11.

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

w0, 0f Larlee RECIVED <

DISTRIDUT IO

SANTA FE .
FiLc } //
]
U.$.G.S.
LAND OFFICE
oL !
TRANSPORNTEN {—
GAS i
OPERATOR )
i et

NEW MEXICO OlL. CONSCRVATION COMMISSION
REQULST FOR ALLOWABLE

Fotm C-10¢
Supersedes Old (104 and €110

AND ) Ctfective }+}-0%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE
Og-eratot

Northwest Pipeline Corporation
Address

501 Airport Drive, Farmington, New Mexico 87401

Reoson(s) for ‘almg {('.'hcck proper box)
Chonge in Transporter of:

ot |

Casinghead Gas D

Now We!l
Recompletion
Chonge In Ownruhlpg—_]

i

Dty Gas

Condensate @

Other (Please explain)

X3

I change of ownership give neme 7] Pagso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

end eddress of previous owner

DESCRIPTION OF WELL AND LEASE

—2r
Lease Name well No.;

San Juan 29-6 Unit 25

Pool Name, Irnciuding Formation

Rlanco Mesa Verde

Kind of Lease
Sto}‘, Federal or Fee

Leane MNO.

5'5-1}89-67056

Location
Unit Letter ﬁ 6 1050 Feet Fr.om ‘The NDI‘th Line and 1850 Feet From The EGSt
Line of Section 32 Township 29N Range 6W , NMPM, Rio Arriba County

rNcc.e of Authorized Transperter of Ot (] cr Condersuate X

Northwest Pipeline Corporation

Add:ess (Give address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, New Mexico 8740

scme oi Authcrized Transportes of Casingnead Gas [ or Dry Gas X

Northwest Pipeline Corporation

“"Address (ive address to which approved copy of this form is to be sent)

t
| 501 Airport Drive, Farmington, New Mexico 87401

TTwp. Tphge.

f 29N 6w

T
; Sec.

E

TUnit

B

1f well produces oll or liquids,
give location of tarks.

Is gas actually connected? lWhen

1

COMPL ETION DATA

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

Irou wWell T'Gas vell
Designate Type of Completion — (X) :

2

INew Well

: Workover ‘I Deepen : Plug Back : Same Res’v.! Diff. Res’v.

) 1

! ' ' 1 ' 0
N : : 1.

Date Spuddod

L
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

Top O/Gas Pay

Tubing Depth

Elevations (DF, RKB, RT, GR, etec.;

Name of Producing Formation

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMEHNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
I o i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tot ”
able for this depth or be for fu s l

d oil and must be equal to or excced top allows

Ol WELL
Date Firet New Cil Run To Tanks

Date of Test

th !

o

roducing

R

Leongth of Test

Tubing Preasure

Casing HlouurJAN Choke Siize
2219

74

Actual Prod. During Test

Otl-Bbls.

Gae - MCF

Water - BN CON

Conm y

GAS WELL

&=~

Actual Prod. Test-MCF/D

Longth of Test

Bbla. Condenaate/MMCF Gravity of Condensaate

Teating Motkod (pitot, back pr.)

Tubing Preseure ( Ghut-in }

Casing Pressure ( Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and
Commitslon have been compiled with
above is true and complete to the

regulations of the Oll Conservation

and that the information given
best of my knowledge and belief,

ORIGINAL SIGNED BY R. L. MAHAFFEY

(Signature)

(Title) -

{Dote)

Ol CONSERVATION CCMMISSION

arprovep —FER -7 1074 T JO—
y_ Original Signed by Emery C. Arpold’
TITLE SUPERVISOR DIST- #2

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

If thin 1s a requast for atloweble for e newly drilled or daepencd
well, thin form must be accompanied by a tabulatlon of the daviatiua
teote taken on the well In accordance with nuLE 111,

All sections of thim [crm must be {illed out complately for sllows
eble on new and recompleted wells.

Fill out only Sections I, [, il end VI for chepnan of owner,
well name or aumber, or transportes or other auch chanyge of conditivm

Seperate Forme C-104 must be filed for sach pool in maltd e ly
compluted welle,



