STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

L

Form C-104
8. 8¢ (OPIss BrELIVRD . X ) Revised 10-01-78
—SurneuTion " OlIL. CONSERVATION DIVISION ey S
it o P.O. BOX 2088 : ’
us.as. SANTA FE, NEW MEXICO 87501
LAND OPFPPFICE
VYTRANSFPORTER on N . ;
aas : REQUEST FOR ALLOWABLE

OPERATON . AND
= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperalor .

Northwest Pipeline Corporation 2[‘3 GB
Address

P.0. Box 90 - Farmington, New Mexico 87499 JUN12 1985
Reeson(s) lor liling (Check proper box) Other (Please explain) - -

i ek S e OlL CON. mv.

D Change in Ownership D Casinghead Gas m Condensate D‘STO 3

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WEILL AND LEASE

Lease Nome Well No.| Pool Name, Including Formation Xind of Lease Lease No.
San Juan 29-6 Un1t 27 Blanco Mesa Verde %)oXeX Federal XXX - SF (078284
Locwuon
Unit Letter K H 1650 Feet From Tha South Line and 1 850‘ Feet From The West
"Line of Section 23 Township 29N - Range 6w + NMPM, R1 0 AY'Y"I ba County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome of Authorized Tronsporter of Ot [} or Condensate m Address (Give address to which approved copy of this form iz 1o be sent)
UPG, Inc. ~} P.0. Box 66 - Liberal, Kansas 67901
Name of Authortzed Tronsporter of Casinghead Gas () or Dry Gas m Address (Give address to which approved copy of tAis form 15 to0 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499
T Unit , Sec. T Twp. R ch I1s gas actually connected? When
1{ well produces oi} liquids, [ o ' 1
qive loep;uoncol !oonko:. quiee : K J' 23 : 29N . 6W t

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE _ ' ' OIL CONSERVATION DlVlSION

I hereby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED : J

been complicd with and that the information given is true and complete to the best of

my knowiedge and belief. 8Y
SUPERVISOR DISTRI(QEF 3
TITLE
/. - / // Z B This form s to be filed In compliance with RULE 1104,
{ /[{“/L Les / L ﬁé /] /// Y If this is a request for allowable for a newly drilled or deepens
Carrie N. Harmon (Signatwe) well, this form must be accompanied by a tabulation of the deviatic
Production and Drﬂh’ng Clerk tests taken on the well in sccordance with AULL 111,

All sections of this form must be fllied out completely for allor
able on new and recompleted wells.

Fill out only Sections 1, II. I, and VI for changes of owne
{Date) well name or number, or transporter, or other such change of conditio:

Separats Forma C-104 must be flled for sach pool in multip!
completed wells.

(Tiile)
June 11, 1985
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Page 2
IV. COMPLETION DATA ;
) : 01l Well :Gu: well ‘TNQYI Well : Workover | Deepen VPlug Back | Same Res’v.  DI{f. Rea’v.
Designate Type of Completion — (X) : : H X ' ' ! X
1 L L A 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Pettorations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLZ 51ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] L
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal to or axceed top allou~
OIL WELL able for thia depth or be for full 24 hours)
Date First New Ol] Run To Tanks Date of Test Producing Methed (Flow, pump, gasz lift, ete.)
Length of Test Tubing Pressure Casing Pressure S Choke Size .
Actual Prod., During Test Oil - Bbls. -| Wertee ~ Bbis. Gas=MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/ \NMCF Gravity of Condensate
—‘Foumq Methad (pitos, back pr.) Tubing Pressurs (mg—h) Casing Preasure (shut-4in) Choke Size




