1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

SANTA FE

REQUEST

FILec

U.$.G.5.
LAND OFFICL

TRANSPORTER

OPERATOR
PROMNAYION OF FICE

AR LU S BT A 3

Supetsedes Qld C.104 and (110
Lilective {+{-65

FOR ALLOWARLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operulor

Northwest Pipeline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

Reoson(s) for filing (Chech proper box)

J

1 Change in Ownershlp(-\-_\r]

New %e'l Change In Transporter of:

ou O

Casjinghead Gas D

Recompletion

Dry Gas

Condensate E

Other (P’lease expluin)

If change of ownership give name
and addiess of previous owner

El Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 8§7401

DESCRIPTION OF WELL AND LEASE
[Lease Namne Well No.; Pool Name_y, lncivding Formation Xind of Lease Leose HNo.
San Juan 29-6 Unit 93 Bagin Dakota §tate, Federal or Fee E-P89
Location
Unit Letter B H 860 Feet From The Jor !;b Line and 1695 Feet From The Rast
Line of Section 16 Townshtp 291 Range 6 ,NMPM, Rio Arriba County

1 Nere of Authorized Transporier of Ol 7]
Northwest Pipeline Corporation

or Condernsate X))

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

501 Airport Drive, Farmington, New Mexico 8740

Neme oi Austhorized Transporter of Tasinghead Gas |

Northwest Pipeline Corporation

or Bry Gas ¥ ;

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

501 Airport Drive, Farmington, New Mexico 87401

T
¢ Sec.
1

Z Unit .l Twp. T Rge.

1f well produces cil cr llquids,
give location of tanks,

B 16 | 29 . 6U

3

Is 3as actually cennected?  When

i

COMPLETIONX DATA

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

}ou Well
Designate Type of Completion — (X) |

: Gas Vell

) t

:New Well T Workover
)

Deepen : Plug Back ! Same Res'v. " Diff. Res‘v.
i

I3

T
1
t
1 1

A
Date Spudded Date Compl. Ready to Proa.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Nume of Producing Feormation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIKG, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

4

1

¥~3

WA

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volurr:o of lood oil and must be equal to or ¢xceed top olicn~
able for this dep:h or be for full 24 hours)

Date First Now Oil Run To Tanks Date of Test

Producing Metho

‘pwas\liﬂ. ete.)

L.ength of Test Tubing Pressure

N
LD \ Choke Stzs

Casing Pr

J

Actual Prod, During Test Oil-Bbla.

i
Gus « MCF

Wme:-Bl«. JAN 99 ‘B’y"

GAS VELL

Uil CON. Ccowm.
DIST. 3

Actual Prod. Test- MCF/D LLength of Teat

1

Bbls. Condensat P Gravity of Condenaate

Testing Method (pitoe, back pr.) Tublng Prouuro(ﬂhnt:-in)

Casing Pressure { Ebut-in) Choke Size

1.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Qil Conservation
Commission huve been complied with and that the Information given
above in true and completa to the best of my knowledge &nd belief,

{Signature)

(Title)

(Date}

OiL CONSERVATION COMMISSION
FFER 7 1974

APPROVED Y- P—
oy Original Signed by A. R. Kendrick
TITLE PETROLEUM ENGINEER DIST X0 2

This form it to bs filed in compliance with puL K 1104,

If this is & requast for alloweble for & newly drilled or deepened
well, this form must be sccompeniod by a tebulatien of tha Gevistiua
{oste tuken on the well In 8ccordenco with RULE 111,

All sectlone of thia form muat ba {liled out completely for elluws
eble on new and recompleted wella,

Fill out only Sactluaa 1, 11, 1fl, snd VI for chapgoe ol owA,
well name or number, or traneporter, or other auch chanye of condite:

Separate Forms C-104 must be filed for each poul in mudtl :ly
comnleted wells,



