(sanTArE 71 :
- YR REQUEST
U.5.G.S

LAND OFFICE
p—

NEW MEXICO OIL. COMNSERVATION COMMISSION

Form C-104 \

Supersedes Old C.109 and C-110
Eltective |-|-63

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oIL
ITRANSPORTER }— — /
GAS VR
OPERATOR TL
l. PRORATION OFFICE !
Ogeiator

£) Pasod ji~tural Gas Company

Change In OwnershlpD Casinghead Gas D

Condensate D

Address
Rox r_9 0, Pormincton, MNew Mexico 87401
-R;oson(s) or triing (Chech proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D ol Dry Gos [E

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELL AND LLEASE

Lease Name

‘t'ell No.; Pooi Name, [rciuding Formation

Kind ot Lease
State, (‘edeTl ot Fee

LLease No.

SF) 079521-A

San Juan 28-5 Uni 50 Basin Dakota
Lozation
Unit Letter A H 990 Feet From The _INOTth
Ltne of Section 29 Township 28N Range

Line and 1190

Feet From The fast

SW . NupM,  Rio Arriba County

|. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[Nc:e of Authorized Traaspurter ot Tt T cr Condernsate ] t Address (Give address to which approved copy of this form is to te sent)
El Paso Metural Gas Compeny !Box 990, Farmington, Ijew lexico 87hOL
~fF -

Ncre of Authorized Transyorter of Casingnexd Gas |
F S

or Ory Gas K:,
Northwest Pipeline Corporation

i Address (f,ive address to whichk approved copy of thts form s to be sent)

| 501 Airport Drive, Farmington, New lexico 87hC1

Sec qe.
) o
2

1f well produces ofl or liquids, SW

Tunn .
give locotion of tarks. 9

' BN T

It

]
1

-
t
t
1

]

Is gas aciuaily connected? ) ‘when
[

A

COMPLETION DATA

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

To1l Well

i
L

: Gas Wwell

Designate Type of Completion — (X)

]
2

TNew Weil

TWorkover Deepen ; Pluq Bacx ' Same Res'v.' Diff, Res'v,
] ] |

T
1
'
Il 'l

Date Spudded Date Compl. Ready to Pred.

Tetal Depth P.B.T.D.

Name of Producing Formaticn

Elevattons (DF, RKB, RT, CR, etc.,

Top Cil/Gas Pay Tubing Depth

Perzforations

Depth Casing Shoe

CEMENTYING RECORD

TUBING, CASING, AND

HOLE SIZE CASING & TUBING SIZE ;

CEPTH SET SACKS CEMENT

l

L

]
H

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELL

(Test must be after recovery of total volume o
able for this dep:h or be for full 24 hours)

!;qul to or exceed top allows

Dote Firet New Otl Aun To Tanks Tate of Test

<\
Producirng Methed (Flow, p ‘\X‘¢\ﬁ'

fergth of Teat Tubing Pressure

Caaing Fressure

Actual Prod. During Test Cii-Bbls.

Water - SBkls.

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Teuting Methcd (pitoe, dack pr.) Tubing Pressure (Shnt-in)

Cesing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission hive been complied with and that the information given
above is trus and complete to the best of my knowledge and belief.

(Signatuwre)
(Title)
FEB 41974
(Date)

OlL CONSERVATION C%IS,?ION.}]%

APPROVED , 19
Origlnal Signed by Emery C. Arncld
BY
DIST. #3
TITLE SUPERVISOR

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

If this is s request for sllowaeble for & newly drilled or deepened
well, this form must bs sccompeanied by a tabulation of the devlation
tests taken on the well in eccordance with myULE 111,

All sections of this form must be filled out completely for allows
able on new and recompieted weils,

Fill out only Sections I, 1I, Iil, snd VI for changes of owner,
well name or number, or transportes, or other such change of condition,

€ ecora T e (VN4 muied Mo L4 far asrh nant la multiply




