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' ;,Jj_’;é.'é.”_'. urrem o NEW MEXIC.O OIL CONLERVATION COMMISSION Form € -104
/ / REQUCST FOR ALLOWABLE Supersedes Old C-104 and C-110
._FILE / A AND ftfective 1-1-65
U.5.G.S. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE |
{RANSPORTER f.rc—’“' [
G AS /
OPERATOR /
l- PRORATION OFFICE '
Operator
El Paso Natural Gas Company
Address

P. 0. Box 990, Famington, NM 87401

cason(s) for filing (Check proper box)

Recompletion D

L Change in Ownershlp

New Well Change in Transporter of:
oil

Casinghead Gas D

Dry Gas

Condensate @

Other (Please explain)

O

If change of ownership give name Northwest Pipeline Corporation, 501 Airport Drive,

Farmington, NM 87401

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No. ! Pool Name, Inclueding Fermation Kind of {_ease Lease No. |
Fields 5 Blanco Mesa Verde State, federal yr Fee NM(G10989
i_ocation
L 1847
Unit Letter H Feet From The Line and 790 Feet rrom The ‘V
Line of Section 28 Townshlp SZN Range ]l“f , NMPM, San Juan County

{H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter cf Ot ] or Condernsate ‘[j Address (Give address to which approved copy of this form is to be sent)
_El Paso Natural Gas Company |P. 0. Box 990, Farmington, NM 87401
Ncme oi Authorized Transporter of Casinghead Gas (] or Dry Gas CE, T Address (Give address to which approved copy of this form is to Le sent)
El Paso Natural Gas Company |P. 0. Box 990, Farmington, NM 87401
1f well produces oil of liquids, ]‘ Unit , Sec. E Twp. :P.qe. 1s gas actually cconnected? , When
give location of tarks. L 'l 28 1 32N 11W !
H 1 1
if this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
7' Otl Well ]‘ Gas Well T[New well ll Workover | Deepen TPlug Back | Same Res'v.' Diif, Res'v.
Designate Type of Completion — X) I ! ‘ : ! ! !
i M Il PN S A )
Date Spudded Date Compl. Ready to Prod T Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET S CNENT
A _
) A S
! i
' DA CONIT 4
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil §nd mun(b q r ezcfed top cllows
O1L WELL ble for this depth or be for full 24 hours) ‘Q @) Ca
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas “ft.w) QQI L)
Length of Twst Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol -Bbls. Water - Bbla. Gas - MCF

GAS WELL

Actual Prod. Tast-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensat2

Testing Metkod (pitot, back pr.) Tubing Pressure (‘shnt-in)

|

Casing Pressure (Shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

s and regulations of the 0il Conservation
Commission heve been complied with and thet the information given
above is true and complete to the best of my knowledge and belisf.

Wy

e

£
N

1 hereby certify that the rule

ra

_4__/ / '}JI )

i',"’!/J’/:’f. -
—t

~. {Signature) ‘,\/’
L. O. Van Ryan [/
(Title)
Chicf Division Drilling Pngipeer —  — ——o
([iate)

OlL CONSERVATION COMMISSION

nen S
v e -
DEZ
APPROVED 19
Y s P o oy C. Arnold
B8Y Original kw.guvt o
TITLE SUPERYLSCL - LoE d
This form is to be filed in complisnce with RULE 1104,

for & newly drilled or dagpened
abuiztion cf the dsvisation
113,

1 this is & request for allowsble
well, this form must be accompenied by & t
tests teken on the well in sccordance with RULE

All soctions of this form must be filled out completely for allows
eble on now end recompletod wells.

Fill out only Sectlons I, 11, 11, sna Vi for changes of owner,
| name o7 aumber, of treneporiern or other such chenge of condition

C-104 must be filed for sach pool in multiply

wel

Separate Forms
completed wells.



