NO. OF Cnsige PECTIVED 7 : /
OISTN:‘J-J; |.C—)—N_-
SANTAFE - NEW MEXICO OIL. CONSLERVATION COMMISSION Form C-10¢
REQUEST FOR ALLOWABLE Supersedes Old (104 and C-110
FILE AND Etfecitve }-1-0%
U.5.G.S.
- AUTHORIZATION TO TRANSPORT Ol
o orrice T OIL AND NATURAL GAS
—
TRANSPORTER —gi‘L—-
GAS
OPEAATOR
. PRORATION OFFICE
Opetator
%)l Paso ii~tural Ges Company
Address
Pox 929, Frrmington, MNew Mexjco 87401
eason(s) tor I+ling (Chech proper box) Other (Please explainy
Now We!'l [:] Change in Transporter of:
Recompletion D (o1} D Dry Cas @
Change in OwnershmD Casinghead Gas [:] Condensate D
M change of ownership give name
end sddress of previous owner
. DESCRIPTION OF WELL AND LLEASE :
Lense Ncme ‘#ell No.; Poo. Name, Incliuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 121 Basin Dakota State, Fgderal of Fee PF 079192
Location
Unit Letter G H 1675 Feet From The N Line and 1550 Feet From The E&St
Line of Sectten ]_5 Township 28:7 Ranqe 6“4'7 , NMPM, Rio Arribva County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcme of Authorized Transporter of Cil T or Concdernsate ] | Address (Give address to which approved copy of this form is to be sent)
El Paso Nztural Gas Corcany | Box 990, Farmington, Mew Iexico 87Lc1
Ncme oi Authorized Transgorter of Casingnecd Gas | or Ory Gas ¥ i Address (Give address to which approved copy of this form ts io be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Fermington, New Mexico 87401
1t well produces cil or ligutds, T'Un.n , Sec. :Twp.8 :P.qé. 1s gas actually connected? , When
give location of terks. v G ! 15 : 20N ' 2 1
i 1 1 g
1f this production is commingled with that from eny other lease or pool, give commingling order number: )
. COMPLETION DATA
T Otl well "Gus Wwell I.\'ew well :Workover I Deepen 'l Plug Back ' Same Res’v,' Diif. Res’v.
. N , 1 1 1 ‘
Designate Type of Completion — (X) : X ! X ' X X X
2 A 1 A 1
Date Spudaea Date Cempl. Ready to Pred. Total Depth . P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Fay Tubing Cepth
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- =
. ! ) i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WEILL able for this dep:h or be for full 24 hours)
Date Flrat New Cil Rua To Tanks Date of Test Producir.g Method (Flow, pump, gas liﬂ{'ﬁc{\"
Y
Length of Test Tubing Pressure Casing Pressue eﬁ;\ 1ze
el .
Actual Prod., During Test Oil-Bbls. Water - Bbls. Gas - MCF ¥ : ]
GAS WELL . R v\ A
Actugl Prod. Test- MCF/D Length of Test Bble. Condensate/MMCF "‘Mndonnazo
Testing Method (pitot, back pr.) Tubing Preseure (shnt.—ln) Casing Pressure (Shut—lﬂ) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APPROVED EEB P - B
Commisalon have been complied with and that the information given ke A \ S .
above is trus and complete to the best of my knowledge and belief. || BY Origiral Sigucd A. R. Eepdrick
PETLOLEGH DA it Z
TITLE =
This form is to be [iled in compliance with RULE 1104,
) S this is a request for allowable for a newly drilled or deopened
It qQ
(Signoture) well, this form must be accompanled by a tabulation of tho devistion

tests taken on the well in sccordance with muLE 111,
All sections of this form must be filled out completely for sllows

FEB 1 (Title) able on new aad recompleted wells.
~r s
4 l9[_‘_1 Fill out only Sections 1. 1I. 1II, and VI for changes of owner,
{Date) well name or number, of trunsporter, or other such change of condition,

© cnerta T eme C.10A et - fitad for asrh nand dna m““]ply




