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CONSURVATION COMMISSION Form C-104

Supersedes (Nd C.104 and C-110

AND Etfective 1-1-0%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opretator
‘ £l Paso N-tural Gas Company
Address
Roy 990, Trrmington, Tew Mexico 87401
Reoson(s) or vag (Check proper bnx) Other (Please explain)
New We!l D Change tn Transporter of:
Recompletion D Oil Oty Gas [X
Change iIn Owner:hlnD Casinghead Gas D Condensate D

If change of ownership give name
end eddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lesse Name | well No.

San Juan 27-4 Unit 13

Poeol Name, Inciuding

Blanco lMesa Verde

Formation Kind of Lease

Lease No.

State, Fedyral or Fee sy 030669
Locatjon
Unit Letter G H 1800 Feet From The IIorth LLine and 1500 Feet r'rom The East
Line of Saction 20 Townshtp 27i] Range Iy L N, Rio Arriba County

, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

S
o

rthr.e of Authorized Traasporter of Cli |

E1l Paso Meztural Gas Company

or Condernsate g

Mo

i

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

Box 990, Farminston, New Mexico 87hL0L

Ncme oi Authorlzed Transporter of Casingnead Gas |
F J

Northwest Pipeline Corporation

or Ory Gas X i

+ Address (f;ive address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Mexico 87403

! Unit T Sec. Twp, TRqe.

G 20 ' 27 . lw

{f we!ll preduces oll or lguids,
qgive locotion of terks.

-

1

Is 3as actually connected? IWhen

1§

'
I3
1f this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

T otl Well T‘Gqs well
Designate Type of Cempletion — (X) X
4 !

' Same Res’v.
1
[

TNew Wwell | Workover fDeepen
t 1

: Plug Back
!

; Diff. Res'v,

d.

Dots Spuzdes Date Compl. Ready 1o Prod.

i i

Total Cepth

Elevations (UF, RKB, RT, CR, etc., Name of Producing Formation

Top ©t1/Gas lay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

able for this de

(Test mus: be after recovery of total velume of load oil and must be equal to or exceed top allow-

pth or be for full 24 hours)

Date Flrst New Otl Run To Tanks Date of Tesat

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

L.enqth of Test Tubing Pressure

Caning Pressure Ghoke Stze

;

Actual Prod. During Test Oil-Bble.

Water - Sbls. i

Gas - MCF

GAS WELL

N e o

Actual Prod. Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

+

Testing Melkod (pitot, back pr.) Tublng Pressure (shut-in)

Caatng Pressure ( Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and belief.

EEENEN ,-,_:5::,_9
R R Ry

(Signature)

{Title)

(Date)

OlL.  CONSERVATION COMMISSION

FEB 7 1974

APPROVED o 19
8y Original Signed by A. B. Kendrick
TITLE PRTROLEUM ZNGINEHM: Uiy Nu. 4

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

If this le a requost for allowable for & newly dii{lled or deepened
well, this form muset be accompanied by & tabulation of the deviation
tosts taken on the woll In accordance with RULE 111,

All sections of thie form must be fliled out complstely for silows
able on new end recompleted wells,

Fill out only Sectione I, II, 1lI, end VI for changes of owner,
well name of number, or transporter, or other such change of conditlon.

L

T cean (CLA0A e Lo fllag for aarh cant in multiply




