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NEW MEXICO OIL. CONSERVATION COMMISSION

' REQUEST FOR ALLOWABLE

g AND

Tbim C-104
Supersedes Old €108 and (2-110
Litective 1+)-b%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

OPERATOR

1 PRORATION OF FICE

Operatof

Northwest Pipcline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

coson(s) for [iling (Check proper box)

L]

L Change In Ownerahlpbj

New We!l

Recompletion [o]}}

Casinghead Gas D

Change {n Transporter of:

Dry Gas

Condensate E l

Other (Please explain)

]

1f chonge of ownership give name 7] Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87101

#nd address of previous owner

f. DESCRIPTION OF WELL AND LEASFE
Lense Name ‘#ell No.; Pool Ncm..e, Irc.cding Formation Kind of Lease Loane !io.
gop Juan £9-6 Unit 103 Basin Dekote State, Federal cr Fee mE 012¢9 3
Location
Unit Letter G ; 1755 Feet From The Horth Line and 1550 Feetl Ftom The East
Line of Section 11 Township 29“ Range 6W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncu:‘e of Authorized Traasporter of Il
Northwest Pipcline Corporation

cr Condensate X

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

501 Airport Drive, Farmington, New Mexico 87401

weme oi Authorized Transporter of castirghead Gas

Northwest Pipeline Corporation

or Dry Gas X

Address (Give address to which approved copy of this form is to be seaty i

501 Airport Drive, Farmington, New Mcxico 87401
4

T T
f well produces oll or }{3ulds, , Unit § oec.
) 11

give location of tarks. ' G

4

T Twp.

i29N 61

:P.qe.

1s gas actually connected?

\ When

L —

production is commingled with that {rom any other le

ase or pool, give commingling order number:

if this
V. COMPLETION DATA
I O1l well : Gas Well INew Well :Workover ! Decpen ]I Plug Back | Same Res'v. Tl Res'v.]
. . , 1 i 1
Designate Type of Completion — (X) ! X ' X , X ' '
L 1 i L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Flevations (DF, RAB, RT, GR, etc.y Nume of Producing Formation Top Ci/Gas Pay Tukbing Depth
Perforations Depth Casing Shoe
TUBING, CASIMNG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

S——

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tot ﬁ il and must be equal to or exceed top allcws
able for this depth or be for ful : iur"‘

Date Firet New Cil Run To Tanks Date of Test

Producing Mfth’g‘f
;oine

P utif\ctc.)

’

'_L—anqlh of Teat Tubing Pressure

i
Thoke Size

Casing Prgssure ~ O
(, R 2%

Actual Prod. During Test Oll-Bble.

“Gas - MCF

Wmot-Bbln\o‘L wN_ C(JV

\'_/

GAS WELL

Actual Prod. Teot-MCF/D Length of Teat

Bbla. Condenacte/MMCF Gravily of Condensats

e

Testing Method (pitot, back pr.)

Tubing Pressure { ghut-in)

Casing Pressure (mmt-in) Choke Size

V1. CERTIFICATE OF CONMPLIANCE

1 hereby certify that the rules

Commission have been
above is true and comp

complied with
lete to the best of my xncwledge and belief.

reguletions of the 0Oil Conservation
end thet the information given

ond

(Signature)

(Title)

{Date)

OlL CONSERVATION COMMISSION

FER 7 1974 ,

19

APPROVED
BY Originsl Signed by Emery C. Arnold
TITLE SUPERVISOR DIST. #Z

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

If thie 1a @ request for allowsble {or & nowly drilled or deepene:
well, this form must be eccompanied by & tabulation of the duvistic
tosts taken on the well in eccordance with RULE (REN

All sections of thia form must be filled out completely for sllow
¢ble on new end rocomplated walls,

Fill out only Soctione 1, 11, 111, end VI for changne of own s
well name or numbaer, or tranapotter, of other vuch cheage of conditict
Separate Fotms C-104 must be filed for eech poal in multig !

complcted wells.




