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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes (Nd C-104 and (- 210
Effective 1-1-6%

ARND

AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

OPERATOR Zl
l PRORATION OFFICE
Operaiot
Northwest Pineline Corporation
Address —
P.0. Box 90, Farmington, New Mexico 87401
e s:‘u\(".E)h(o.r_f—ﬂ::_\’(j-((?g;Zufv;r:p»:r box) Other (Please cxplain)
*low Vel |_Xj Change In Transporter of:
Recompletion E] Oil [] Ty Gas E
Change In (ancr.".hlpD Casinghead Gas D Condernsate -]
If chang: of ownership give name
and add;+ -8 of previous owner
II. DESCRi™ " ION OF Wi L AND LEASE
 Lease Name “ell Mo, FPool Name, Inciuding Formatton Kind of Lease Lease o,
San Juan 29-6 Unit 4 8A Blanco Mesa Verde Kigiey Federal g NM_01267C
Location
Unit Letter I 1720____ Feet From The SOUth___i___Lme and 1170 Feet From The _ East
Line of Sectton 35 Township 29N Range 6W , NMPM, Rio Arriba Cournty
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oil [} or Condensate X Aidress (Give address to which approved copy of this form is to be sent) ﬂi
. . . |
Northwest Pipeline Corporation 13539 East: 30th, Farmington, New Mexico 87401 i
weme oif Authoriced Trur,s)';c;ler of Casinghead Gas [ or Dry Goae & i Garmes hive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 3539 East: 30th, Farmington, New Mexico 87401
If well produces oil or liquids, 1 Unit | Sec. iTwp. Rge. ; s gas actuaily connected? "\‘."nc-n i
give lo-atton of tarks. ! : ! I No I |
1 H H i :
1f this prooaction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLE LION DATA
: Q11 Well : Guas Well Timw Well | Vicrkover | Deepen TPiug Back ' Same Res'v. TDiff. Res'v.
. . v i 1 | :
Designate Type of Completion — (X) ! | X [ X o : : : |
! 1 L p- 1 H
Date Spudded Date Compl, Ready to Prod. Totai Derpth . 8. T.D.
2~l7—77 3-7~77 5745 5706
Elevations (DF, RKB, KT, CR, etc., Name of Producing Formation Tep Of/Gas Pay Tubing Depth
6483' GR Mesa Verde | 5154" 5656"
Perforctions Depth Casing Shoe
5154" — 5690" w/24 holes 5781
TUBING, CASING, ARD CEMENTING RECORD '
HOLE Si1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT i
" " ! 1 ' |
12 1/4” 9 5/8 : 216 125 ]
8 3/4 70 1746 130 !
6 174" 4 1/2" Liper 3563 = 5741 210 1
| " . . |
- | 2 3/8" Tubing | 5656 i - !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must be aqual to or exceed top allow-
011, WEIL able for this dep:h or be for full 24 hours) et
T Date rlrst Now Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ezc.‘}:‘{' » N
3-7-77 Flow ;o
Length of Test Tubing Pressure Caeing Pressure Fhok' Size J \.v‘ i
L .
Actual Prod, Duting Test Oil-Bbls. Water - Sbis. ans-ng} - ; i
1y L /
- \ TR :, - - -
GAS WELL 7
Actual Prod, Test=MCF/D Length of Test Bbla, Condersate/MUCE I Gravity o Gesdanects’
CV 7561 AOF 14201 3 hrs. l
Testing Method (pitot, back pr.) Tubing Freouuxe(‘shut-in ) Casing Preseure (Sbut—in) Choke Size
Ba{E”Pressure 993 PSIG 996 PSIG 48/ 64
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPROVED : . 19

1 hereby certify that the ruies and regulations of the Oil Conaervation
Commission have been complied with snd that the inforinstion given

ring

above is true and complete to the best of my knowledge and belief.

TiTLE SUPERTISCE

1.1

3
T

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

If this 1s a request for silowsble for a

well, this form must be accompanied by &
tests teksn on the well in accordance with RULE 111,

et

D. Maroncelli

- JM%/ i

newly drilled or despencd
tabulation of the deviatici

o -1 L T 1 Y (Y
i "‘“"—‘"}"]“"_Od“‘g}“];?n Imgineer All soctions of this form muet be {liled out completely for allow
(Title) able on new &nd recomploted wells.
3/8/77 Fill out only Sections I, II, 111, and VI for changes of owner
(Date) well name or number, or trangporter, or other such change of conditio:

~amnleted welie.

Separute Forms C-104 must be f{iled for each pool in multlp-.



