_:_;;'}A.'r-_.____m____d _/_ — NEW MEXICO Ol CONSURVATION COMMISSION Morm C 104
sau - REQUEST FOR ALLOWABLE Supersedes Ol (104 and C-110
._LLL_E ] AND Elfective |-|-¢S

U.5%.G.5

LANMD OFFICT

e fm o

(o]
TRANSPORTER |-

GAS

OPERATOR

PIRORATION OF FICKE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gperator

Northwest Pipeline Corporation

Address

501 Airport Drive, Farmnington, New Mcexico 87401

New We!l

Recompletion D
L Chonge In Owncrshlr

eoson(s) for (iling ((.heck proper box)

Change in Transporter of:

o 8

Cosinghead Gas D

Dty Gas

Condensate

Other (Please explain)

Xj

If change of ownership give na
and eddress of previous owner

™€l Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

. DESCRIPTION OF WELL AND LEASE

Lease Name

Yell No.: Pool Name, Irciuding Formution Kind of LLease Loase No.
San Juan 29-6 Unit 75 Basin Dzkota State, Fedyral or Fes SF 078284
l.ocation
Unit Letter H : 2220 Fecet From The Nox ]}h Line and 1190 Feet F'rom The T'act
Line of Section 23 Township 29N Range 6‘“ » NMPM, RlO Arriba« County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Trzasporter of Otl D

or Condensate ]

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico 87401

Ncme of Authoilzed Transyorter of Casinghead Gas O

Northwest Pipeline Corporation

or Dry Gas X7

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

501 Airport Drive, Farmington, New Mexico 8§740]

1f well produces oil or liquids,
give location of tanks.

TTwp.

i29N

TRge.

61

: Unit : Sec.
' H 23

4

Is gas actuaily connected? , When

| ,
L

' COMPLETION DATA

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

Designate Type of Completion — (X)

f Ofl Well : Gas Well

:New Vell
! [

:Workover Deepen : Plug Back :Sctme Res'\-.:Dlif. Res'v,

1
!
1 1 ! 1
1

Date Spudded

1 !
Date Compl. Ready to Prod.

5 1l
Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!1/Gas Pay Tubting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

KOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Il

]
1

'. TEST DATA AND REQUEST FOR ALLOWABLE

(Test muse be after recovery of total vo!umtg of load oil and must be equal to or exceed top allot-

011 WELL

able for this depth or be for jull 24 hours)

E:\e First New Ctl Run To Tanks

Doate of Test

g
o

pwducmq;yd ﬂ’low lift, etc.)

Leangth of Test

Tubing Pressure

- 4 N
Cuslnqﬂ'oﬁxg‘ el f 1 bd \ Choke Stze
/

Actual Prod. During Test Oll-Bble. Wmarfblnuﬁn 99 @“4 Gas - MCF
- ' oIl CON. COM.
GAS WELL pIST. 3

Actual Prod, Test- MCF/D

Length of Tent

Bbla. Conden MCFE Gravity of Condensote

Testing Mothod (pitot, back pr.) Tubing P:ouuro(‘s!mt-ﬁn) ‘Casing Pressure (Sbut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE olL CONS?Eé!\%'IO%?EMMISSION
1 hereby certif;' that the rules and regulstions of the Oil Conservation APPROVED R, Rendri .k‘g
C iesion huve been complied with and that the informaution given A. . endric
at:,:::‘inu:mo uavnd complete to the best of my knowledge and belief. ovy Original Signed by
PETROLEUM NEER
TITLE ENGI DIST. NO. A

ORIGINAL SIGMED BY R. L. MAHAFFEY

(S

ignature)

{Tlﬂc) .

(Date)

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

If this is ® request for sllowstle for & newly drilled or deapened
well, this form muet be accompanied by a tabulation of thae daviatica
tecls taken on the well in accotdance with RULE 111,

All eections of this form must Le filled out completely for silows
able on new &ud racompleted welle.

Fill out only Sections I, I, 1II, &nd Vi for chanyges of awn.r,
well name or number, or traneporter of other wuch change of cundiclon,

Seperete Forms C-104 must Le filed for sach pool fn multiply
completed wells,




