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DISTRIWDUY ION -
SANT A l"-é-\ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104¢
. REQUEST IFOR ALLOWARLE Supersedes Old €164 and C-110

FILl P AMND Eltective 1-)-($

U.S8.G.S.

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC
ot
TRANSPORTER §-—— —
GAS

OPLRATOR

PHORATION OFFICE

Operator
| _E) Paso_lrtural Gos Company

Address

Rox 990, Frrmington, liew Mexico 87h01

eoson{s) for 'ng {Chech proper box) Uther (Please explainy

New We!l D Change In Transporter of:

Recompletion D o1l D Dry Gas E’

Change in Owne:shlpD Casinqhead Cas D Condensate D

I change of ownership give name
and address of previous owner

* DESCRIPTION OF WELL AND LLEASE

{ Lease Name *'ell No.; Pool Name, Irciuding Formation Kind of LLease Lecse No.
San Juan 28-6 Unit | 124 | Basin Dakota State( FederatYor Fee SF D79193
Location
Unit Letter K 1840 Feet From The SOUth Line and 1840 Feet From The WeSt
Line of Section 22 Township 28N Range 6W . NNMPM, Rio Arri_b& County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nore of Authorized Trzaspuotter of 1l 7 1 or Condensate {7} 1

El Paso Notural Gas Comreny

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

Box 990, Farmingzton, IHew llexico 87hC1

Neme oi Autherized Tronsporter of Casingnend Gus ) or Dty Gasx_"_.

Horthwest Piveline Corporation

i

|

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

501 Airport Drive, Farminagton, New lexico 87402

T
| Sec.

:22

TUatt

K

E Twp.

28

T
‘P.qe.

6

1f well produces ofl or liquids,

give location of tarks. '

1

'
]

)
2

Is gas actua.ly connected? | When

n

COMPLETION DATA

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

: 01l Well IGus Well I’New well | Workover "'Deepen TPlug Back ' Scme Res’v.! Diff. Res’v.
. : . ' I I [ 1
Designate Type of Completion — (X) X | X ' X : X
1 3 i 1 i L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Top Oli/Sas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I .
i L j
-

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WET.L

(Test must be after recovery of total v,
able for thisa dep:hk or be for full 24

Date Firat New Cil Run To Tanks Date of Test

g{ ij;uz be equal 10 or exceed top allow.

gas life, ¢?\)
@?'X
%" | Ch

Producing Mmhc;f‘ﬁ;
47

L

Length of Test Tubing Freassure

Caaing Fressure

&Iy

A

jﬂ Size

Actual Prod. During Test Otl-Btls.

{
Water-8bls, 0y B

ON-
_‘)"\\’ %\\5‘ 3

GAS WELL

b ol

Actual Prod, Test- MCF/O Length of Test

Bble. Condensate/MMCF Grovity of Condensate

Testing Nethod (pitot, back pr.y T.bing Pressure (shut-in)

Casing Pressure {Ghut-in) Choke Stxe

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and zeguletions of the Oil Conservstion
Commiasion have been complied with snd that the information glven
sbove is true and complete to the best of my knowledge and bellef,

(Signature}

(Title)

“EB 41374

(Date)

Oll. CONSERVATION COMMISSION

FEB 7 1974

APPROVED . P,
py_ Original Sizned by A. R. Fendrick
l‘.b'.:.:til A.L'gj:hi .T;.....__;‘ i T I Mg 2
TITLE M §
This form is to be filed in compliance with RULE 1104,
If this is g requast for alloweble for & nowly drilled or deepened
well, this form raust be accompenied by & tahulation of the caviation

taste taken on the well in accorcance with AULE 11Y,
All sections of this form muat ba [illed out completely for allows
sble cn now end racompleted wells.

Fill out only Sactiana I, 1l 1II, rnd VI for changas of owner,
well nems or numbier, or (raneportes or other auch change cf coadition.

o Ceta ™ e VDA mes e Mtat {ar aech mand in multiply



