MU OF (OPICE MELLEIvED 5

Cowrawurion |1
Tira e 5 - NEW MEXICO Oll. CONSERVATION COMMISSION Form C+104
il —— - REQULEST FOR ALLOWABLE Supersedes Old Co104 and C-110
e ARl AND Ettactive 1-1-65
| et ]l 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICE

VIR !
TRANSPPORTER }-- ——

GAS

OPCRATOR

1 PRIORATION OFFICE
Cperctor

forthuest Pipeline Corporation

Adiress

|50 A'rport Drive, Fermington, lew Mexico 87401
Reason{s) fer fling (Check proper box) Othet (Please explain)

New We!l Change tn Transporter of:

Recompletion D (o]} D Dry Gos E:'
Change in Ownership Casinghead Gas D Caondernsate @

If change of ownership give name 1 Paso Nz a o i ‘owrd
and sdresa of prevtane e EL P Natural Gas Company, Box 990, Fermington, New Mexico 87LO1

. DESCRIPTION OF WELL AND LFASE

| Lease Nome tell No.; Pecol MName, lnci::‘.mq Fermation Kind of LLease Lecne No.
San Juan 29-5 Unit 43 ! Blanco Mesa Verde State, Federal or Fe), Fee
Location
y 1 £ :
Unit Letter M H 1 425 Feet From The Horth Line and 2080 Feet From The Bast
Line of Section 22 Township 29“ Range 5‘1 » NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIY AND NATURAL GAS

cine of Autherized Transporier of Cil (] or Condensate 1 i Address (Give address to which approved copy of this form is to ée sent)
Iiorthwest Pipeline Corporation ' 501 Airport Drive, Farmington, New Mexico 87k03
Nere oi Authorized Transporter of Casinghead Gas or Dry GGSX_:. ; Address [five address to which approved copy of this form is to be sent)
El Peso Nctural Gas Company IBox 990, Farmington, lew lexico 87401
T M T T e T — -
1t we!l produces ofl or liquids, . Unit , Sec. X Twp. . Pge. Is gas actually connected? , When
give locction of tarks., L & ¢ V22 291 v 5 -
] 1 H n 1
If this production is commingled with that from any other lease or pool, give commingling order number: ¥
/. COMPLETION DATA i
IO:.I well ! Gas Well ;'New well :\‘-'crkovcr T Deepen :P‘mq Back ' Same Res'v.' Diff, Res'v,
. . - i ' ]
Designate Type of Completion — (X) | . | \ ! : ' X
| . | 2 1 5 1
Date Spucdead Date Compl, Fisady to Prod. Total Depth B P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formetion Tep Gl/Gas pPay Tubing Depth
Perforations Depth Casing Shoe
’ TUBING, CASING, AHD CEMENTING RECORD ’
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
|
!
N *
| J i
" TEST DATA AND REQUEST FOR ALLOWAERILE  (Test must be after reccrery of tc:al volume of load oil and must b equal to or exceed top allows
O1L. WFI11. able for thia dep:h or be for full 24 hours) .. -
_L_)_c;ts Tirs: MNew Otl Run To Tanks Date of Test Progucsing Method (Flow; pump, gag lift, etc,)
LLength of Tes! Tubing Pressure Casing P:]‘auu Tl e hChoka Size
Actual Prod. Duttng Teat Oil-Bbls. Wmor-Sbt. « A i ,GQB’MCF
‘ Vol OIAL

- —SH—EON—COM:
GAS WELL \\ADSST. 3/ e

ctual Piod, Test=MCF/D {Length of Test Bble. Condenac:o/w Grav!ity of Concdensate
Teating Matrod (pitot, dack pr.) Tubing Pressury (shx:t—in) Casing Pressure (Shut—in) Choke Stxa
. CERTIFICATE OF COMPLIANCE oiL CON?J:E%V/'}TIO‘IIS?iQMMISSION
I hereby certify that the rules and regulatione of the Qil Conservation APPROVED e 19
o e o ampreva 16, the ‘be et of 'y knowie ge and bellef, || gy___OTiginel Signed by Emery C. Armold

TITLE cUPERVISOR DIST. #3

This form ia to be filed In compliance with RUL E 1104,
1f this ls 2 request for allowable for & nawly drilled or deepened

{Signature) well, this form must ba accompunied by s tabulation of the daviation
teats taken cn the well in accordance with RULE 11,
- All gect.ona of this formn munt be (illed out complately (or allowe
(Title) -, ahle on new snd recompleted weolls,
Fill out only Sections I, [l Ill, and VI for changea of owner,
{Date) well neme or nuinber, or trenaporter, or other such change of condition.

€. ccmta T iy 0104 meet Yo %ad far aach nanl ba multiply



