NO. OF COFtrs mpcfivif

DISTHIOUT 10N

OPERATOR

PRORATION OF FICE

ETrreT e NEW MEXICO Ol CONSENVATION COMMISSION Toim C-104
il 4 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_";.'LE ! “ AND Effoctive {+]-6%
L2025 -| AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
»_LANU OFFICC
Ol !
TRANSPORTER }—- .
G AS 1

Cpetator

Northwest Pipeline Corporation

Address
501 Airport Drive, Farmington, New Mexico

87401

eoson(s) for (i]mg (Check proper box)

Now We!l Change in Tranagporter ol:
Recompletion l l [o]}] D Dty Gas K]
L Change in Ownershl;-@ Caslinghead Gas D Condensate L\: ‘

Other (Flease eaplain)

If change of ownership give name 13} pygo Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

,,

L.ease Name #ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-6 Unit 91 Basin Dakota State, Faderal or Fee SF 070379~/
Location .
Unit Letter H : 1650 Feet From The North Line and 990 Feet 'rom The Fast
Line of Section 21 Townshlp 29N Range 6’}! » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rt€c::e of Authorized Transporter of OLl [T or Condensate [X'}
Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico 87401

Ncre of Acthorized Transporter of Casinghead Gas [ or Dry Gos X .
Northwest Pipeline Corporation

Address {ive address to which approved copy of this form is to be sent) i

501 Airport Drive, Farmington, New Mexico 87401

T M T T
1f well produces oil or Jiquids, , Unit s Sec. Twp. .Rqe.

give locotion of tonks. r H : 21 529N '6W

Is gas actually cennected? ' Wwhen

K -
1

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

. COMPLETION DATA
1011 well TGas Well | New Well | Workover ! Deepen T'Plug Back | Same Res'v.' Diff. Resfv.
Designate Type of Completion — (X) | ! H ! ! ! ! !
8 yp P : ' ! 1 ' ) i '
_ 1 ). L 1 L
Date Spudded Date Compl. iReady to Prod, Total Depin P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| |

}

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recoptr
able for thia depth or,

f load oil and must be equal to or excesd top allows

Date First New Cil Run To Tanks Date of Tesat Prgdu mA gas lift, etc.)
Longth of Teat Tubing Pressure ulan\mﬂemz 2 1974 / Choke Sizo
Actual Prod. During Teat Otl-Bbls. wkoEYHEICON, CONM. Gaa-MCF
DIST. 3
GAS WELL
Actua) Prod, Test- MCF/D Length of Test Bbls, Condensato/MMCF Gravity of Condensate
Testing Method (pitat, back pr.) Tublng Pressure (Bhnt-in ) ‘Casilng Pressute (Bh\:t-in) Choke Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with end that the informatien given
above is true and complete to the best of my knowledge and bellef,

ORIGINAL SIGNED BY R. L. MAHAFFEY

(Signature)

{Title)

, f 3 - R |

{Date)

OlIL CONSERVATION COMMISSION

19 e

APPROVED e o B St to 7 0 .
gy__ Original Signed by A. R. Kendrick
7ivLe _ PETROLEOM ENGINEFR DIST. NO. 3

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

If this is a request for allowable for & rowly drilled or deapencd
weil, thlg form must be eccompenied by a tehulation of the devistiun
toats tokon on the well in eccordence with ruULE 111,

All poctions of thia furm must be filled out completely for allows
able on now and recomploled walls.

Fill out only Sactions I, II, 1II, and VI for changes of owir,
well name or number, or tranaporter, or other uuch change of condition.

Seporete Forms C-104 must be {lied for sach pool in muliiply

completed wells.




