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NEW MEXICO OfL. COHSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-10$ and C-110

AND Eftective |-)-6%

AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS

oL !
TRANSPORTERN T —_—
GAs | !
OPERATOR
PRORATION OF FICE
Operaior

Northwest Pipeline Corporation

Address

501 Alrport Drive, Farmington, New Mexico 87401

Reason(s) for t:ling tCheck proper box)

New Well
L]

Change in Ownershlpgg I

Change In Transporter of:

oil ]

Castnghead Gas D

Recompletion

Dry Gas

Cond.ensale &

Other (Please explain)

D

[f change of ownership give name
and address of previous owner

ELl Paso Natural Gas Company, Box 990, Farmington, MNew lMexico 8740l

DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of [.ease l.ease No.
San Juan 29-6 Unit 4Y| Blanco Mesa Verde State( Federollpr Fea SFJ 078426
Location
Unit Letter M : 1180 Feet From The SOUth Line and 1175 Feet r'rom The WeSt
Line of Sectlon 17 Township 29N Range 6w , NMP\, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIff AND NATURAL GAS

"Naire of Autrhorized Transporter of Ctl -cr Concensate X

Horthwest Pipeline Corporation

i 501 Airport Drive, Fermington,

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

W Mexico 87h03

s
e

' Neme oi Authorized Transporter of Casinghead Gas {_|

Bl Paso Nztural Gas Company

or Dry Gasx:_.

i
I Box 990, Farmington,

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

Mew Mexico 87401

Tuan N
)

M !

Sec.

17 |

wp.

29 |

| 1t well produzes oil or liguids,
! give location of tarks.

6

1s zas actuaily connected? | When

5

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

COMPLETION DATA

o1l well
Designate Type of Completion — (X)

: Gas Well

1
1

T .
; New Well

TwWorkover Deepen : Plug Back ' Same Res'v? Diff. Res’v.
1 1

T
i
t 1 i ]
i

1
Date Spudded Date Corapl. Ready to Prod.

" L L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name ¢f Producing Fermation

Top C!l/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test mus: be after recovery of toral volume of load oil and must be equal to or excued top allows
able for this depth or be for full 24 hours)

P

, Date Firat few Q1! Run To Tenks Date of Test

Producing Methc —~pymp, gas lift, ete.)

;]

~
Length of Teat Tubing Pressure Casting vau‘ °) @4 Choke Size
Actual Pred. During Test Cil-Bbis. Water - Bbla. 1358 a5 4 Ges - MCF
RS ot AN a
; “ 5 1374
. 3 [
O CON. com, / .
GAS WELL QT A & -

{ Actual Frod. Test- MCF/D
|

Length of Teet

Gravily of Condensate

N\ DI
Bbls. COMW

Tasting Methed (pitot, back pr.} Tubing Preaaure (';;hut-‘&n)

Caaing Preasure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify th.nt the rules and regulstions of the Oil Conservation
Commission have been complied with and that the Information glven
above is true and complete to the beat of my knowledge and beliel.

ORIGINAL SIGNED BY R. L. MAHAFFEY

{Signatwre)

(Title)
BEE F

E2

(Dote)

Oll. CONSERVATION COMMISSION

FEB 7

APPROVED 9; o
8y Original Signed by Emery C. Arnol
TITLE SUPERVISOR DiSI. #3

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

If this is a request for allowsble {or e newly drilled or deapened
well, thia form must be sccompanied by a tabulation of the doviation
tests taken on the well in accurdence with rul g t1,

All vections of this form must be filled out complately for allows
able on new and recompletod wells,

Fill out only Sactiona I, Il 1II, and VI for changea of owner,
well nume of number, or tienaporter, or ather auch chenge of conditlon.
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