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HO OF COFIEY ALLEAVED
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LAND OF FICK
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OPERATOR

NEW MEXICO Ol CONSLRVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Thiin C-104
Supersedes OUI Co)04 and €110
Lifective |-]-0%

1. PROVNATION OF FICE
Qrerator
Northwest Pipeline Corporation
Addiess
501 Alrport Drive, Farmington, New Mexico 67401
Reoson{s) for hiling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D O11 D Dry Gas [g;\
| Changqe In CanersM;-K] Casinghead Gas D Condensate {gj
If change of ownership give name . . -
and sdoness of previous owner 1 Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401
if. DESCRIPTION OF WELL AND 1LEASKE )
l.ease Name well No. | Pool Name, Irciuding Formaticn Kind of Lease Loase lo.
San Juan 29-6 Unit 1071 nasin Dzkota Statd] Federal or Fee 5’—289-3
[Location
Unit Letter M : 800 Feet From The South  Line end 1190 Feet From The West
~ » . .
Line of Secttan 30 Township 29N Range 69, NMPM, Rio Arriba County
H. DES]GE}_I}.Q:\' Qr T}E&NSPORTER OF OIl. AND NATURAL GAS
rNc:r_e of Authonized Transporter ot Cib {5 cr Condensate Y] Aad:ecs (Give address to which approved copy of this form is fo be senz)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 8740
icmwe 0i A<iheiized Transporter of Crsinghead Gas () or Dry Gas X i Address ((Give address to which approved copy of this form is i0 be sent) 7
Northwest Pipeline Coxporation | 501 Airport Drive, Farmington, New Mcxico 87401
1f well groduces cil or liquids, : Untt :Sec./ : Twp. :P.qc. 1s gas actually connecied? . :When
give locatlen cf tanks. : M J' 30 } 29]:\] ! 62.] . :
If this procuction is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. , ]I Ol Well : Gas Well INew Wwell | Workover | Deepen TPlug Back | Same Res'v.! Diff. Restv.
Designate Type of Completion — (X} | . | . X X ; ;
— L 2 A 1 N _
Date Spudded Dcte Compl. Ready to Pred. Total Depth P.B.T.D. *
Elevations ([iF, RKB, RT, GR, etc.j Name of Froducing Formation Top 0!1/Gaz Pay Tubing Depth
pPerforalions Depth Casing Sheoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
! | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rmust be after recovery of total volu d oil and must be squal to or exceed top allowe
OlL WFI i, oble for thia dep:h or be for full 24 =¥
-Ei_ut‘:i—:lm: New Cil Run To Tanks Cate of Toat Producing Moy ¥ :n, g ete.)
Length of Teat Tubing Pressure Casing F‘resf\u‘o Cloke Size
B vk 24 1274
Actual Pred. During Test Oil-Bbla. cha:-Bblo.i‘( 8- MCF
DIST. 3
GAS YELL
Actual Pred, Tes1« MCF/D Length of Tesat Bble. Condenscte/MMCF Gravity of Condensate
Testing Method (pitos, back pr.) Tubing Presaure (S‘hut-iu) Casing Pressure (Sbut-in) | Choke Stze
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

and regulations of the Oil Conservation
{ied with and that the informaticn glven
eet of my knowledge and belief,

I hereby certify that the rules
Commission huve been comp
ebove is true and complete to the b

(Signature)

(Title)

(Date)

APPROVED FEB 7 1974
py__ Original Signed by Emery C. Arpold
TITLE ___ SIUPERVISOR DiISL. #v

‘This form is to be filed In complisrce with RULE 1104,

1¢ this 1w & requoat {or allowsble for a nawly dillied or deapensd
well, this form muat be eccompanivd Ly & tedulation of the deviation
torty taken on the woll in accordance with RuL & tif,

All sections of thin form must be filled out completely for allows
able on now &nd recampiected wolls,
11, 111, end VI for chaniae of own'r,
ot other guch change of conditin.

T P

Fill out only Sactiona 1,
well name or numt.er, or teenspoiten

Separate Forms C-104 must be flied for each poul in wultlpiy

completed welle.



