%0, OF FOF{CY ALEEIVED

DISTHIDUYY HON

. _ HEW MUXICO OIL C
SAHNTA HE

P REQUEST
FiLe ]
U.5.G.S.
LAND OFFICE
TRANSPORTER bo'
GAS

. OPERATOR

PRONATION OF FICLC

ONSCRVATION COMMISSION
FOR ALLOWABLE
AND

torm C-104

Supersedes Old CJ0O4 and €110
Ellectiive {-1-05

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

CQOperator

| Northwest Pipeline Corporation

. Address

501 Afrport Drive, Farmington, New Mexico 87401

"Rea:on(si for l:l:ng {(.hn“ifpulprr box)

| New We!l
)

L(':hunqe in Ownershl;Eg '

Chanqge in Transporter of:

on ]

Casainghead Gas D

| Recompletion Dty Ga

Condensate

Other (Please explain)

NG

If change of ownership give name 171 p Y
gnd eddress of previous owner El Paso Natural G

as Company, PO Box 990,

Farmington, New Mexico 87401

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formation Kind of [Lease Lease No.
San Juan 29-6 Unit 104 Basin Dakota State, Fdderal ot Fea sp 078278
Location
T Qe . b
Unit Letter N H 9‘)) Feet Ftom The South Line and 1 "(o Feet From The weSt
Line of Section 1)4 Township 2911 Range 6‘.‘] » NMPM, RZO Arriha County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

che of Authorized Transporter of Ot [ or Condensate &X7j
Noxrthwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico 3740

|

Neme of Authcrlze?r";‘:cr.spcn?f of Casinghead Gas ] or Dry Gas X, ©Address (frive address to which approved copy of this form is to Le sent) }
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 8740
If well produces ol} or 1iguida, __: Unit ', Sec. ETwp. ‘P.ie. 1s 3as actually connected? ;When
give locatfon of tarks. ! i) : 1’44' 20N oW - -
1 1 1

COMPLETION DATA

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

—I Of11 Well : Gas Wwell :.‘v'ew well ‘r\h’orkover : Deepen : Plug Back ! Same Res'v.' Diff. Res'v,
. ., . . , ' .
Designate Type of Completion — (X) | ) X : ' ' ' !

T H ] 1 . 1 i

Date Spudded Date Compl. Heady to Frod. Totoi Depth P.B.T.D.

Elevatious (DF, RKB, RT, GR, etc.; Name of Producting Formation Top Oil/Ges Pay Tubing Depth

Pecforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Oli, WELL

Date Firet New Ci! Run Te Tanks Date of Test

Length of Tost Tubing Fressure

Casing Pret.uo

Teko Size

Actual Prod. During Test Ofl-B8bla.

Water - Bbla. CON-

act
L= A

oL

ccmcfua «MCF

GAS WELL

Actual Prod, Test-MCF/D Lenqth of Test

Bhls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitos, back pr.) Tubing Pnsluxo(‘t;hut-in)

Casing Fressure (Shut-in)

Choke S{ze

CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Oil Conservetion
Commitelon have been complied with and thet the informeation given
above i true end complete to the best of my knowledge and belief,

(Signature)

(Title)

(Date)

Oil. CONSERVATION COMMISSION

ArrRovES 74 s
. ,1gneda by Emery C. aluoid

BY uragaoal D1 y

TITLE SUPERVISOR DI31 &5

well name or number,

vmmmrlmrmed winile -

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

If this v e request for ellowable for & newly drilled or deepensd
woll, this form tust be eccompanied by & tabulstion of the deviation
teuts taxon on the well in accordance with RULE 111,

All sections of thia form tuet be tilled out completely for ellow~
sble on new end recompletad wells. .

Fill out only Sectionna I, II, 1II, and VI for changes of cuner,
or transporter or other euch change of condition,

Geparate Forma C-104 must be filed for each paol {n nultiply



