieding Formation

XKind of LLease LLeace No.

San Juan 28-6 Unit 114 Basin Dakota state, Foderador Fee SH 080505
Lecation
Unit Letter A H 903 Feet From The North Line and 990 Feet Frem The EaSt
Line of Saction 25 Te wmshtp 28N Range 6W ,» NNPM, Rio Arri_ba County

i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. CERTIFICATE OF COMPLIANCE

{ Ncre of Authorized Troasporter cf

E1l Paso

<o)

cr Cancensate 'K

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

Box 990, Farmingtion, New

Mexico 87hO1

Matural fes Company

<singnead Gas{

Northuwest Pipeline Corporation

Ncre oi Autherized Transporter of or Dry Gas Y, I

Address jfite address to which approved copy of this form is to be sent)

| 501 Airport Drive,

Fermington, lew Mexico 387L0]

~

Lwp,

28

f Unit Ir Sec.

' A 1 95

1 i

‘P.qe.
'

6

1§ wel] produces cll or liquids,
give location of tarks.

1s 3a3s actuzaily connected?

: when
i .

COMPLETIOX DATA

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

f Oll vell : Gas Wwell

Designate Type of Completion — (X) | X X

:New Welil

TWorkever T Deepen 'rPluq Back ' Same Res'v.' Diff, Res’v,
' ] [ |
' ' ' ' '
1 n L "

Date Spudded Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, GR, etc.;

Top Ot /Gas Peay

Tubing Depth

Perforations

Depth Casing Shoe

TUDBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

3 |

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

-
(Test mus: be ofter recovery of total volume of load oil and must be equal to or exceed top allowe

able for this depth or be for full 2 o
Date First New CLl Run To Tanks Date of Test Produ:lrﬁ? 15‘&, P T\li/t, etc.)
.3 B NN h
R L )
Lengih of Test Tubing Pressure Casing Pressure il 4 \ Choke Size
Actual Prod. During Test Oll-Bbls. Wc:er-?bl-. - R ] Gas+MCF
NOhE e
Nl me "
\\ 2IsT
GAS WELL T

Actual Prcd. Test«- MCF/D Length of Test

Bbls. Coendensate NMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubtng Presaure (Shut-in)

Casing Prezsure ( Shut-in )

Choke Sixze

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

Commission huve been complied vith and that the information given
above is true and complete to tlic best of my knowledge and beliel.
SR &
(Signature)
(Title)
£p 41974
o - (Dae)

OiL. CONSERVATION COMMISSION

APPROVED FES 7 19’4 1s
gy _ Original Signed by Emery C. Aduvid
TITLE SUPERVISOR D13L A2

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

1f this Is & request for allowable for & newly drilled or daepened
well, thia form must be accompenied by e tubuletion of the davistion
tosts taken on the woll in accordance with RULE 111,

All toct.ons of this form tmust be filled out completely for allows
able on new and recomplsted wells,

Fill out only Sections I, II. 1II, and VI for changes ol owner,
well name or number, or tranaportes or other such change of condition.
ta multiply

A eta T e (CLI0A et b= f11ad {ar asrh ennal



