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NEW MLXICO OIL CONGL H.‘JATIDN COMMISSION

Form C-104 /

Supersedes Old (-104 ond C-110

u.5.G6.3.
LAND OFFICE
b

oiu

TRANSPORTER -
GAS

OPEHATOR

PRORAYTION OFFICE

REQUEST roR ALLLOWABLE

Eftective |-].0Y

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

£l _Paso ll-tural Gos Company

Address

Do 990 ~rminzton, lew Mexico 8 h01
15?;:_7~99_L.me_”4 tor 7

s) for I-ling (Check proper boxy

New We!l Chanqge in Transporter of:

on |

Casinghead Gas D

[

Chonge In Owners hl,m[j

Recompletion

Dry Goas

Condensate D

Other (Plerase explain)

X

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

) Lease Name ‘#ell No.: Pool Name, Inci:ding Formation Kind of Lease Lease No.
Allison Unit 2 Blanco Mesa Verde State, Federal arifee Fee
Location

Unit Letter L : 1650 Feet From Them.__l_ine and 990 Feet From The West
Line of Section 17 Township 323.\' Range 6‘4‘1 » NMPM, Sen Juan County

. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS

[ Nere of Aathonized Trznsporter ot Cil f

ELl Paso Hatural Gas Company

ot Cendernsate VE' §

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

Box 99C, Farminaton, Mexico 37h01

s
1ew

Neme oi Autherized Transyorter of Casinghead Gas

or Dry Gas K_‘.

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

| 501 Airport Drive, Farminzton, New lexico 87402

Northwest Pipeline Corporation
IT Unit : Sec. : Twp.

B L|17|

1 i i

:Rqe.

32 ¢ 6

1f well produces otl cr liguids,
qive location of tarxs.

: When
1

It

Is gas cctuaily cocnnected?

. COMPLETION DATA

if this production is comminglied with that from any other lease or pool,

give commingling order number:

To1l Well
Designate Type of Completion — (X)

: Gas Well

]
I3

fNew well | Workover T Deepen : Plug Back ' Same Resv, Diff. Res‘v.
! ] t

)
Date Spudded Date Compl. Ready to Prod.

]
1
§ 1 i 1 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc., Neme of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

4

| DEPTH SET SACKS CEMENT

4
}

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

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

-B-t:no Firet New Ctl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure

Casing Pressure

=FRLLTIEN

Actual Prod. During Test Qtl=Bbls,

Water- Bble.,

“1oec a3 )

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

\on con. com. /
'Grcrvny o%/ $§.3

Bbla. Condensate/MMCF

Taesting Method (pitos, back pr.) Tubing Pressure (shnt-ln)

Castng Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complled with end that the information given
above is true and complete to the best of my knowledge end beliel.

caoii L DORA G BRISCO
(Signature)
CRLLL D Curng
43 {Title)
JANT 9
(Date)

-OlL CONSERVATION COMMISSION

FEB 7 1974

APPROVED o 19
ay Original Signed by A. R. Kendrick
TITLE PETROLEUM ENGINETR DIST. WO. 2

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

1f this is s reguest for allowable for a newly drilled or deepencd
well, this form must be accompenlied by & tabulution of the deviation
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for ailow-
able on new and recompisted wells.

Fill out only Soctions I, I, 11I, end VI for changes of owner,
well name or number, or tranaporter, or other such change of condition,

€. inenba T cmp o0 et b fitad {nr pach nant in multiply




