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OISTRIGUTION
SANTA FE ! [
FiLe T
U.$.G.S,
:-I__AND OF FIC T -
TRANSPORTER | O , :
GAS ;
OPERATOR
1.| PRORATION OFKICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQULST IFOR ALLOWABLE

/.
form C-10¢

Supersedes Old C-104 and C-l10
Etlective |-}-¢9

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

El Paso jirturel Gos Company

Address

Box 990, Trmington, Iew Mewieo 87L01
Reoson(s) Tor T-ling ((‘heck proper boxy
New We!l D Change (n Transporter of:
Recompletion D on

Change In Ownexshlr-D Casinghead Cas

Dry Gas

Condensate D

Uther (Please explain)

X

If change of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL AND IEASFE

Lease Name “*ell No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
San ]uan 28-6 Unit 125 Basin Dakota Sml(, Fodercl):r Fee SH 079193
Location
Unit Letter H : 17400 Feet From The North L.ine and 1190 Feet 7rom The __ Fast
Line of Section 21 Township 28N Range 6W « NMPM, Rlo Arl' i‘ba County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Ccndexnsate ‘E

l Ncize of Authorized Trzuspurter of Ci! :;
Teturzl Gas Corvany

El Pas»o

| Address (Give address to which approved copy of this form is 1o be sent)

! Box 990, Farmington, Mew Mexico 87401

Ncme oi Autherized Transporier of Casingne=ad CGas |

Northwest Pipeline Corporation

cr Ory Gas K___.

i Address {Give address to which approved copy of this form ts io be sent)

|501 Airport Drive, Farmington, New Mexico 8703

: Unit ; Sec,

H '21 6

If well produces cil or itguids,

qQive locotion of tcrks. '
1

Is gas actually connected? \ When
3

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

-

i

give commingling o:der numbers:

TGl Well
Designate Type of Completion — (X) |

: Gas well

|
i ]

‘I.\'ew Well :Workover : Deepen : Plug Back | Same Res‘v. ' Diff, Res'v.
i i

[} 1 [}
1

Date Spudded Date Compl. Ready to Prod.

1

4
Total Deptn P.B.T.D.

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

Name of Producing Formaticn

Tep Oi/Gas Fay Tubing Depth

Perfotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)
{

i

AN

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

.

L ¥
{Test must be after recovery of totel uo!umc?f/lf W‘:kn equaijto or axceed (op alicowe

able for this dep:h or be for full 24 hours)

Y

Dote First New Cil Run To Tangs Cate of Teat

P, qos lift, etc) -1

Producing Method (Flow, pf J s
PR = Lﬁ‘
Length of Tost Tubing Pressure Casing Pressure -~ C'h‘. k@“
o 3
N o

Actual Prod. During Test Oll«Bbls,

A\
Water - Bble, e

=g

GAS WELL

Actual Prod, Test-MCF Length of Test

Bbla. Ccndensate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) T:bing Preasurs ('S}mt..in)

Casing Presaure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true end complete to the best of my knowledge and belief.

Ci RO
~ (Signature)
a ¢ (Title)
FER £1374
(Daie)

Otl. CONSERVATION COMMISSION
FER 7 1074 .19
P o~ 2T

APPROVED

Crieiral Fimo1 7 i
BY = = -

PETROLEUM ENGINEER DIST. RG. 3
TITLE

This form is to be filed in complisnce with RULE 1104,

If this is e request for alloweble for & newly drilled or deepened
well, thie form muat he accompsnied by a tatuletion of the devistion
teats taken on the well in accordence with RULE 111,

All goctions of this form must be filled out completely for allows
able on new end recompleted wells,

Fill out unly Sections I, 1I, Ull, and VI for changes of owner,
well name or number, or trunsporter, or other such change of conditicn,

o EEE R

s (CeINA et L e St far arrh nan) in multiply



