NO. OF (0PIt S ACCRIVEID

LAND OFFICKE

b—

o

IRANSPORYTER j}—
GAS

OPERATOR
PRONRATION OFFICE

—

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

B 1
OQISTRIDUTION
SANTA FE 4
FiLe B e
U.$.G.S.

form C-104
Supersedes Old C-104 and C-110
Ellective {-1-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot

1 Paso II~tural Gzs

Company

Address

]
]

Change In Owner shlpD

New We!l

Recompletion

Roy 990, Tormington, New Mexico 87401
coson(s) for {+]ling (Chech proper box)

Change in Transporter of:

on O

Castnghead Gas D

Dty Gas

Condensate D

Other (Please

explain)

X

If chenge of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEA

SFE.

{Lease Name

sen Juan 23-6 Unit

well Neo.

122

Pool Name, Inciuding Formation

Basin Dakota

Ktnd ot Leass Lease lMo.

5 079192

O

State, Fed{ral cr Fee

Location

X 15

Unit Letter

-
)O Feet From The

Line of Section 15

Township 28N

Range

4
South Line and

1600 West

ev

Feeterrom The

. NMPM, Rio Arriba County

_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

che of Authorized Trausporter of Ol L

-7

El Paso liztural Gas

or Condensate )

Comvany

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

| Box 990, Farmington, New Mexico 37401

4G

Ncae oi Asthorized Transporter of Cas!

ngread Gas ! or Ory Gas X =

Northwest Pipeline Corporation

i Acaress ([ ive address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, HNew lMexico 8740,

Ty Y Cae T T 7 o n
1f well produces oil cr liquids, , Unit | Sec. , Lwp. Rge. Is 3as actuaily connected? l_when
qive location of tarks. P 15 | 28y « 6 h

i 3 N

. COMPLETION DATA

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

fou well : Gas Well

Designate Type of Completion — (X) \

1

:New Well | Workover | Deepen : Plug Back | Same Res’v.! Diff. Res'v.
1 ' )

1 ' )
l 1 L

Date Spudded

i
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Gil/Gzs Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
I

| /ﬂ--h;‘h‘.
— A

 TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume

TR iy LN N
}f}&aﬂ lf}cf«,mnu be equal to or exceed top allow-

OlL. WELL able for this deph or be jor full 24 hours) /' "% % { & 3
[ Date Firet New Ci} Run To Tanks Date of Test Producing Method (P'low!pidﬁ; go3life, ete.)
AR A
|

Length of Teat

Tubing Pressure

Caalng Presaue Choke @_
\\ *’f\‘\i, Od

X ol

Actual Prod. During Test

Otl-Bbls.

Q,
Watet - Bbla. S ,«»'.,' . :i]\gjy

GAS WELL

Actual Prod. Test-MTF/D

Length of Tesat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { shat-in )

Caaing Pressure ( Shut=-in) Choke Size

CERTIFICATE OF COMPLIANCE

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

Commission have been complied w

sbove is true and complete to the

ith and that the information given
best of my knowledge and belief.

p

(Signature)

FEB 41974

le)

(Date)

OIL CONSERVATION COMMISSION

FEE 7 743

R.

BT P—

APPROVED
Original Sig
.. i ENGINEER DIST. NO. 3

nzd by A Lendrick

BY

TITLE

This form is to be liled in complisnce with mULE 1104,

If this is s request for allowable for 8 newly drilled of daopeqod
well, this form must be accompanled by a tabuletion of the deviation
tests taken on the well in accordance with AULE 111,

All sections of thia form must be fiiled out completely fcr sllows

able on now and recompleted wells.
and VI for changes of owner,
h change of conditien.

tn multiply

Fill out only Sections [, 11 TIII
well neme or number, or trunsporter, of other suc

= ey CANE mims b= fllad {nr marh nnnt

L



