NN L el g mECEIVES E

OITRIDUT ION

oo e NEW MEXICO OIL COHNMRVATION COMMISSION Fem C-104
| PANTA ; _._4/ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
»_,;‘,'?:E 7 AND Etlective 1-1-6%
Luse.s, —_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANID OF FICE
oL —f
IRANSPORTER - - i
GAS :
OPERATOR /

l PRONATION OFFICE
Operator

orthwest Pipeline Corporation

Address

501 Alrport Nrive, Farmington, Mew Mexico 87h01
Reason(s) lor (-ling (Check proper box) Other (Please explatn)
New We!l Chanqe in Tronsporter of:

Racompletion ‘ l o1l | I Dry Cas | i
Change 1n Ow nnrshlpE; I Castnghead Gas D Condensate [@

If change of ownership give name 1 Paso Netura as s : i Mew Yoxi 1
B o ol brasians owner El Paso le 1 Ges Company, Box 990, Farmington, Iew lNexico 87h01

1. DESCRIPTION OF WELL AND L.EASE

{ Lease Name well No.: Poel Name, Irncluding Formation Kind of Lease Louse No.
San Juan £9-5 Unitds Lo Rlanco lesa Verde State, Federal or Fye Fee
Location
uUnit Letter G H 1650 Feet From The North Line and 1650 Feet r'rom The Tast
Line of Section 23 Towmshtp 2011 Range 51 ,NMPM,  Rio Arrita County

1. DESIGNATION OF TRANSPORTER OF 01T AND NATURAL GAS

rﬁc.ze of Authimnizes Trausporter of ST cr Condersate 4 | Adcress (Give address to which approved zopy of this form is to te sent)
HNortivsest Pivpeline Corporation | 501 Airport Drive, Farminston, iew Mexico 87h01
Tcme of Awtnorized Transporier of Casinghecd Gas [ or Dry GGSX_—, i Address (e address to which approved copy of this form is to be sent)
£l Poso Natural Gas Company |Box 990, Farmington, ifew lexico 87hol
REY! T - T, e S gL - ;
U well produces cil or liquids, , Unit ) Sec. , Twp- g Is 3as actuaily connected? y When
give locaticn of terks, "G ' 2‘3 '29H '5“’.’ !
1 i { i n

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

V. COMPLETION DATA

Ll Well : Gas Weli INew Well ' Workover "'Deepen " Plug Back  Same Res'v. Uil Res'v.
fo ., . 0 ' { f '
Designate Type of Completion — x) . X \ \ ' | X X
L L 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Lepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Mame ¢f Preducing Formetion Tep Cil/Gas Pay Tubing Depth
Perforations V Depth Casing Shoe
i TUBING, CASING, AND CEMENTIRG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

% | i

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume-of load oil and must be equal to or axceed top allcwe

0Ol WFIL able for this depeh or be for full 24 hours)
[ Date First New Cii Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Ceidft ||
[.snqth of Teet Tubing Presawse Casing Press eg‘}"g i . Choke Size
(5 7
Actual Prod. During Test Oil-Bbis. Water - Bbld. VN TGD-MCF
: o <
CAL 22 1874

OIL CON. CC-M_/

GAS WELL
Actual Frod. Test-MCF/D {ength of Test Bbls. Condona@/’ Gravity of Condensate

Tosting Methcd (pitot, dack pr.) Tubing FPressure ('nhut-in) Casing Prassure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE OllLL CONSERVA COMMISSION
T ARIL

® N :
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ' 19

Commisalcn huve been complied with end thet the information given Orismﬂl SISned by Enery c. “ﬁOld

above is true and complete to the beat of my knowledge and belief, BY

3
TITLE SUPERVISOR DIST. #

This form is to be filed In compllance with RULE 1104,

1f this ie s request for allowables for a newly drilled or deapened
well, this form muat bo sccompsenied Ly & tebulation of the devistion
tosts taken on the well in accordince with RULE 111,
N All secticne of this form tuat bis fliled out complately for sllow-
(T“"), ~— able on new ead recompleted wella.

’ Fill out only Sections 1. 11, 11, end VI for changos of owner,
well neme of number, or tranapottes, Of othar such chenge of coendition.

(Signature)

(Date}

. aimrm T mmy (N4 s V- f1ad [ar aerh nant ta multiply



