NO. OF COPITS PECEivVED

b e —

DISTH DUTION

SANTA FE !

FiLE

U.5.G.8.
LAND OFFICE

Ot
TRANSPORTER }—— -

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Fotm C-10¢
Supersedes Old C-104 und C-110
Effective 1+1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Tl Poaso lirtural Gas

Company

Address

New We'l D
Recompletion D

Chanqe In OWnarshlpD

Pox 990, F-rmington, New Mexico 87401
eason(s) for t:ling (Chech proper box)

Change In Tronsporter of:

o B

Casinghead Gas D

Dty Gas

Condensate D

Other (Please explain)

X

If change of ownership give name

end address of previous owner

. BESCRIPTION OF WELL AND LEASE
} Lease Name 7ell No., Pooi Name, Inciuding Formation Ktnd of Lease Lecse No.
San Juen 28-6 Unit 126 Basin Dakota State, Fedéral or Fee 5£p 079192
Location
Unit Letter H : 800 Feet From The South Line and 1770 Feet F'rom The West
Line of Section 14 - Township 22°7 Range 6V ., NMPM, Rio Arrita County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.’.e of Authorized Trzusporter of Cil

El1 Paso Natural Gas

=
T cr Condensate ;g

Company !

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

Box 990, Fermington, New Mexico 87L0L

Ncme oi Authorized Tronsgorter of Casinghead Gas [

Northwest Pipeline Corporation

or Ory Gas X i) i

Address (Give address to which approved copy of this form is 10 be sent)

501 Airport Drive, Farmington, New Mexico 8740l

Lo

1f well produces oil or liquids, o
give locoation of tarks.

t
I

-

Twp. : Ege.

28 « 61

i

Unit

¥

) Sec.

:16

T
'
'
!

Is gas actuaily connected? lWl’xen

i

1

COMPLETION DATA

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

fou well

: Gas well T

4 Designate Type of Completion — (X) X ;

L L

|

New Well ! Workover Deepen :Pluq Back ' Same Res'v. Dtif, Res'v.
] 1

!
1
1
'

Dute Spudded

Date Con.pl. Ready to Prod.

: "
Total Depth P.B.T.D.

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

Nar.e of Producing Formaticn

Top Ot /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEHMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t
!

|

j

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after reccvery of total volume of loa
oble for this dep:

Nzo or exceed top allows

Ol WEI.L

| Date Firet New Cil Run To Tanks

Date of Teat

doila
h or be for full 24 hours) A
£

at\
Producirg Method (Flow, pump, "ﬁ.“\

™
LS I

Actual Prod, During Test

F B \
/i3 1
Length of Test Tubing Pressure Casing Pressure i 377 [ Choke Sg@l
b3
-3 -
Otl-Bbls. Water - Sbls. T - 'hun-MCFCON\°

o

GAS WELL

o
-\ G\J \‘
AN

Actwual Prod. Test-MTF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.}

Tubing Pressure ( Shut~4in )

Casing Pressure (Shut-in) Choks Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with sad that the Information given

above is true snd complete to the

best of my knowledge and belief.

(Signature)
(Title) ]
FEB 41974
(Date)

OlL. CONSERVATION COMMISSION

T 4,
APPROVED EEL - 2T e
Oricies 0
BY R
FETROLEUL INGIZED 13T, 70
TITLE Zomee 60, 9

This form s to be filed in compliance with RUL E 1104,

If this is 8 request for sllowable for & newly drilled or deepened
well, this form must be accompenjed by & tebulation of the coviation
tests taken on the well in accordance with AULE 111,

All sectione of this form must be fiiled out completely for sllow.
able on new and recompleted weils.

Fill out only Sections 1, 11, 1lI, sna VI for changes of owner,
well name or number, or trunsporter, or other such change of coadition,

A vmera T map CalNA pes S filad [ar merh nnasl ia multiply



