NO. OF LGPy KELTIVED

DISTRIBUT HON

SANTA L - :
e - e REQUEST
U.5.G.S.

LAND QFFHICCE

OlL
TRANSPOATLR }—-
GAS
OPERATOR
‘. PRONATION OFFICE
Opetator

NEW MEXICO OIL CONSTRVATION COMMISSION

futm C-104¢

Supersedes Old €104 and €110
Llective Jo|-1%

FOR ALLLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Northwest Pipcline Corporation

Address

501 Airport Drive, TFarmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New Wo!l [:']

Change tn Ownershlrr_i ,

Change In Ttansporter of:

oil 0

Casingheod Gas D

Recompletion

Dty Gas

Condensate

Other (Please cxplain)

X]

if change of ownership give name 1 T
snd address of previous owner Il Paso N

atural Gas Company, PO Box 990,

Farmington, New Mexico 87401

[l.'DESCRlPTION OF WELL AND LLEASE

‘*ell No.

8l

{.ease Name Pool Nanm.e, Incivding F

Sen Juan 29-6 Unit

ormatlon Kind of Lease

Leass Mo.

Rasin Dckota State, Foﬁeml or Fee o) 070273
Location .
Unit Letter G 1635 Feot From The Morth Line and 171“5 Feet From The Fast
Line of Section lh’ Township 292: Range 6‘1 » NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l"r\'cxr.e of Authorized Trzasporter of Gl ] or Cordernsate X3

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico §7401

Neme oi Authorized Transporter of Casinghead Gas 3

Northwest Pipeline Corporation

or Dry Gas X

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

501 Airport Drive, Farmington, New Mexico 87401

Designate Type of Completion — (X)

H
1

T M T T 3
1 well produces cil o liquids, , Unjl , Sec. X Twp. iF’.q/e. Is gas actually connected? lWhen
give location of tarks. [ : lll. lI 29N DI i .
i 1 1 —
If this production is commingled with that from sny other lease or pool, give commingling order number:
COMPLETION BATA
:011 Well : Gas Well :New well | Workover Deepen Plug Back ' Same Res'v. : Dilf, Res'v,
! [

T
!
! |

!
|
]
L 1

Date Spuddec—i-‘ Date Compl. Ready {0 Pred.

L
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.;

Name of Producing Formeation

Top Ol/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

T

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

] i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol VELL

(Test must be after recovery of tgal uolunrg\o/ load oil and must be equal tc or excead top allowe
able for this depth or be foyﬁﬁi‘: ’

¢ hours )iy \

]
Pr

Actual Prod. During Test

Date First New Cil Run To Tanks Date of Test oduct nod (Flow, puny s lift, ete.)
L.ength of Tost Tubing Preasure Casifg Pressure Choke Size
R 22%W4
Otl-Bbls. Watef- Bbla. Gas - MCF

olL CON. COM.

GAS WELL

Actual Pred, Test- MCF/D Longth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Teating Metrod (pitot, back pr.) Tubing Pr-uuro(‘shnt-ln)

‘Casing Pressuts { hut=4in ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulee and regulatione of the Oil Conzervation
Commisslon have been complied with and thet the {information given
sbove is true and complete to the best of my knowledge and belief,

ORIGINAL SIGNED BY R. L. *AAYAFFEY

(Signature)

(Title)

(Date)

OlL. CONSERVATION COMMISSION

FEB ¢

APPROVED . , 19
sy__Original Signed by A. R. Eendrick
TITLE PETROLEUM ERGINEER DIST. T, %

This form is to be filed In compliance with RULE 1104,

If this la & request for elloweble for a nowly drilled or quepc:‘.sd
well, this form muat be rccompanied by a tabulstion of tha duviatien
toats teken on the well In accordance with RULL 111,

All sactions of thla form muat bo filled out completuly {or allows
eble on new end 1ecowploted wells,

Fill out only Ssctlons I, 11, 111, end V1 for chan;es of cwa-r,
well name or pumber, or ransporten of other wuch change of coadition.

Separete Forma C+104 must be filed for sech pool in multiply

completed wells,



