w0 NF €aeiTY FECLIYIO

OIBIFIBUTION

S

SANT A FE

FiLe o

u.5.G.S.
LAND OFFICL

.

oI

S ORI

G AS

IRANSPORTCR

OPERATOR

PRONATION OFFICE

: NEW MEEXICO OIL COHCERVATION COMMISSION
¥ REQUEST FOR ALLOWABLE

toem C-104

Supersedes Otd C+104 and C-110
Etlective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OILL AND NATURAL GAS

Qperaror

Northwest Pipeline Corporation

Address

501 A'rport Drive, Farmington, lew Mexico 87401

Reason(s) Tor Filing (Check proper box)

New We!l
(]

Change In Ownclshlrig |

Change In Transporter of:

on (]

Casinghead Gas G

Recompletion

Dry Gos

Cond'ens ate & ]

Other (Please explain)

]

If change of cwnership give name
and sddress of previous owner

El Paso Natural Gas Company, Box 990, Farmington, New Mexico 37h0O1

1. DESCRIPTION OF WELL AND LEASE

{ Lense Neme Well No.; Pool MNMame, Incicding Formation Kind of LLease Lease No.
Gobernador 1 Blanco Mesa Verde State, Fepfteral or Feo Sk 078736
Location —
Unit Letter M 1090 Feet From The South Line and 800 Feet From The West
Line of Section 1L Townshtp 29N Ranqge W ,nvmpMm,  Rio Arriba County

[. DESIGNATION OF TRANSPORTER OF O!T AND NATURAL GAS

cr Condensate 7

! Nome of Authorized Ttansporter of Gt ]

Horthwest Pipeline Corporation

| 501 Airport Drive, Fermington, Iew Mexico 87402

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

Ncxe oi Autherized Transperter of Castnghead Gas (] of OUry Gas &

Bl Paso Natural Cas Company

i A
|Box 990, Farmington,

adress (fve address to which approved copy of thts form ts to be sent)

ew lexico 87hO1

pESSR

1f well produces oil c¢ 1iquids, TUnu | Sec. ! Twp. :T’.qe. 1s gas actually connected? IWhen
give location of tarks. : M : 1)4 : 291\]’ ' Sw !
If this production is commingled with that frem any other lease or pool, give commingling order number: *
7. COMPLETION DATA
fOll Well : Gas Well ‘rNew Well : Workover Deepen Difl, Res'v,

Designate Type of Completion — (X)

i
1

T ' Plug Back *' Same Resfv.'
' ] t
s 1 [ ' '
L L

i
Dcte Spudded Date Compl. Ready to Prod.

A A
Total Depth P.B.T.D.

Elevailons (DF, RKB, RT, GR, etc.,

Name of Producing Formatton

-~

Top O!i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD .

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

', TEST DATA AND REQUEST FOR ALLOWADLE
OIL. WELL

.

(Test must be after recovery of total volum:of load oil and must be equal to or exceed top allows
oble for this depth or be for full 24 kours)

-Dulo First New O]l Run To Tanks Date of Test

Producing Methed (Fl

Length of Taat Tubing Fressure

Castng Pxouuuf iﬁ&%xk. Size

Actual Prod. During Test O1]-Bbla.

Water - Bbla. E

JAN 9 o ?(;?4 chmcr

GAS WELL

W CON, COM,
N_DIST. 3 / o

Actual Prod. Teet-MCF/D Length of Test

Blls. Condensata/NND Gravity of Condensate

Tasttng Method (pitot, back pr.) Tubing Pressure {shut-in )

Casing Prosaure { Shut-in) Choke Size

[, CERTIFICATE OF COMPLIANCE

-

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ORIGINAL SIGNED BY R. L. MAHAFFRY

_ {Signature
GFRCE GUTERVISU
(Title)

{Dute)

Oll. CONSERVATION COMMISSION

FEB 7 1974

APPROVED , 19
By Original Signed by A. R. Wondrick
TITLE PETROLEUM ENGINEER DIST. NO. 3

This form ia to be [iled in compllence with RULE 1104,

If this in & request faor aliowable for & nawly drilled or deapened
well, this form must be accompunled by & tahulation of the doviation
tosts takan on the weoll in accordance with nuLE 114,

All sections of this form munt ba filled out completaly for sllow-
able on new and recomplated wells.

Fill out only Sectiens I, I, 1il, and VI for changes of owner,
well neme or number, or trunspoites, or other suth change of conditicn.

= sy o104 eaner V- ftad far mark naatb ia multiply

0. -~-atm



