HSTRIBUT 10K

NEW MUEXICO Ol CONSURVATION COMMISSION

Furm C-104

<

_.Sﬂ‘,,': FE REQULST FOR ALLOWABLE Supersedes Old (C-104 and CT10
FILL Effective }+1-0%

| AND

Uv.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Ol
{ARANSPORTER }-— -

G AS

OPERATOR

PRONATION OFFICE
Operator

™) Paso U-~tural Gos Company
Address

Dox 990, Frrmington, New Mexico 87hO0L
coson{s) tor M'mg {Chech proper box)

Other (Please explain)

New Well Change in Troneporter of:

ol )

Caainghead Gas [j

CJ
L]

Change in Qwner shlpD

Dry Gas B:
Condensate D

Recompletion

[ change of ownership give name
ind address of previous owner

DESCRIPTION OF WELL AND 1LLEASE

Lease Name ‘Well No.; Pooi Name, Irciuding Formation

Kind of {Lease Lease No.

I

Allison Unit 23X Rlanco llesa Verde State, Federal or Fes 0’31155
Location -
b Q +1 ./ A
Unit Letter M H /90 Feet From The sSouth Lire and 9)5 Feet r'rom The West
N /e
Line of Section 19 Tovwnship 32N Range o1 , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transpurter of Ctl

)l Paso Matural Gas

cr Condensste [0

=

Company

' Box 990, Farmington, lew llexico
3 =] 3

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

37Lk0o1

Neme of Asthorized Transporter of Casingnead Gas |
bl N

Northwest Pipeline Corporation

cr Ory Gas Xj i Address (Give address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, Mexico 37h01L

Neary,

BARTE)

TS : T T T > e
Sec. ’ S ‘ge. jls k ual ? g
16 well produces oil or lquids, ) Unit ) , Se X Twp 'qu ‘ 3as actuaily connected . Y hen
ive P [V « | o L
qgive location of tarks. ! M . 1_9 | 3211 v &1 ! 1

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

COMPLETION DATA

Oil Well i Gas Well | Mew Well Workover Deepen "' Plug Back ' Same Res'v. TDlii, Res'v.
i t 1 |

Designate Type of Completion — x) X |
4 : ]
Date Comp!l. Ready to Prod.

]
I
1 ] t
1

' 0
P.B.T.D.

DR

Date Spudded Tetal Depta

Name of Producing Formaticen Top Cil/Gas Pay Tuking Depth

Elevations (DF, RKB, RT, GR, etc.;

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SI1ZE SACKS CEMENT

1 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed tcp allows
Ol WELL able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Froducing Method (#low, pump, gas lift, etc.)

Date of Test

Length of Test Tubling Pressure Casing Pressure

0
Actual Prod. During Test Otl-Bbla. water-Bbls. Gas - MC EE{; [ o
sk

{ P ’1‘1 {-
Ul LU
RIS

GAS WELL

Actual Prod, Test-MCF/D Length of Tesat

Bbls, Condenscte/MMCF

Gravity of Condensata—— """

Testing Method (pitot, back pr.) Tubing Pressure ('Shut-in )

Coslng Pressure { hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatione of the Oil Conservation
Commission have been complied with znd thet the information given
above is true and complete to the best of my knowledge and belief.

: S BRISTT
- Ce e e (Signature)
) " {Title)
JEN
(Date)

OlL CONSERVATION COMMISSION

Hae 3 F“, l; .‘;
APPROVED FEE 1974 , 19

Original Signed by A. R. Kendrick

BY
FETECLEUM E :THEER DIgT

h 17 [r}
EaAw AP v

TITLE

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

If this is & request for allowatle for & newly drilled or deepened
well, this form muat be eccompenied by & tabulation of the daviation
teats taken on the well in accorcance with RULE 11V,

All zectione of thia form wust be filled out completely {or allow
sble on new aad recompleted walle,
snd VI for changes of owner,
such chanye of candition.

tn rultiply

Fill out only Sections I, 1L 11,
well name or number, or trrnsportes of other

A ceta T eeap (CLIDA e mm fHleA for arrh nanl



