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~ "y 12 Pty RELIIvEnNn jf
i 0I5y Hhil;f |0'uw—." T WML . P N
T il e NEW M.XIC_LO O!L C(}H.-LNVA TION COMMISSION fhem C-104
L S S -*MK" REQUEST I'OR ALLLLOWABLE Supersedes Old €108 and C-110
;."..'_L_l —_ R - AND Ettactive |+|-6Y

.5.G.3. [TaYe
Wi — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND QFFICE

TRANSPORTLR ;.9”.“,_,;.,__4 —_

G AS

OPEIRATOR
b s —

PRAORATION OFFICE

CQpetatot

Horthvest Pipelire Corporation
Addreas
501 A 'rport Drive, Farmington, Iew Mexico 8740L

Reason(s) lor f-ling (Chech proper box) Other (Please explain)

New We'l Changa tn Transporter of:

Recompletion Otl D Dry Gas D

" .
Change {n OWnaxsnirL\j Casinghead Gas D Condensate &]

T
I‘k:

El Peso

If change of ownership give name

tural Ges Company, Box 990, Formington,

lew Mexico 87h0L

and address of previous owner

1. DESCRI2TION OF WELL AND LEASE

~— .
ledse Naome

14

San Juan 29-6 Unit

vwell No.: Fool Name, Inciuding Formation

Blanco Mesa Verde

Lease No.

SF| 080379

Kird of {.ease

S!u:e,(Fademl )r Fee

Locatjon

B 990

Unit Letter H

7

29Nf".anqe

Township

Line of Section

Line and

1650 East

Feet From The

6W , NMPM, Rio Arriba County

<

I Neome cf Acthonzed Traasporter of Gl °

orthwest Pipeline Corporetion

cr Cendensate £}

. DESIGNATION OF TRANSPORTER OF 0il. AND NATURAL GAS

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

501 Airport Drive, Fermincton, ico 87401

TTAt ‘o
Tiew liex

S— , it ot -
Neme o Author!lzed Transporter of Casinghead Gas ct Ory Gas ({_!

D1 Peso Netural Gas Company

i

hadress (ive address 1o whtch approved copy of this form s to be sent)

Box 990, Farmington, MNew lexico 87h0l

T TSee T T = e H
1 well produces ol cr liquids, , Unit , Sec. S Twp. IP.c;e. Is gos actuaily connected? 'Vvhen
give Jlocatlon of tarks. » B 17 '29 [ 6 t
' 1 L 2 "
If this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLET!ION DATA
;OH ‘Well :Gus Well :New Well :Workovex ""Deepen ; FPlug Back ' Same RES'V:{ Ditf, Res'tv,
. , . . '
Designate Type of Completion — (X) | X \ X ' ' X .
1 2 i { i 1
Deote Spudiad Date Compl. leciy to Prod. Total Cepth P.B.T.D.
Elevattons (DF, RK8B, RT, GR, etec., Name of Producing Fermetion Tep Gii/Gas Pay Tuking Depth
Perforctions Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DERfPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

(Test must be after reccvery of total volume of load oil and must be squal to or excaed top allcws
able for this dep:h or be for full 24 hours)

{ Jote Firat New Otl Run To Tanks Oate of Test

Preducing Method Lhdaw, purip, gas lift, etc.)

{Length of Toat Tubing Pressura

Casating Choke Size

Actual P:od, Curing Teet Otl«Bbls.

Gas~ MCF

Jhn 221974

mexgsma.

GAS WELL

|
‘\ou_ CON. COM.

Actual Prod. Test-MIF/D L.ength of Test

Gravity of Condensale

oo 22
Bbh.CwQNQi‘fﬁff:i//’

Teating Melrcd (pitot, back pr.) Tubing FPressuse (8hut~in)

Casing Fressure { Sbut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissicn huve been complied with and that the information glven
above ie true and complete to the best of wy knowledge and beliel.

(Signatwe)

(Title)

(Date)

OiL CONSERVATION COMMISSION

FEB 7 1974

19—

APPROVED '
v Original Signed by Emery C. Arnold

]

TITLE SUPERVISOR LiST, #3

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

If this is & requasat for alloweble for & newly drillad or deapened
well, this form must be sccompanicd by 8 tabulation of the daviaticn
teats takon on the woll in accordance with AULE 114,

All goctions of thia form must be filled out completely for allow.
able on new and rocompletad waella.

Fill out only Sactions I, IL 1, and VI for chengos of nwner,
well name or nunber, or tronaporter or other such chenge of condltion.

f. ciata T oty (LINA mpet Y- filad far aack nact in multiply



