mu By suTIY W =S EEVEr )

OISTRIDUTION

NEW MEXICO OIL. CONSERVATION COMMISSION Foem C-10 -
SANTA FE { . y
: 1 B REQUEST FOR ALLOWABLE Supersedes Old C-104 and'C-110
FiLe ~ AND Eftective 1-}-8%
u.s.G.3 .
: - AUTHORIZATION TO TRANSPORT A
LAND OFFICE : 0“. ND NATURAL GAS
L
trRansporTER | 0% L/
Gas |/
OPERATOR
l_ PRORATION OFFICE
Opetator
E) Paso Ii~tural Gas Company
Address
Rox 95%0, Torminmton, New Mexico 87401
[Reason(s) for i ing (Chech proper box) Other (Please explain)
Now Wa!l D Change in Transporter of:
Rocompletion D on D Dry Gas [_X:'
Change in OwnarshlpD Casinghead Cas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELIL_AND LEASE
Lesse Name “ell No.; Fooi Name, Ircluding Formation Kind of Lease Lease o.
San Juan 28-5 Unitf 35 Basin Dakota State, federd) cr Feo SF}| 080505-B
Location )
Unit Letter M H 990 Feet From The _oouth Line and 990 Feet Ftom The West
Line of Section 19 Townshtp 28N_ Range SW .nvey, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
' Nere of Aathonized Trzusporter of Cli 7 or Condensate [ | Address (Give address to which approved copy of this form is to ke sent)
El Paso Iletural Gas Company 'Box 990, Farmington, Iew Mexico 37401
Neme oi Autherized Trensporter of Casingheca Gas | or Dry Gas X, i Address (Zive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, Hew llexico 87L01
. 'Unit Sec, FTwp. 'P.qe. Is jas actuzaily cecnnected? When
1f well produces oll or !{quids, ' ' ' ' - '
give location of tarks. M J' 19 ! 28N « 5W . t
1 i L A
1f this production is commingled with that from any other lease or pool, give commingling order number: *
Y. COMPLETION DATA ]
B IOH Wwell T Gas well :New Wwell Tworkover ! Deepen "TPlug Bacc ' Same Res’v,! Diff. Res’v,
Designate Type of Completion — (X) | X ' X X ' X X
I 1 i 1 L i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elsvations (DF, RKB, RT, CR, etc., Nan.e of Producing Formaticn Top Oi/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
P e P
PZ AR \VINN
| i L /O ‘U‘\-“ RN
?. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil a mu“ equal to or exceed thp allowe
Oil. WELL able for this depth or be for full 24 hours) ©4ql A
Date First New COfl Run To Tanks Cate of Teat Producing Method (Flow, pump, gas lifs, fec.) FEB ] P I /
. N
anhl CLO?\‘“'
Length of Test Tubing Pressure Casing Pressure [o} kmk. \A A 3
pist.
Actugl Prod, During Test Oll-Bbls. Water-Bbls. Gas - MCF ., —_—
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCTF Gravity of Condensate
Testlng Method (pitos, back pr.) Tubing Pressure (shnt-in) Caslng Pressure (s!mt-in) Choke Size
I. CERTIFICATE OF COMPLIANCE OliL. CONSERVATION CO)\;‘MISSION
: APPROVED E'E'B 7 « 19
1 hereby certify that the rules and regulations of the Oil Conservation - -
Commission have been complied with and that the information given Original Signed by Emery C. Arnold
above is true and complete to the best of my knowledge and beliel. sy
TirLe _ SUPERVISOR DIST. #3
This form is to be filed In complience with RULE 1104,
U R SIS If this is a request for allowable for a newly drilled or deepened
{Signature) well, this form must be accompanied by a tabulation of the cevistion
o tests taken on the well in accordence with RULE 111, .
. T W All sections of this form must be filled out completely for allowe
f‘:'B 197 (Title) sble on new and recompleted wells,
- 4 4 Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or trunsporter, or other such change of condition,
& cipen T wma CelNA muee bo flled {np aarh eanl in multiply




