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wn. OF COPILY RELTIVED

LUSTITHDUTION

Y

v.5.G.5.

LAMD OF FICE

Ol

GAS

TRANSPORTER

OPERATOR

PAORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

fotm C-104
Sopersedes Old (<104 and (<110
Cilactive |«1-69

Og-et1atof

Northwest Pipeline Corporation

Adriress

87401

501 Airport Drive, Farmington, New Mexico

Reoson(s) Tor “[:;;g—((:ﬁtck proper box)

Change {n Tiansporter of:
Otl
Casinghead Gas [:]

Neow Wall

Recampletion Diy Gos

Chunge In Owncrshirfgj

Condensate

Other (Please explain)

X

if change of awnership give name 3] P v .
o aduress of previous owner 5} Paso Natural Gas Company,

PO Box 990, Farmington, New Mexico 87401

I. DPESCRIPTION OF ¥FLL AND LEASE
. ense Ncme well No.. Pool Name, Ircivitng formation Kind of il.case Loase Mo,
San Juan 29-6 Unit 1y Blanco Mesa Verde State, Féferal cr Fee gl 07828k
L.ocation -
Unit Letter B H 990 Feet From The NOI’th Lins and 990 Feet From The East
Line cf Section 21+ Township 29N Range 6W , NMPM, Rio Arriba County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Newe of Autnofized Transporier of Cil of Condernsate X} Address (Give address to which approved copy of this form is to be sent) '_.l
- Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico §7401
Neme of Astherized Transporter of Chsinghead Gas [ ) or Dry Ges X3 "Address (G ive address to which approved copy of this form is to Te sent) |
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
1 well produces oil of liquids, : Unit : Sec. ETwp. :P.qe. 1s gas actually connected? ‘| When
give location of tanks. : B ; 2)4 : 29N ' 6\7 !
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] :011 Well :Gcs well :New Well :Workover T'Dcepen TPlug Back ' Svme Res'v. TDiff. Res'v.
Designate Type of Completion — XD ! X . ' ' ' ' '
1 L L 1 PR—
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ?
Elevallo:.é (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0:/Gus Pay ZTubing Depth
perforations Depth Casing Shee
TUBING, CASING, AHD CEMENTING RECORD _
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i i i
V. TEST DATA &ND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol1, WEI L. able for this depth or be for full 24 hours) .
i Date Firat New Ctl Hun To Tanks Date of Test Producing Met mp, ecs lift, etc.)
FLE
Length of Tust Tubing Preasure Casing#ro bLl V L;}‘ \\ Choke Size
Actual Prod, Duting Test Ctl-Bbls. Vated- Bbls Gas - MCF
1°YAN 22 174
OIL CON. com.

DIST

GAS WELL

Gravity ol Condensate

Actual Prod. Test- MCF/D Length of Toet

Bble. Cond 10,/MAMC

Testing Method (pitot tack pr.) Tubing Pressure (‘mmt-in)

Casing Pressure (shct—in) Choke Size

VL CERTIF[CA’.I‘E OF COMPLIANCE

atione of the Oil Consaervation
and that the Informetion given
t of my knowledge end belief.

that the rules ond regul
e been complied with
lete to the bes

1 hereby certify
Commisesion hav
above is true and comp

(Signature)

(Title) L

(late)

OliL CONSERVATION COMMISSION

b T P

APPROVED

oy Original Sigmed b

riTLE _ PELKOLSUM ENGINEER DIST. NQ. 9
This form is to be {iled in compliance with RULE 1104,

1{ this is & requent for cllowable for e nowly drilled or deepencd

well, this form must ba cccompunied by @ tabulation of the devistiod
tosts teken cn the well 1n accordence with ruLE 11,
All soctions of this form must be fiiled out completoly for ellow

able on new end recomploted walls.

Fill out only Sectlona I, 11, 11, and V
well name ar npuniber, ar tiunsporter, of other wuc

Seperate Forme C-104 must Le flied for gach poo
completed walls,

1 for charnge® of

h cheange of conditivn

OWiY

1 I maltiph




