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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLCWABLE

104
wdes Old C-104 and C-110
ce 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Cperator

Bl Paso Hatural Gas Counany

Address
Box 090, Farmington, New Mexico

Reason(s) for filing (Check proper box)
[

Change in Ownership[j

Change in Transporter of:

o1l .

Casinghead Gas D

New Ve!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[Lease Name “Well No.! Pcel Name, Including Formatlon Kind cf Lease Lease No.
San Juan 29_6 Unit 79 Basin Dakota State, Federal or Fee g¥ 07828[4_
Location
Unit Letter M ; 990 Feet From The Sg N1 !}h Line and ] 160 Feet r'rom The Jest
Line of Section Qh Townshlp 29"‘N Range 6"” , NMPM, Rio Arribsa County
1. DESIGNATION OF TRANSPURTER OF OIL AND NATURAL GAS
j Ncme of Authorized Transpurter of Ot [} or Condensate ix] Address (Give address to which approved copy of this form is to be sent)
Bl Paso INotursl Ces Conmmeny Rox_Qopn, Farmington, New Mexico
cme oi Authorized Transgorter of Casinghead Gas [ or Dry Gas K] Address (Give address to which approved copy of this form is to be sent)
BL Peso Natural (Gas Comweny. Box 900, Farmington, New Msxico
) . T Unit Sec., TTwp. TRqe. Is gas actually connected? When
1f well produces oil or liquids, ) ! ' j '
give location of tarks. ' M : o) ! 20N 6w !
1 i i A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
oLl well : Gas Well | " New Well ]| Workover ' Deepen 'pilug Back ! Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) ! X X X ‘ i ! | !
2 1 i 1
Date Spudded Date Compl. Ready te Pred, Total Depth P.B.T.D. —
IR ’ 7
6-2L-69 7-31-69 8171 8157
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top¥l/Gas Pay Tubing Depth
ey
67656 GL Dakota 8ok2 8106
Perforations Depth Casing Shoe
8042-58,8110-18,8130-45
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/L" 9 5/8" 215" 165
8 3/h" 7" 3880 180
6 1/h" L 1/2" 8171 350
12/un 8104 i tnhing
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressaure Casing Pressure Choke Size
Actual Prod. During Test O1l-Bbls. Wutar-Bbls. Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
L0566 MCF/D 3 hrs
Testing Metkod (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Shnt—ln) Choke Size
Calculated A.Q.F. 2668 266 3/4
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMI{SSION
AUG 2 91969
APPROVED , 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

Original Signed F. M WOO0D

sy Original Signed by Emery C Arnold

TITLE SUPERVISOR DIST 2¥

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

If this Is a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the devietion

tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow-

(Signature)
Petroleum Baoinser
(Title)
August 27, 1959
TttTYLOUT (Date)

able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
-l well name or number, or transporter, or other such change of conditicn.

Separate Forms C-104 must be filed for each pool in multiply

', completed wells,



o

HO., UF COFIFY MECLIVIOD

DISTRIGUTION

NEW MEXICO OIL CONSERVATION COMMISLION

' flutm C-10¢

SANT A- lf' ]
o - : ' REQUEST FOR ALLOWABLE Supcrsedes Old C-104 and G-
ile 7 :/ O BLEC Supersed l.~l)-as 104 and C-110
Y563 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAN() orrice
TRANSPORTER .__?.”"' !
G AS !
OPLCRATOR L
l. PRONATION OFFICE
Operator
Northwest Pipeline Corporation
Address

501 Airport Drive, Farmington, New Mexico 87401

Keoson(s) for iling {(heck proper box)

New We!'l Change In Transporter of:

o1l O

Casinghead Gas D

Recompletion

t Chonge in Ow norahlp&j

Dry Gas

Condensate K]

Other (Please explain)

X

M change of ownership give name i} P59 Natural Gas Company, PO Box 990,

ond eddress of previous owner

Farmington, New Mexico 87401

1. DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No.| Pocl Name, Ircivding Formation Kind of Lease Loase Mo.
San Juan 29-6 Unit 79 EO{HE Rasin Dakota State, Fediral ot Fee SR 073284
L.ocation
,
Unit Letter M : 990 Feet From The South Line and llOO Feet From The WeSt
Line of Section ol Township 201 Range o , NMPM, Rio Arribva County

1. DESIGNATION OF TRANSPORTER OF OiLL AND NATURAL GAS

[Ncr.—.e of Authorized Trznsporter of Ol or Condensate (X7}

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico 8740

Neme oi Actheorized Transporter of Castnghead Gas ot Dry Gas §,

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mcxico 87401

T Unit | Sec.

M reb

ITwp. :Rqe.
' 29N 1 60

if well produces oll or liguids,
give location of tarks.

Is gas actually connected? :When

T P
A

1f this production is commingled with that from any other leasc or pool,

give commingling order number:

V. COMPLLETION DATA
fou Well " Gas Well TINew well :Workovar T Decpen : Plug Back | Same Res‘v.' Diff. Res'y,
. . ] ' ]
Designate Type of Completion — (X) : , | X X X X X
I b i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nume of Producing Formation Top 0:/Gas Pay Tubing Depth
Perforatjons Depth Caslng Shoe
TUBING, CASING, AND CEMENYTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
! | - i

-

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volur;:e of load oil and must be oqual to or exceod top allows

I~

Date First New Cil Run To Tanks Date of Test

W life, ete.)
&% | Choke Stze

t.ength of Tont Tubing Prossure

Actual Prod, During Test Oil-Bbis.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/\} Gravity of Condsneate

Testing Method (pitot, back pr.) Tubing P:onoun(‘ﬂhnt-in)

Casing Pressure (Shut——in) Choke Size

'f. CERTIiFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with snd that the information glven
above {8 true and complets to the best of my knowledge and beliel,

(Signature)

{Title)

(Date)

oilL CONSERV/\;"TIQJS‘/{ZPMMISSION

19 e

APPROVED '
By Original Signed by A. R. Kendrick
TiTLE _ PETROLEUM ENGINEER DIST. RO, 3

This form I8 to be filed in compliance with RULE 1104,

If this ie & tequent {or allowsble for a nowly drllied or deopened
well, this forn must be sccompaniod by o tebulation of tia daviatien

tosts taken on the woall ia accordancoe with AULE 111,
211 wectiona of thia form muat be filled out complatsly for allaws
eblo on new sad rvcempleted wolle.

11, IV, end VI for chanpes of wwner,

Fill out only Soctlons [, :
or othor such change of ceaditi-.

well neme or pumber, or trungparten
Separate Forms C-104 muat be filed for eech paol in multinty
completed wells,




