OISTHIDUTION NEW -
——— SRp— = - G
SANTATE - MEXICO Ot COMNSERVATION CO'MISS!ON Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE - AND Eftective |-]-6%
U.8.G6.%
el —— AUTHORIZATION TO TRANSPOK
W ORT OIL AND NATURAL GAS
TRANSPORTER »-EIL
GAS
OPERATOR
PAORATION OFFICC
Qperalor
%) Paso N-otural Gos Company
Address
Rox 990, Formington, Mew Mexico 87h01
Reoson(s) for f:ling (C heck proper box) Other (Please explain)
New We!l Change in Transperter of:
Recompletion E] o1l D Dry Gas [X‘
Change tn OwnershlpD Casinghead Gas D Condensate D
If chenge of ownership give name
end sddress of previous owner
PDESCRIPTION OF YELL AND LEASF
{ Lease Nume ‘#ell No.; Puol Name, [rzicding Fermation Kind of Lease Lecse No.
San Juan 32-5 Unit 4 Basin Dakota State,(Federa) or Fee SF{ 079011
Locatjon [ —
2)
Unit Letter N : 790 Feet From The SOU'LH Line and 1850 Feet rrom The WESt
Line cf Section 23 Township 32N Rarge 6\V » NMPM, RiO Arriba County
DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
l Nere of Authorized Transporter of Oti cr Condensate | Azdress (Give address 1o which approved copy of this form is to be sent)
E1l Peso lztural Ges Company IBox 990, Farmington, Iew lexico 87L01
Neme of Authorized Trensporter of Casinghead Gas i or Oty Gas x:( : Address [(Give address 1o whica approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Fermington, ilew Mexico 37403
- 2 Y T - -
Unit . Sec. CTwp. Rge. Is 3as actuaily connected? When
t{ well produces oll or lquids, , -0 P ' | !
give locaton of terks, ! N 1 2 JI 32N ' 6W i
i i n 3
If this preduction is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
TC1l Well : Gas Well ;New ‘Well ‘I Werkover ; Deepen : Flug Back ' Same Res'\-.; Diff. Res'v,
. , . r ' i
Designate Type of Completion — (X) ; | ! X ' X , \
by 1 1 i 1
Date Spucided Date Compl. Ready to Prod. + Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formecticn ‘ Top O!1/Gas Pay Tubing Depth
|
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT

T

]
I

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allows

|
|
1 1
|

{

Ol WEILL able for this dep:h 2r be for full 24 hours)
“Date Firs: New Oll Aur To Tcnks Date of Test Preducing Methed (ﬂb‘%um’é}}ag Lft, ete.)
g % 13 S
Length of Test Tubing Pressure Casing Pressurd g ‘Choke Size
Actual Prod. During Test Oil-Bbls. Water - 8bls. i - . Gaa-MCF

GAS WELL Y
Actual Prod, Test-MTF/D Length of Test Bbls. Condeneate/MMCF. .~ Gravity of Condensats
Testing Method (pitoe, dback pr.) Tublng Pressure (Shnt-in) Cas!ng Fressure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
FE oo 1974
. , ; APPROVED SN SLE . 19—
I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given P AT LA Lo - e
above is true and complete to the best of my knowledge and belief, 8y T N

PETROLEUM ENGINFER DIST. WMo, 3

TITLE

This form im to be [iled in compliance with muULE 1104,

If this is a requost for sllowable for & newly drilled or d_eopened
well, this form must be accompenied by a tebulation of the deviation

{Signature)
tosts taken on the well in accoriance with AULE 111,
- All sections of thia form must be fliled out completely for allows
FER A7 (Tile) able on new sad recompleted wells.
- SRR J
- Fill out only Sections I, II, 111, and VI {or changes of ownar,
{Date) - well name or number, or trunaporter, of other such change of coadition,

£ iirta T eme CuINA et Ae fl1ad fnp masrh nant in multiply



