B, OF (ORI € RECEIvEl
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LAND OFFICC

ITRANSPORTCH

OFPCRATORN

! PRORAYION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Nt C-104¢

Superscdes Old €104 and (110
Cllective |+1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

Qyp-erator

Northwest Pipeline Corporation

Adijreas

501 Airport Drive,

FFarmington, New Mexico 8740

eason(s) for Tiling (Check proper box)

]

1 Change In Owncrshlrt__:’ I

New We!l Change In Tiansporter of:

oil O

Casinghead Gas D

Recompletiion

Dty Gos

Condensate E

Other (Please explain)

K}

If change of ownership give name 12 e \ - > $
and adaiess of previous owner Ill Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

1. DESCRIPTION OF WELL AND LEASE
flease Name ‘Well No.; Pool .\-'cxm_e, Irciuding Formation ¥ind of Lease Lease io.
Szn Juan 29-6 Unit 26 Blenco lzsa Verde State, Faleral ot Fee st 075278
FLocrzuon
4 T
Unit Letter K R H l (OO Feet From The S’Duth Line and 1550 Feel F'rom The Test
Line of Section 13 Tovmnship 2911 Range 6“1 . NMPM, Rli) Ai’riba County

I1. DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transportes of C14 | or Condersate Xj

Northwest Pipeline Corporation

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

501 Airport Drive, Farminoton, New Mexico 87401

wcre oi Authorized Trunsporter of Cusinghead Gas {

Northwest Pipeline Corporation

or Dry Gas X

" Address ((ive address to which approved copy of this form is to be sent) |

| 501 Airport Drive, Farmington, New Mexico 8740

-
P Twp,
1

200

:Unlx :Sec.

13

T
'Rqe.

L G

1f well produces cll cr Jiquids,

give location of tarks. ! ¥
s .

1s gas actually connected? | when
I

1

V. COMPLETION DATA

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

fou Well

TGas Well
Designate Type of Completion — Xy | !

1
]

:New Well ! Workover Deepen : Plug Back | Same Resiv, ' Diff.
' : |

i ' [}

:

+ ]
. 1

1
Date $Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Top Oil/Gas Pay Tukblng Depib

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL.E S1ZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

[

i i

TEST DATA AND REQUEST FOR ALLOWABLE
01 WELL

(Test must be after recovery of total volume of load
able for this dep:h or be for full 24 hours )

o0il and must be equal o or exceed top clicw-

Daote First New Ctl Hun 7o Tanks Dote of Test

Producing Method (17 Lour ] ‘lift. ete.)

Wi

E)
1

Length of Test Tubing Pressure

Casing Pressyfe [f .u}_ .,' hoke Slze

Actual Prod., During Test 04l - Bbis,

(;’j !3

4~

Wator-8b10.§ \,EAN

4T

GAS WELL

LOiL_ CON. COM.
DIST. 3 /

Actual Frod. Test- MCF/D L.ength of Test

Bdbls., Condensate Gravity of Condensate

Testing Motrod {pitot, back pr.) Tubing Fressure (ahnt-ln)

Casing Pressure (Shut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiesion huve been complied with and that ths information given
ebove s true and complete to the best of my knowledge and belief.

(Signature)

(Title)

N

V(I)au)

OlL CONSERVATION COMMISSION

S all s B R T
APPROVED Lo 7 374 ‘

ov__Origipsl Signed by Every C. Arnold
QUPERY [S0R DIST #3

19 e e

TITLE

This form s to be filad in complisnce with RULE 1104,

If this ie & request for sllowsble for & newly drilled or deapened
well, this form must be eccompaniad by & tabuiation of the geviatloa
tests teksn cn the well in accordsnce with KULE IBRD

All esctions of this form must be filled out completnly
able cn new &nd recompleted walle.

111, and VI for changes of cwacr,
of other guch change of conditiva

for ollrws

Fitl out only Sectione 1, 11,
well neme of numbser, of trangporter,

Separate Forme C-104 muet be filed for each poal in multply

ramnleted wells,




