o ——y

WD 0F COTIEY KA CRivL
DISTIIDUTION T .
Logrimureen b b NEW MEXICO O COMSE RVATION COMMISSION Foem C-
SAHTA FE / - e e g i 104
L ) DA REQUEST FOR ALLOWARLE Supersedes Old C-10§ and C-110
..f-u_'." SN __;;, AMND Etlective |-]1-6%
.5.G.5. - “ N 5
b — S S AUTHORIZATION TC TRANSPORT OIL AMD NATURAL GAS
LAND OFFICT
ot
ITRANSPORT LR [RESRONI SUIPEURY S
O AS
OPERATON 1
PIOIATION OFFICE
Operaior
Morthwest Pipeline Corporation
Address
501 A'vport Drive, Farmington, New Mexico 87kol
Reason(s) for ng {Check proper box) Other ({lease explain)
New We!l Change in Transporter of:
Recompletion [—_) o1l D DJry Gas E
> g
Chanqe in Owne-xsher Casinghead Gas [:] Condensate [X

If change of ownership give name Bl Paso Notural ng omoal S D aymine Manr Masvd e ;
B O Covener E G-s Company, Box 990, Formington, lew Mexico 87401

. DESCRIPTION OF WELL AND LLEASE

T Lease Name well No.; Peol MName, Inci:iing Formation Xird of Leass Lease lio.
San Juan 29-6 Unit 99 Basin Dakota State, Koceral)er Fee SF | 080146
Location g

Unit Letter A H 900 Feetl From The f}]!“ ”E ___.Line and 1]_50 Feet From The _[Rast

Line of Section 34 Townshlp 20N Range 6W , NMFPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

{T\'cu.’.e of Aathonzed Transposier of il ] or Condensate K Address (Give address to which approved copy of this form s to te sent)
i Iyrthuest Pipeline Cor a4 T AGe 1 3 o 2ot X Nt Q7h Al
lNortheest Pipeline Corporation 1501 Airport Drive, Formington, New lexico o7:2C2
eme of Authorized Transporter of Casinghead Gas [} or Dry Gas K:. i Adiress (e address to which approved copy of this form is (o be sent)
El Peso Netural Gas Company |Box 990, Farmington, Ilew lexico 87401
T T T The s accuall cted DY
1 well preduces ofl or lquids, , Unit , Sec. .Twp. .Rr,e. Is gas cciualily cennected? , #hen
give location of tanks. A : 34 ; 29 6 !
I i 1
1f this production is commingled with that from any other lease or pocl, give commingling order number: '
L COMPLETION DATA '
.rOH Well : Gas 'veil ‘rNew Well Cworkover | Deepen VFlug Back ' Same Res'v.  Diif. Res'v,
. R . 1
Designate Type of Compietion — xX) | | ! ! ! X ! !
1 1 1 ! N ]
Date Spudded Date Compl, Aeady to Prod. I Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name o! Producing Formation Top O!i/Gas Fay Tublng Cegpth
Perforations Depth Casing Skoe
y TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENMT
| i " i
. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test muts be after recovery of total velume o hgqust be cqual to or excaed top allows
O1L WELL able for this depth or be jor full 34 hours) nY
[ Gate First New Qi) Hun To Tanks Date of Test Producing Method (Floyh '
L.ength of Teat Tubing Prasasure Casing Pressure Sizp
\QN ¢ 3 iV
[y, ~
Actual Prod. During Test Olil-Bbls. Water - Bbls. 6 MC
oIL CON. |CON7
ot 12
GAS WELL : o
Actual FProd. Teat-MCF/D L.ength of Test Bbla. Cendansate/MMTF Gravity of Condensale
Testling Methad (pitot, back pr.) Tublrng Presaure { Shut-4n ) Caalng Pressurs ( Shut~in) Choke Site
I. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation AP"ROVED_F.EB—SZ—-M o 19

nold

Commission huve been complied with and that the tnformation given

above is true and complete to the best of my knowledge and belief. BYM S@ed by Emery C. AT
TITLE SUPERVISOR DIST. #©

QR!G]NAL SlGT:ED B‘]’ R L MAHAFFEY This form ia to be filed {n compliance with RULEZ 1104,

If this iz & requost for allowabie for s newly drilled or deopened
(Stgnature) well, thia form must be sccompanied by a tabulation of the doviation
tests takon cn the wall in accordance with RuLeE 111,

i All sections of thls form must he filled out completely for sllow-
( l”f}_ able on new and tecompleted wolls.

Fill out only Sectiona 1, 11, 111, and VI for changes of owner,
wall nume or number, o transporter, or ather such change of coendition.

_”-(7)-‘;l e)
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