DISTIIBUTION T
1 SANT L FE T
FiLe A
L.$.G.S.
- AUTHORIZATION TO

LAND OF FICE

ot !
TRANSPORTER |2 !

Gas | /
CPERATOR 1

1.| FrORATION OFFICE

Operator

NEW MEXICO OIL. CONSERVATION COMMISSION
REQULST FOR ALLOWABLE

Form C-104 :
Supersedes Old (.'-IG\J and C-110
Eftective 1-)-8% v

AND
TRANSPORT OIL AND NATURAL GAS \

£l Poso MNrtural (as Company
Acddress

Box 999, Trroinoton, jlew Mexicod
-R—mson(s) Tor I-Img (Chech proper box)

87401

Now We!l D
[

Change In Owncrlhlr-D

Change in Transposter of:

on O

Recompletion

Casinghead Gas

Oty Gas

Condensate D

Other (Please explain)

X

If change of ownership give name
ancl address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name

‘“ell No.; Pool Name, Irciuding Formation Kind of Lease Leoane No.
San ]uan 28-5 Unﬁt 68 Basin Dakota State, é‘oder):l or Fee SFj 079522
Lccatton
Unit Letter M H 965 Feet From The South Line and 890 Feet from The West
Line of Section 33 Township 28N Range S'W , NMFPM, RiO Arr lba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nome of Authorized Traasgorter ¢t Cid ) or Condenscte “{ |

_—

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

El Paso Yatural Cas Company i Box 990, Farmington, MNew lexico 87401
Ncme oi Authorized Transporter of Casingnead Gas [ or Dry GasK:, i Address (five address to which approved copy of this form s io be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Fermington, iew lMexico 37h0Y
If well produces cil cr liquids, TUnn , Sec. 3Twp. :P.f;e. Is 3as actuaily ccnnected? | vhen
qive location of taris. Y| 133 128N S5W !
s 1 d i

CCMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

. 01l Well
1

"'Gas well
Designate Type of Completion — (X) !

:New well | Workover T'Deepen ; Plug Back ' Same Res'v.' Diff. Res'v,
] i ] 1}

! . ' ' ) ' 1 1

Date Spudded Date Compl. Ready to Frod.

: : N L
Total Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, ete., |Name of Producing Formation

Top Oi/Gas pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

A

, AN N\ N

TEST DATA AND REQUEST FOR ALLOWABLE
Ol1, WELL

AR ¥
(Test must be after recovery of tctal volume of load, s.:ﬁ,‘.:a;‘:'a. equal z& or fkceed top alliows
able for this dep:h or be for full 24 hours) - 1 ‘

<

Dale First New Cil Run To Tanks Cate of Teat

Producing Methed (Flow, pump, st lift, gé—%) J ‘“ T
AR v L

Leagth of Test Tubing Pressure

Cu;mq Fressure

N A

Aciual Prod, Curing Test Otil-Bblas.

Watesr - Sbls.

GassRer—

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Teating Method (pitoe, back pr.) Tubing Pressue ( Shut~in )

Casing Pressure (Sbut-!n) Choke Size

. CERTIFICATE OF COMPLIANCE .

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

(Signature)
- (Title)
FEB 51974
(Date) .

OIL CONSERVATION COMMISSION

APPROVED FEB 72774
Original Signed by Emery C. Arnold

BY

SUPERVISOR DIST. #3
TITLE

This form is to be filed in compliance with rULE 1104,

I this is a request for allowable for a newly drilled or deepened
well, this {orm muat be accompsanied by a tabulation of the devistion
tests taken on the well in accordence with mRULE 111,

All sections of this form must be filied out completely for allowe
able on new and recompleted wells,

Fill out only Sections I, II, 1il, and VI for changes ol owner,
well name or number; or transparter, or other such change of condition.

C.ceesa T ma (LINA miet = Ldad [ar merh mant in multlply






