~NO OF Vl:lrll 1 acct I’I' 77—:
Y -'“uu Tion \? ’ \
ot TUTION 1 !
}::;T;A- ’. [..__._ PSS .[_ N NEW MIXICO Ol COHSE FIVATION COMMISSIOH Fum C-104¢ \‘
e — - REQULST £FOR ALLLOWABLE Supersedes Old €104 and C-110
b - I U AND tloctive 1-1-¢9
u.5.G6.8 - 3
e AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
NO OF FICH
- j S SR,
)
TRANSPORTER | ,O.‘E',,,‘ﬁ_ .
GAS !
rr
[ orciaTon €L
PROKATION OF FICC
Oypretotor
Bl Peso [irtwral Ges Company
Acdress
Doy 990, Frrmington, jleu lMexicd 87401
_R_zoson{s).‘ov (]mg (Check proper Lax) Other (f'lcase explain)
New We!l Changa in Transaporter of:

o1l ]

Casinghead Gas D

Dty Gas

Recompletion D

i

. DESIGNATION OF TRANSPORTI'R OF OIl, AND NATURAL GAS

| A<dress {Give address to which approved copy of this form is to te sent)

Change in Ow nershn;vD

Condensate

[Xi

I change of ownership give name

ond address of previous owner

Lease No.

DESCRIPTION OF WELI AND 1.EASE

[.ease Name
Sen Juan 27-5 ko

vwell No.: ool Name, Incieding Fermation

Blanco Mesa Verde

Kind of Lease

<7
State, Focderal or Fee

SF [079520

Lccatjon

8%
Township 251 Range

27

Line of Saction

Unit Letter 2 H 11 er Feet From The T‘DI:th Line and

2000 Enst

51

Feet From The

, NLIPM, Rio Arrida County

Ncre of Authorized Transporter of Sl or Condeisate ﬁ
El Paso Netural Gns Compeny | Box 990, Farminzton, Ilew Mexico 87hOL
Neme o0 Authorized Transyorter of Cosirgnead Gas ot Cry GGSX:. i Address (Give address to whick approved copy of this form is ta be sent)
Jorthwest Pivpeline Corporation | 501 Airport Drive, Farmington, Iew Mexico 67H0)
Tt T - H . 1 ctualy o - MY
1 well produces ol or lgutds, , Unit , Sec., P Twp. IP.qe. Is 3as actually connected? ) When
qive locaticn of tcrks. ' 3 ! 27 ! ESN! 5‘-1 } 4
J i ! a2 1

If this production is cecmmingled with that from &ny other lease or pool, give commingling order number:

TSame Hes'v. ' Difl. Res'v,
' 1

Otl Well :Gas Well

CCMPLETION DATA
Designate Type of Completion — (X) .

1
b
'
|

INew viel:

TWerkover : Plug Back
'
] '

1
1 X

"
Total Dapth P.B.T.D.

Date Spudded Date Comp!l. Reazy to Prod.

Tubing Cepth

INcme of FProducing Formation

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

Top O!/Gas Fay

*
Depth Casing Stoe

]
{
TEST DATA AND REQUEST FOR ALLOVABLE

able for this depth or be for full 24 hours)

Pecforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET T 1SR GKS CEMENT
( \}‘ \§ ~
fd R i"};l N
/AT 3\
Ry
i i g W
(Test must be after recovery of sotal voluncuo[ ldad of Y, must be r excecd top allow-
Chpmurt be sfe

A

Ol WELL

Dale First New Cil Run To Tanks Cate of Test

FaXt
Producing Method (Flow, pump, ¢o%s M\ gte?) )

Casing Pressuro Choxe Size

Tuebing Frossure

{ enqth of Toet
Aciual Prod, During Test Oil - Bkis. VWater - Stls, Gas - MCF
GAS WELL

Lengih of Tant Bbla. Condensale/MMCF Gravity of Cendensate

Actual Prod. Test-MCF/D

Caslng Frezsure (Fhut-in) Choke Size

Testing Methcd (pitot, back pr.) Tublng Preasuse (shut-in)

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the OQil Conservation
Commisslon have been complied with and that the information given
sbove io truc and complete to the best of my knowledge and belief.

e

[

(Signature)

(Title)

FEB 41974

(Latey

PSRN

OlL CONSERVATION COM,le&lON
\9
. 19

FEB 7
APPROVED
Ortpteelc S1gREd" by*¥mery C. Arnold .

BY

TITLE _SUPERVISOR-DIST—#3

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

If this la s requeat for elloweble for & newly drilled or deerpened
well, thls {orm must be sccompunlied by a tabulsetion of the doviation
tests taken on the well n cerordance with RULE 111,

All sectiona of this form muet be filled out completely for nllows

gble on new end recomplsted welle.
Fill out only Sactiona I, 11, 1, end VI for changes of owner,

well name or number, or trunsportern of ¢ther such change of condition,
2tad fop errkh annt in multioly

IS “ea cran CoANA mmeems b



