HO. OF (DPICS RELItVLD L\
ST U oM -1
_owranunion 44— NEW HMEXICO Ol COHLERVATION COMMISSION Fotm €104
SANTA FE : — . pe
Tawvave L L4~ REQUEST FOR ALLOWABLE Supersedes O1d C-104 and (=110
FILE ‘! - AND Etfective 1-1-6%

U.5.G6.5.

LAND OFFICE
- - 7

oL
TRANSPORTER

e et e e

JRUSINED SRS Sl

G AS

OPLCRHAYOMR

S —
PHORATION OF rice

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oj-eratofr

Northwest Pipeline Corporation

Address

Farmington, New Mexico 87401

501 Airport Drive,
Rcosonzsi Tor L'mg (Check proper box)

New Wo'll
(J

Change in Ownenhu-{ }’ '

Change in Transporter of:

on O

Casinqhead Gas D

Recompletion

[Other (Please explain)

Dry Gas D;{:J
Condensote L\_(:]

L

I change of ownesship give name 7] Pagq Natural Cas Co
[¢ < 4

mpany, PO Box 990, Farmington, New Mexico 87401

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

iell No.; Pool Name, Ir.ciuding Formation

¥ ind ot L_eose Lease lio.

LA AAAL
l.ense Name
B San Juan 29-6 Unit 15 Blanco Fesa Verde State, Federal of Fio Tee
L.ocation
Unit Letter ¥ : 1657 Feet From The SQ]}tb Line and 1650 Feet From The WL’St
Line of Section 2 Township 2077 Range A8 » NLPM, R0 Arrida County

. DESIGNATION OF TRANSPORTER
[Ncr:e of Authorized Trznsporter of Ctl (]
Northwest Pipeline Corporation

’_:\::_r-r.—e oi ).;E\{r‘;zed Transporter of Casingnead Gas [

Northwest Pipeline Cor poration

or Condensate (X

OF OIL AND ;'\'A’{_'(,'RAL GAS

ot Dry Gas X

Address (Give address (o which approved copy of this form is to be sent) '—'—\

501 Airport Drive, Farmington, New Mexico 87401
“Adiress ((ive address (o which approved copy of this form is to be scm‘)_"—m.‘

| 501 Airport Drive, Farmington, New Mexico §7401

Tunit Sec TTwp TPge . Is gas actuail connected? When

1 well produces oil or Hquids, ' ! : VA -qv- 33 Y = '

give location ¢! tarnks. ' K 2 ' 291‘] t 6.‘1 o .
1 i | 1 1

If this production is commingled with that from any other lease or

pool, give commingling order number:

7. COMPLETION DATA 1 l
.Oll Well . Gas

Designate Type of Completion — (X) X

well ’XNew well | Workever Deepen : Plug Back ' Same fes'v. SHL. Res'v.|
| '

T
i
1 1 !
L

i 1
N

1
P.B.T.D.

S 1
Date Spudded Date Compl. Ready 10 Prod.

Total Depth

Elcvallorxé_(ﬁF, RKB., RT, GR, etc., Name of Producing formation

Top O!/Ga= Pay Tubing Depth

|
perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
e s — —‘I
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMNT E
1‘
- i
| I

V. TEST DATA AND REQUEST FOR ALLOWABLE o
able for

(Test must be

after recovery of toal vol ond must be equal to or excead top cllcas

dep:h or be for full 24 hg

this

OlL WELL

-L;;ro—l:‘.uu Now Cll Run Date of Test

To Tanks

Preducing Molh7{i"

t ength of Test Tubing Pressure

Casing Pressuje .
JAN

Actual Prcd. During Test Oil-Bbls. Water - Bble. Q)“_ CON. CO
le"r" 3
WIS T . J

7- MCF

GAS WELL
Actual Pred. Teat-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravitly of Condensate

Testitng Method (pitol, back pr.} Tubing Prcuuro(ghut-—in)

Casir.g Fressure (ﬁhut—in) Choke Size

.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify th
Commission huve
above is lrue and

been complied with and thet the information

complets to the

ey
3

at the rules and regulations of the Oil Conservation

best of my knowledge and belief.

ol CONSE?{%T&QN «@?QMISSION
{ ~

, 19

APPROVED
glven

Original Signed by Emery C. Arnold

BY

PSS e

SUPERVISOR DIST. #3

TITLE —
n compllience with RULE 1104,

This form is to be fited |}
ble for a newly detliad or doept nod

if this lo a requost for sllows

a tabulztion of the daviatica

- Signat well, thie forn must bo sccompanied by
(Stgnature) wzt; taken on the well in accordence with RULE tii.
All sactions of thle form viust be filled out complotsly for allnwe
(Title) able on now snd recorapleted welle.
AT G ; Finl out valy Sections 1 1L 1L, and V1 for chargss of awari.
M — (Date) well name 07 pumber, or transporten or othar wuch chenye of condit 1
Qaearete 1orms C-104 must be filed for each pool 1o walts, b




