MO OF COPIES RICLIVED i,/
DI TRIBUTION T ] -
SANTATE - NEW MEXICO Otl. CONSERVATION COMMISSION Form C <104
4 - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A AND Etlective §-1-8%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
—
olL
TRANSPORTER }—-
G AS
OPERATOR
PRORATION QFFICE
Operator
%) Paso iI~tural Gas Company
Address
Doy 990, Forminoton, New Mexico 87LOL
_R-e'oson(i) or I:ling (Check proper box) Other (Please explainj
New We'l Change in Transporter of:
Recompletion D o1l D Dry Gas @
Change in Owner-hlpD Casinghead Gas E] Condersate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE
T Lease Name #ell No.: Pool Name, !ncicding Fermation Kind of Lease Lease No.
San Juan 28-5 UnitJ_ 71 Basin Dakota State,(Federal cr Fee SF| 079522
Location
Unit Letter B H 835 Feet From The North [.ine ond 1525 Feet From The East
Line of Section 34 Township 28N Range SX\’V ,» NMPM, Rio Arriba County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necre of Authorized Traaspotter ot Sll or Condersate i | Address (Give address to which approved copy of this form is to be sent)
El Paso latural Sas Cormvany | Box 99C, Farmington, ow Yexico 37401
Ncme oi Authorized Transporter of Casingheaa Gas | ot Oty Gas X:_. i Address (Give address :0 which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Moxico 87402
TUnit " Sec. P Twp. TPqe. Is 3as actuaily cennected? when
It well produces otl cr liguids, f | ‘ ' '
give location of terks. ! B ! 34 ; 28N| 5\]‘] |
1 1 i 4
1{ this production is commingled with that from any other lease or pool, give commingling order number: )
'. CCMPLETION DATA
. IOH well :Gqs well :New Weii | Workover | Deepen "Flug Back ' Same Res'v, ' Diif, Res'v,
Designate Type of Completion — (X) . X " : X ! X X
i : 4 1 3 H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET }meme SACKS CEMENT
4‘(_\;1 !r§
| 7ATE (VSRR
| / Y (%Y
} i I | - «‘g’z‘A
0
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume f Ioatt:%cnd must be equal fo or exceed top aliows
O1l. WFIL.L able for this dep:h or be for full 24 hours) o (\0‘\3\
"Dale First New Cli Aun To Tan«s Date of Tes: Producing Method (Flow, pup, GN‘!CUMV
T 3
D\SY
Length of Test Tubing Pressure Casaing Fressure \Mz.
Actual Pred. During Teat Oll-Bbis. Water - Sbls. Gaas - MCF
GAS WEIL
Actual Prod. Test-MTF/D Length of Test Bble. Condenagte/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubling Pressure (Shnt-ln) Casing Fressure (shnt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OllLL. CONSERVATION COMMISSION
FEB 7 1074
; ; APPROVED , 19
1 hereby certify that the rules and regulations of the Oil Conservation i
Cormmission have been complied with and that the infcrmation given Origmal Signed by Emery C. Arnoll.

sbove is true and completo to the best of my knowledge and belief. BY

SUPERVISOR DIST. #3

TITLE

This form is to be filed In complience with RULE 1104,

H aiat If this is a request for sllowable for a newly drilled or deepened

(Signature) i well, this form must be accompenied by a tabulation of the devistion
tosts taken on the well in accordsnce with RULE 111,

All sections of this form must ba filled out completely for silows

(Title) sble on new end recompleted wells,

T 2 10
EB < R\J74 Fill out only Sections I, Il 1Il, and V1 for chnng!‘l of (:j‘:lr‘\er,
well name or number, or transporteq of other such change of condition.

e (LI mees M- %A {ap asrch eAnl in multiply

(Date)

© .. .eea



