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NEW MEYICO OIL CONGERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104 /
Supersedes Old C-164 and Ce1)0
Cltective }<}-1$

AMND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetotot

T) Paso lirtural Gos Corpony

Address

ieke
Reason(s)
New We!l

O
)

Change in Cwnershi pD

Recompleticn

0, Frrminzton, New Mexico

87401

cr lrarg (Chech praper box)

Change In Tronsporter of:

oul ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

(X

I change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WEILIL AND LEASF

| Lease Nzme f vell No., Pooi Name, Inciuding Formation Kind of LLease Locose No.
Sen Juan 29-6 Unit 1P | 95 Basin Dakota Site, Federal or Fee 4-289
Location
Unit Letter 1 : 1135 Feet From The South Line and 1170 Feet From The Vest
Line cf Sectisn 2 Township 29N Range 6W o« NMPM, R]‘O Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncrme of Azthcrizea Transporter

El1 Faso Niztural

=f il

or Condensate 7]

.

Ges Corpony

!Box 990, Farmington,

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

ew Mexico 37holL

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

Neme ¢i Autacrizad Transporter of Casinghesa G:;:_! or Dry Gas K_’_. i
Tiorthwest Pipeline Corporation | 501 Airport Drive, Farmington, HNew Moxico 87401
1f well praduces cii or 11qutds, : Unit , Sec. T;Twp. rﬂqe. Is gas actually connected? ) When
give locciten cf tarks. LY t 2 '291\]’ ' 6’,‘7 1 -
B il i H 1 L

T. COMPLET!ON DATA

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

P oLl Well "cas well

Designate Type of Completion — (X) ,

'

1
]

New Well | Wwerkover | Deepen : Plug Back ' Same Res'v.’ Dlif, Res'v,
f ' )

v

)
1 ! 1 ] ]
i

Date Scuddez

Date Comnl. Ready to Proed.

i L A
Total Depth P.8.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Name of Prcducing Formation

Top O!l/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMEMTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
|

|
1

]

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total uolumc?f load oil and must be equal to or exceed top allows
able for this dep:h or be for fu1l 24 hours)

Date 718t New Cii Run To Tenks

Cate of Test

Producing Method (Flow, pump, gas lift, 4

Length of Test

Tubing Pressure

Casing Pressure

ARSI
f;"fc\h’f{:‘gk. \
df‘\a ol AC"‘I b\

Actual Prod. Cuting Test

Otl-Btlsa,

Gas-MCF, V7

( A%y ot ‘

Water- Sbla.

-t

GAS WELL

cOoM -/ y

Actual Piod., Test«MTF/D

Length of Test

th.qux;

Bbls. Cencenaate/NMMCF

Testing Msi>zd (pitct, back pr.)

Tubiry Pressure (Shut—ln )

Cas!ng FPrecaure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

(Signoture)
{Title)
Fea
LS £1974
(Date) .

OlL. CONSERVATION COMMISSION

FER v

S A 7 - A 4
Signed Ty 4. B. Hendrick

APPROVED
Criginal

PETROLEUM ENGINEER DIST. 0. 3

8Y

TITLE

This form is to be fi'ed in compliance with RULE 1104,

1f this ls a requast for ailowable for a newly drilled or deepened
well, this form must be accompentied Ly & tabulstion of the daviation
tectns taken on the woll in accordanco with RULE 111,

All rections of this form must bo filled out completely for allovm
able on new and recompleted wella.

Fill out only Sections I, 11, 1II, end VI for chanune of owner,
well neme or number, or transportes, or other such chenyge of condition.
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