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ODISTRIDUT 10N

YT T i NEW MEXICO Ot CONSERVATION COMMISSION Form C-104

s REQULST FOR ALLOWADLE Supersedes Old C-104 and C-110
>_I_‘_l_l.t AND Ellactive |+1-6%

u.5.G.5S.
! _— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
ITARANSPORYER t—— ——-
GAS
OPERATOR
f.| PROVATION OF FICE
Qpetator
Horthuest Pipeline Corporation
Adiresns
501 A rport Drive, Farmington, New lexico 87401
_— E g 2 L 2

wason(s) Tor i-lmg (Chech proper box) Other (Please explain)

New We!l Change In Transporter of:

Recompletion D o1l D Dry Gas D

Change in Ownershlr-Eg Casinghead Gas [:] Condensate
If change of ownership give name El Paso Natural Gas Company, Box 990, Farmington, New lexico 87h0l

and eddresa of previous owner

1. DESCRIPTION OF WELL AND LEASE

l.ense Ncme “etl No.: Pool Name, Irci=iins Formation Xind of Lease Leasse No.
Burroughs Com 3 L Blanco lMesa Verde k Style, Federal o Fee E]-lQOO-l
Location
Unit Letter M H 1830 Feet Frem The North Line and 1730 Feet rrom The EaSt
Line of Section & Townshlp 271 Ranqge 9W . NMFPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF 017, AND NATURAL GAS
rNc.,—,e of Authorized Trausporter of Cil 7] cr Condersate £ | Address (Give address to which approved nopy of this form is to be sent)
1 Northwest Pipeline Corporation. 1501 Airport Drive, Fermington, ilew Mexico 87L03
I'SNcre o1 Asthorized Transporter of Casinghead Gas ot Dry GasK:, : Address (Give address to which approved copy of thts form (s to be sent)
El Feso Natural Gas Company |Box 990, Farmington, New Mexico 87401
{f well produces oll or liquids, : Unit , Sec. :Twp. TRqe. i Is gas cctually connected? ) When
give locction of tarks. v l 2 127 v G !
L 1 2 Y
If this production is commingled with that from any other lease or pool, give commingling order number: '
V. COMPLETION DATA .
. . : Otl Well :Gas Well TNew Welil :Wo:kover T Deepen TPlug Back ' Same Res‘v. | Diff. Res'v.
Designate Type of Completion — (X) i X : X X : X :
1 1 1 1
Date Spudded Date Compl. Feady to Pred. Total Cepth P.B.T.D. *
Elevattons (DF, RKB, RT, GR, etc., Name ¢f Producing Formation Top ©i1/Gas ray Tubting Depth
Perforations . Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
l 1 i
/. TEST DATA AND REQUEST FODI ALLOWABLE  (Test mus: be after recovery of totol volumé: must be equal to or exceed top allowe
OlL. WEILL able for this depth or be for full 2¢4 hour
T Date First New Cil Run To Tcngs Date of Test Producing Methcd (& g 3 'gtf‘)&
Length of Teat Tubling Pressurs .Caning Presswe » 4 Choke Size
: R
—-:—M‘ £
Actual Pred. During Test Otl-Bbls. Water-Bble. : Gas - MCF
&\0\\_ cut
GAS WELL ]
Actual Ptod, Test- MCF/D Length of Test Bbls. Condensate/NMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure ('Bhnt-in ) Casing Presaure (5hut-in) Choke Slze
I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

: eenoven_ FEB 7 1974 o

I hereby certily that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given Orl inal Signed by A. R. Kendricl

above is true snd complete to the best of my knowledge and belief. By

. ENGINESE LIST. No. 3
TITLE Pmom

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

1f thia ia » request {or allowable for & newly drilled or doapencd
well, this form musat be accompanicd by a tabulation ol the Jdovistion

(Signatwe)
tests tsken on the well in accordance with mULE 111,
- < All mections of this form must be filied out completely (or allow~
sx o, (T“_“) ) able on new end recompletod welils.
- Fitl out only Sectiona I, II, Ilf, end VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition,

Cr renta T wng N4 et b= f1ad fap anrh nant in multiply




