DIsTINUT IO

_— R —f et - NEW MEXICO OlL CONSERVATION COMMISSION Form C <104 ’
SANTA It e REQUEST 1FOR ALLOWABLE ' Supersedes Old €104 nad/(.-ua
FILE ..._- AND Etlactive §-§-6%

U.5.G.s. . .

_::;:‘40 . B P, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
THANSPORTER {0 -
G AS

OPCRATOR

PARAONATION OFFICE
Qperator

Fl TPaso M-tural Grs_ Company

Address
Dox 900, Frrminsion, lew Mexico 87401
mm“' ing (Check proper box) Other (Flease explain)
New We'l Change in Transporter of:
Recompletion D Oil D Dry Gas [:/C
Change in OwnershxpD Casinghead Gas D Condensate D

If change of ownership give name
snd address of previous owner

. DESCRIPTION OF VELL AND I.LEASE

LLease Name Well No.; Pool Nune, Inclviing Formatlon Ktnd of [Lease LLecse ::0.
San Juan 28-6 Unit 155’ Basin Dakota State{ Federal  Fee SH 079050-(
Location
Unit Letter L : 155() Feet From The Sontk_ Line ard 1190 Feet From The __ Wesgst
Line of Section 28 Township 28N Range AW . NMPy, Rio Arriba County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Trznspurler of il ™ or Condensate Y7 | Address (Give address to which approved copy of this form is to Ee sent)
El Feso etural Ges Company ! Box 990, Farminsgton, Iiew texico 387L01
Necme oi Authorized Transporter of Casingheod Gas [ or Dry Gas K_:. ; Address (Give address 10 which approved copy of this form ts to bLe sent) i
!
Northwest Piveline Corporation | 501 Airport Drive, Fermingion, ilew Mexico 8701
T v T T " s -
1f well produces ofl or Hquids, , Untt ) Sec. : Twp. .F’.qe. Is gas cctualily cennected? ) When
qgive location of tarks. ' L i 28 : 28 ' 6 | »
H i 3 1

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

COMPLETION DATA

! C1l Well "Gas well New Well ! Workover | Deepen TPlug Back ' Same Res’v.  Difl, Res'v,
Designate Type of Completion — (X) | ; \ ' ! ! ! !
: ' ! ' ' 1 ] '
1 5t i
Date Spudded Date Compl. Ready 1o Prod. Tota! Danth P.B.T.D. * '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Peiforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMEMT

| I i
TEST DATA AND LEQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top allow-

Ol WELL able for this depth or bs for full 24 hours)
!...[_)..;m First Now Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lifi, ete.)
L
: Length of Teat Tubing Pressure Casing Pressuce Choke Stze
e
LN | SN
Actual Prod. During Test Oil-Bbls. Water- Bbls. if G‘g‘xﬂdgb\
- el s
. l!f" .I
GAS WELL i
Actual Prod, Test-NMCF/D Length of Teat Bbls. CencdensateMIMCF Gravity of enffate !
. 7 Ry o ] .';
Testing Method (pitot, dack pr.) Tubing Pron.mo(‘shut-in’ Cas!ng Preasure (Shut‘.-in) A Q);I?g S,in/
N T
ZERTIFICATE O COMPLIANCE Ol CONSERVATION COMMLSS‘,QN:. and -
L i i ; .

APPROVED . 19

hereby certify thet the rules and regulations of the Oil Conservation ~ —
L. R, Wendrick

Commission have bzen complled with end that the information given
above is true and complete to the best of my knowledge and belief. B8Y

TITLE

This form s to be filed in compliance with RULE 1104,

. . If this is a8 requast for allowsable for a newly drilled or deepenad
{Signature) well, this form must be sccompeanted by a tabulation of ths Jeviation
tests takeon on the woll in eccosdance with RULE 11,

All sections of this form must ba {illed out completely for allows

d (Title) eble on now ead recomplatud wells,
FEB 4— 197 Fill out enly Soctlons I, 1I, III, and V1 for changes of owner,
(Date) well name or number, or transposter, or other such change of coadition.

- b e (PoA0A et b e flbald far mach ~anl In myltinly



