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o ?“5“'-“(;—“—‘—"““ ~-'"/ REQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
itk “] AND Eltoctive {+]-65
U.%.G.5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o f

b - ——

GAS

TRANSPONTCH

OPENATONRN

PHORATION OF FICE
Operutor

i
1

Northwest Pipeline Corporation

Ad.ress

S01 Airport Drive, Farmington, New Mexico 87401
eoson(s) Tor il“rTg"((-fhrck wgpn bo:[) * !

Neow We'l
(]

i Change in Ownershiy lg’ ‘

Other (Please explain)
Chonge in Transporter of:

o1l O

Casinghead Gas D

Dty Gas [g
Condensate @

Hecompletion

If change of ownership give name Fl Paso Natural Gas Companv, PO Box 990,

and address of previous owner

FFarmington, New Mexico 87401

l. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘*ell No.

Fool Name, Inciuding Formation Kind of Lease Lease Mo.

San Juen 29-6 Unit 86 Basin Dokota State, Feyleral or Fee N}»J 030L0-A
L.ozation
Unit Letter N : 790 Feet From The South L.ine and 1800 Feet From The West
Line of Section 27 x293gnship 2O Range 6y . NMPM, Rin Aryiba County

[, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorizea Teaasporter of Tl | 3 ct Condensate X}

Northwest Pipcline Corporation
Ncme oi Asthorized Transporter of Castnghead Gas C:

Northwest Pipeline Corporation
f Unit

v N

i,

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

! 501 Airport Drive, Farmington, New Mexico 87401
" Address (Give address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico 87401

or Dry Gas X0

; Sec. v Twp. ’Rqe. Is gas actually connected? | When

27 129N . 6w :y

1f well produzes otl or liquids,
give locaoticn of tarks.

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

7. COMPLETION DATA

Otl well : Gas Well :New Well Workover Deecpen

T

Designate Type of Completion — (X) X : H
A !

Date Compl. Ready to Prod.

: Plug Back ' Same Hcs'\'.:Dllf, Restv.
1
1 i ]

1 i
P.B.T.D.

T
'
'
Il

Date Spuldded Total Depth

Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Clii/Gas Pay Tubing Depth

Perforations Depth Casing Sheos

CEMENTING RECORD
DEPTH SET

TUBING, CASING, AND
CASING & TUBING SIZE

HOLE SIZE

SACKS CEMENT

l | i
' TEST DATA AND REQUEST FOR ALLOWABLE Lyze of load oil and must be equal 1o or exceed top allour

. (Test must be after recovery o
Ol WELL able for this depth or be /R{prx v
[ Date First New Cil Run To Tanks Date of Test Produghn l[ﬂ (f :lé&é,glp gas lift, ete.)
¥ i
Length of Tust Tubing Pressure Cafing Prosaure Choke Stize
JAN 22
Oi1-Bbils. Waler-Bbla. m4 Gaa - MCF

Actual Prod. During Tost

\OIL CON. COM,

osT s

GAS WELL

Bbls. Condensate/MMCF

Gravity of Condencate

Actual Picd. Test- MTF/D

Length of Test

Teeting Method (pitot, back pr.) Tubing Press.wro (‘shut-in)

Casing Pressure ( Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thot the rules and regulations of the Oil Conservation
Commission huve been comptied with and that the {nformation glven
above is true and complete to the best of my knowlcdge and beliefl.

OIL CONSERVATION COMMISSION
foa T

APPROVED '
Original Signed by A. R. Kendrick

PETROLEUM ENGINEER DIST. NO. 3

19

(th 4

TITLE

This form is to be filed in complience with RULE 1104,
If this la & requost for siiowable for a newly drilled or ceopencd

i well, this form must bo accompanicd by wabulation of the devistion
(Signature) ' ,
. tests teken on the well in eccordance with nUL g 11T,
All goctions of thia form must be flitcd out completely for aliows
(Title) able on noew cnd recompletad wells.

Chin y(Date)

Fitl out only Sectiona I, 1l 1L, and VI for chongse of owner,
well name ur number, o7 trangparien or othar guch chanyge of condithon,

Scparete Forms C-104 must be flled for each poal tn malUply.
caompleted wells,



