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-—-—4/ REQULST FOR ALLOWABLE Supersedes Old €104 and C-110

AND Effective |-{-6%

v.5.G:5: —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OCpretator

Northwest Pipeline Corporation

Addcess

501 Airport Drive, Farmington, New Mexico

87401

Reoson(xi lorTlliTgw((.htrk proper box)

Now We!l Change {n Troncpotter of:

Recompletion D Oil D Dty Gas

{ Change in Ownershir[x l Casinghead Gas D Condensatle lé’ I

Other (Please explain)

X

If change of ownership give neme b} pago Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Leass No.
~ 7 . .
San Juan 29-0 Unit 50 Blanco Mese Verde Mlate, Federal or Fee 4'1—289
Location
Unit Letter G H 1650 Feet From The !TQT'L'b L.tne and 990 Feet From The East
Line of Section ?6 Township 29N Range 6“ . NMPM, RiO Arriva County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fm.—.e of Authorized Transporter of Cil J or Condensate [{]
Northwest Pipcline Corporation

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

501 Airport Drive, Farmington, New Mexico 8740

Neme oi Autherized Transyporter of Casinghead Gas () ot Dry Gas X',

Northwest Pipeline Corporation

TAddress (Give address to which epproved copy of this form s to be sent)

!
501 Airport Drive, Farmington, New Mexico 87401

T T T T
1f well produces ol or liquids, ' Unlt s Sec. f Twp. |p'q°'

qive lecation of tarks. : G : 36 ;29N 16
1

Is gas actually connected? ;When

| »
"

V. COMPLETION DATA

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

T o1l Well T Gas Wweil [ New Well | Workover | Deepen TFlug Back | Same Res'v.' Dtff, Res'v,
Designate Type of Completion — (X) \ ! ! ! ! ! ! !
g yp P / : ' ! 1 ! ! ! )
3 2 1 A 1
Date Spudded Date Compl. Keady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Nume of Producing Formation Top Cil/Gas Fay Tubing Depth

Perforations

Depth Casing Shose

TUBIMG, CASING, AND

CEMENTING RECORD

HOLE SIZE [ CASING & TUBING SIZE

DEPTH SET SACKS CEMUENT

|

i

VY. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volur;_e of load oil and must be equal to or exceod top allow.

able for this dep:h or be for full 24 hour:f;\

Ol WELL

Date First New Cil Run To Tanks Date ¢f Test Producing Method {7! Jupl48. 7
3 +4
Length of Teat Tubing Pressure Caslng Ptessure Choke \lzo
Actual Prod. Duting Test Otl- Bbls. Water - Bbls, yi‘
DISB/
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Mothod (pitot, back pr.) Tublng Pressure Cshut-in) Coalng Préssute (Shut-in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the 01l Consaervation
Commission have been complied with end that the informetion given
ebove is trus and complete to the best of my knowledge end beliel.

(Sigrature)}

(Title) N
T g i sy

(Date)

OlL. CONSERVATION COMMISSION
FER 7 1974

APPROVED , 19
BY Orieinal Signed dv A. R. Randedalke

PETROLEUM ENGINEER DIST. NO. 8

TITLE

This form is to be [iled in complience with rRuL £ 1104,

If this is & request for alloweble for a newly drilled or deepencd
well, thiz form must be sccompeniod by & tabulation of tho davielion
toete taken on the well In accordance with AULE 111,

All sections of this form must be filled out completely for allaw.
able on new &nd recomploted wells,

Fill out only Sections I, 1L 111, end V1 for changes of vwnror,
well neme or number, or trensportern or other wuch chunge of cundituer.

Sepatate Formns C-104 must be flled for eech pool In multtiply
completed wella.



