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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Furm C-104
Superzedes Old C-104 and C-110
Ctlactive |+4-0%

Opetator

r) Paso lirtural Gas Company

Address

Rox 990,

Frrmington, Hew Mexico 87h0L

New We!l

]

Change in Qwner sher

Reconpletion

Reason(s) for I:ling ((heck proper box)

Giher (Please explain)
Change in Transporter of:
ol O]

Casinghead Gas D

Dty Gas @
Condensate [j

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

San Juan 28-6 Unit | 185 | Basin Dakota State, federal)or Fee SH 079051
Location
Unit Letter P H 1172 Feet From The SOUth Line and 8 10 Feet From The East
Line of Section 33 Township 28N Range 6W |, NuPw, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fchr.e of Authorized Transporter of Ot 7} or Condensate 7 Address (Give address to which approved copy of this form is to be sent)
El1 Paso Netural Gas Company Box 990, Farmington, lMew lfexico 87L0L
Ncme o Autherized Transperter of Casinghead Gas ] ot Dry Gas ¥, . Address (ive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, Hew Mexico 87401
T T T T - — -
1 well produces ofl or liqutds, X Unit , Sec. . Twp. ‘F’.qe. Is 33s actuaily connected? \ Vhen
give location of tarks. : P 'L 33 : 28 1 6 : l -
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
EOH Well : Gas Vell :New well | Workover T Deepen TPlug Back | Same Res’v.! Diff, Res’y,
Designate Type of Completion — (X) , H X X X . X
i ] 4 A
Date Spudded Date Compl. Heady to Prod. Total Cepth P.B.T.D. - !

—
Lease Name

well No.; Pool Name, Incivding Formution Ktnd of Lease

Lease No.

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

Name of Froducing Formation

Top OL1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|
|

] i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume.'bf load of
able for this depth or be for full 24 hours)

Date Firast New Cil Run To Tenks

Cate of Test

Producing Method (Flow, pump.[ y
2

1 to or exceead top allous

Length of Toat

Tubing Pressure

b
ko

Crore @] &

Actual Prod, During Test

Otl-Bkbls.

Fi
Casing Pressure 7
|
¥

Water-Bbls.

GAS WELL

- G’.‘&

Actual Prod., Test-MTF/D

tength of Test

Bblas. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

T:bing Preasure { Shut-in}

Casing Pressure (Bhut-in )

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisalon have been complied with and that the information given

APPROVED

Oll. CONSERVATION COMMISSION

074

. P
el

O:“Lg].'xan

FEB v

T ~

i

This form is to be filed in complliance with RULE 1104,
If this is e requeet for ellowabla for a newly drilled or deepened

this form rrunt be accompunied by a tabulation of the deviation

All sections of this form muat ba {liled out completely {or allow-

Fill out only Sections I, 1, III, and VI for changes of owner,
well neme or number, or tranapurter, or other such change of condition,

above is true and complete to the best of my knowledge and belief. BY
¥TTROIIIRS T IT T
TITLE ___
(Signature) well,
tests taken oi the woll in accordance with rRULE 111,
FEB (Title) eble on new and recoinpleted wella.
41974
(Date)

~ Cirea T mam (CLINA mmied S - flad fay anrh aanl in multiply



