Wi DF TOFIES KEOtivEIL j

_gm,;’{‘f;_:;!.'_.‘_’_'._'i‘,'f,‘___. e NEW MEXICO OIL COHSERVATION COMMISSION Form G104
SO A% S REQUEST FOR ALLOWADLE Supersedes ONd C.104 and C-110
FiLe . / /f/ AMD Etlective 141-6%
V565 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_Lanv orkice
tnansporten |25 Lt
cas |/

OPLCIATOR )
PRGRATION OFFICE

COpetaior
Iorthwest Pipeline Corporation

Adidress
| 501 Airport Drive, Farmington, New Mexico 87401

Reson{s) lor f:ling ((heck proper box) Other (Please explain)

New Wa'l Chanqe in Transporter of:

Recompletion [_j (o]} D Dry Gas E:j

Chanqe in Owne(snlp@ Cuasinghead Gas [j Cond'cusule v

If change of ownership give name El Paso Natural Gas Company, Box 990, Farmington, New lexico 87h01

end address of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.: Pool Name, Inciuding Formation Kind of Lease Lecse No.
San Juan 29-6 Unit 74 Blanco Mesa Verde State(Federalipr Fee SF 078426
Location
Unit Letter H : 175() Feet From The _North Line and ___ 800 Feet From The Fagt
Line of Section 20 Township 29N Range 6\V , NMPM, RiO Arriba County
. DESIGNATION OF TRANSPORTER OF OIf! AND NATURAL GAS
l Necire of Authorized Transporter of CUl ] or Condernsate & ) [ Address (Give address to whick approved copy of this form &s to te sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, Hew Mexico 87L03
Neme o Autherized Transporter of Casinghead Gas ) or Dry Oasx:_. i Address (Give address to which approved copy of this form §s to be sent)
El Paso Nztural Gas Conmpany |Box 990, Farmington, Hcw Mexico &7hOL
If well preduces ofl or lqulds, TUnlt I Sec. ,TTwp. :P.c;e. Is gas actuaily connected? . ;When
give location of tarks. : H : 20 ! 29 v 6 !

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

. COMPLETION DATA
: 01l Well : Gas Well :New Well :Wcrkover T Deopen : Plug Back ' Same Res’v. : Diff. Res'v,
6y , i . ' '
Designate Type of Completion — (X) ! X : X ' X X X
L i i 1 i
Datle Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top O/Gas Pay Tubling Depth
Perforations Depth Casing Shos
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l
| | - i

off

/ y Nad oil and must be equal to or exceed top allows
Yo f{)

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovey
able for this depth or b

_Q_I_I. WEIL
Date First MNew Oil Run To Tanks Date of Test Frodfcind Keg ; as lift, ete.)
[Length of Test Tubing Pressure Choke Size
Actual Prod. During Teoat Cli+Bbls. Gas - MCF
GAS WELL ]
Actual Fred, Test- MCF/D LLength of Teat Bbla, Condensate/MMCF Gravity of Condensate
Testing Motrod (pitot, back pr.} Tubing Prouu:o(‘ahut-in) Casing Preasure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulstions of the QOil Conservation APPROVED 74 ), 19
Commissicn have been complied with and thet the information given

above is true and complete to the best of my knowledge and beliel, BY 01"1811181 Signed by A. R
TiTLe _ PETROLEUM ENGINEFR DIST NO.--3

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

If this Is a requant for allowsble for a newly drilled or deepenod

{Signature) well, this forin rauat be accompunied by 8 tabulatics of tha doviaticn
: teats tsken on the well in mccordanco with AULE 111,

All sections of this form must b filled out complntely for allows

(T,”l‘)“ able on new end recompleted wslls.

~r g
e Fill out only Sacticas I, 11, I, end VI for chanyges of awner,
well neme or number, or transporter, or other such chanye af condltion.

(Date)
o et T einm L1048 eees Yo VAl o asrh annl ia multiply



