{ISTRIBUITION

SANTA I'C

FILE -

U.%.G.S,
LAND OFFICT

[0 1S
TRANSPORT UK fo-- -

HEW MEXICO Ol CORSITIRVATION COMAISSION

REQUEST I'OR ALLOWABLE

Porm C-104 .,
Supersedes Old C-104 and C-110
Effecttve t-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS

G AS
OPCARATOR
PHTOMNATION OF 5 ICE
Opetaiot
¥l Paso_lintwrel Gas Compeny
Address

Do 9?94 yormington, Mew Mexico 87401
 Reason(s) for {:ling (¢ heek proper box)

New We!l Chanqge In Trunsporter of:

on 0

Recompletion
Casinghead Gas ‘ I

Change in Ownersht r[.j

Dry Gas

Condensate

Other (Flease explain)

&l

If change of ownetship give name

snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

v
Lease Name

gon Juan €9-6 Unit 1P 88|

vell Me.: Fool Name, lecivding Formation

Basin Daltota

Kind of Lease
State, Fmﬁxcl or Fees

LLease No.

%F 020590

l.ozallon
Unit Letter I

P
: 21'1'00 _Feet From The

29N

Ranqe

Line of Section Township

South_l_lno and

850 West

6w

Feet rrom The

Rio Arribe

+ NMPM, County

. DESIGNATION OI° TRANSPORTER OF OIL AND NATURAL GAS

]"Ncme of Autnorized ranspgorier of SH or Condensate 7]

E1l Paso MNatural Gas Comye

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

Box 990, Farmington, New lMexico 87ho1

Neme of Asthorized Trensperter of Casingheca Gas or Dry Gas {7

Northwest Pivpeline Corporation

i »‘-\d::ess_(Givc address to which approved copy of this form ts to be sent)

At

| 501 Airport Drive, Fermington, Hew Mexico 740X

v
, Sec.

33

T LTS
If well preduces cil cr ltquids, o Unit "-Q‘--
L

T
, Twp.
give locotfon of tarks. :

29N ¢ €W

Is gas cctually connected? , When

[ -

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

. COMPLETION DATA
; Oil Well : Gas Wwell :New well | Workover I'Deepen TPiug Back ' Same Res'v.' Diff, fles'v.
: 3 : / t | l ' '
Designate Type of Completion — (X) : . | ) X ' X X
1. 1 1 A 1
Dute Spudded Date Comp!. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc., Name of Producing Formaticn Top OU/Gas Pay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DESfPTH SET SACKS CEMENT

1

i

)

TEST DATA AND REQUEST FOR ALLOWAELE
OLL WELL

)
(Test must be cfter recovery of total volume of load oil and ; Tﬁ'&go: exceed top alleacs
able for thiz depth or be for full 24 hours) y K\.\

lsuta First Now Otl Hun To Tanks Dcte of Test

Produsing Mathod (Flow, pump, gas

4

t.ength of Teat Tuking Pressure

Casing Prossure Chote Size g ;1!3
v, 3

o

Actual Prod, During Tost Ofl-8bls.

W b ggsav F OWN\ f
ater- Bble, af - MC C B .
COVL )/

O\L D‘s%: 3

GAS WELL

Actua! Prod, Test-MTF/D Length of Test

Bbls. Condensate/MMCFEF Gravlty of Condensate

Testing Method (pitot, dback pr.) Tubing Press.ure (ﬁhut-in}

Casling Fressure { Bhut~in) Choke Sixe

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coaservation
Comminsion huve been complied with snd that the informatlon glven
above is true end complete to the best of my knowledge and belief,

{Signature)

(Title)

FER 41974

(Date)

O!L. CONSERVATION COMMISSION

FEB 7 T4

Kendrick

no. 3

APPPROVED
Original Signed by

E.

A.

BY

PE,.‘:.:L‘V,_;;' RRUERE N T

TITLE

This form is to be fited In complience with AULE 1104,

If thie is & request for elloweble for & newly delllod or deepened
well, thlz form musnt bs accomptaied by a tabulation of the deviaticn
tests tekan on the well in accordsnce with aULE 111,

All soctions of this fora muat be filled out completely for allow
eble on new end recomploted waolls,

Fill out only Sactions 1, II, 1li, end VI for changes of owner,
well name or nuwmber, o1 trunsporter, or othor such chenge of coadition,
n onultiply

- caa ed for nerh rant

e (VDA e V-



