O OF TS AELEIVED

plETHIBUTION MEW MEXICO OIL CONLERVATION COMMISSION
REQUEST FOR ALLOWARBLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-104

Supersedes Old C-104 and €110
fltective 1-1-6%

SANTA FE B

/

LAND OFFICE

b
ote ;
TRANSPORTER §— —nfme—g =
G AS ’
OPEMNATOR
1.1 PRORATION O FICE
Tpc(ulol
Northuest Pipeline Corporation
Address
501 A rport Drive, Farmington, New Mexico 87401
Reason(s) for ng (Chech proper tox) Other (Please explain)
Naw We'l Change in Transporter of:
Recompletion (o]} Dry Gas D
Change in Ownersnir@ Castnghead Gas D Cond.cnscxle
I change of ownership give name El Paso Natural Ges Company, Box 990, Farmington, New Mexico 87h0L
and sddress of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{ Lease Name well No.; Poel Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-6 Unit 55 | Blanco Mesa Verde State, Federal or fee )
[Location
Unit Lettler K H IﬁS! [ Feet From The SQ”th Line and 1550 Feet rrom The WESt
Line of Section 18 Township 29N Range 6W , NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS
i Necire of Authorized Transporter of Cil 7 or Condensate X Address (Give address to which approved copy of this form is to be sent)
Korthwest Pipeline Corporation 1501 Airport Drive, Fermington, Ieow Mexico S7hOI
Neme oi Autherized Transporter of Castnghead Gas [ or Dry Gas £, | Audress {Give address to which approved copy of this form is to be sent)
Bl Peso Noctural Gas Company |Box 990, Farmington, Hew lMexico 87401
T T T T M - P - "
1f well produces ofl or Hquids, , Unit | Sec. I’l"wp. ‘P.qe. is gas actuclly connected? | When
give location of tarks. K : 18 J' 29 ¢ 6 !
1 d A
If this production is commingled with that from any other lease or pool, give commingling order number: !
V. COMPLETION DATA
‘rOll Well : Gas Well :New Well I‘ﬁ'orkovex T Deepen TPlug Back * Sume Res'v.' Difl. Res'v,
Designate Type of Completion — (X} : | X X ! \ :
[ 1 1 H 1 3
Date Spuddad Date Compl. Ready to Pred, Totat Depth P.B.T.D,
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top 0Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shee
i TUBIMNG, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] .
} 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral vol must ba equal to or excead top allowe
Ol WEIL able for thix depth or be for full 24 hars) 1
 Tates First New Ci} Rus 70 Tanks Date of Test Producing Methed tFiow, p@t{av\l X
tength of Toat Tubing Pressure Casning Proumf . Chokdq Size
[ sAN 2290
Actual Prod. During Test Ctl-Bbls. Water-8ble, % ol CON COWMCF
GAS WELL -
Actual Pted. Teot-MTF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
Testing Matkod (pitot, back pr.) Tublrg Fnuu:o('s'r\ut-ln) Casting Pressure (Shnt-ln) Choke Stze

1. CERTIFICATE OF COMPLIANCE

.

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

(Signature)

(Title)

([ate)

OlL CONSERVATION COMMISSION

FEB 7 1974

APPROVED 19
oy Original Signed by A. R. Kendriak
o1  PETROLEUM ENGINEER DIST. NO. 3

This form !s to be filed in complience with RUL E 1104,

If this is & request for allowable for 8 nawly drilied or deepenad
well, this {orm must be accompenied by a tabulation of ths deviation
toats taken on the waell in accordance with RULE 111,

All mections of this form must be filled out complately for allow-
eble on new sud racompletod walls.

Fill out only Sactions I, I, liI, and VI for changes of owner,
well neme of nuinber, or transporier, ur other such chanye of conditiun,

CL o irata T cena (L INg eres b Had fap merh nant in multiply



