HU. OF (OP. (% RECLIvED

DISTRIBUT ION

NEW MEXICO OfL.
SANTA It

FiLe

U.$.6.5.
LAND OFFICL

TRANSPORTLRR

OPCRATOR

PROIATION OFFICE

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TR

COHSERVATION COMMISSION Form C-104

AND Ltlective 1-]-65

ANSPORT Ot AND NATURAL GAS

Change in Ownexshlp‘ l

Casinghead Gas D

Condensate E

Operator
) Poso Jlctural Ges Company
Address
| Doy 990, Frrmington, lew Mexico 87401
Reason(s) for ”mg (Check proper Lox) Other (I’lease caplain)
New We'l Change in Transporter of:
Recompletion D on [:] Dry Gas [X‘_Jl

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AXND LLEASE

[ Lease Name Well No.

Fool Name, Incivding F

ofmation Kird of |_easo

Lease No.

San Juan 27-4 Unit 22 Blanco lMesa Verde State, Fnddfal or Fee SlT 030572
Location ’

Unit Letter L H 1750 Feet From The South Line and 1095 Fect Fiom The weSt

Line of Section 1L Township 27N Range v, N, Rio Arriba County

. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

.

or Condensate 7]

—

[ Neme of Authorized Transpurter of Gil T 0

E1l Paso letural Cas Comrvany

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

| Box 99C, Farmington. lNew Mexico 37401

Neme of Authorized Transporter of Casinghead Gas [

Northwest Pipeline Cormporation

or Lty Gas X:

i Address (Give address 1o which cpproved copy of this form is to be sent)

| 501 Airport Drive, Iarmington, ilew Mexico G7hO3
U well produces ofl or liqutds, : Unit ; Sec. TTwp. ‘P.qc_.v Is 3as actually Connec.led? :When
give location of tarks. v 1 ! lh‘ ; 279 . )4‘.‘1 !
1 1 L 1
I{ this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLEYION DPATA
. . i : Ol Well : Gas Weli THew Well | Workover Deepen TPlug Back ' Same Res’v.' Ciff, Resfv,
Designate Type of Completion - (X) X ! X -

t

L
Date Spudded Date Compl. Keady to Pr

od.

Total Depth P.B.T.D.

Elevations (DF, RKl, RT, GR, etc., Naome of Producing Formaticn

Top 0Oi1/Gas Fay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, ARD

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

|

1 i

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Tes: must be after recovery of total volume of loa:! oil and must be equal to or excecd top allows
able for this dep:h or be for full 24 hours)

Date First New Oil Run To Tenks Cate of Test

Producing Mathod (Flow, pump, gis lift, etc.)}

f.ongth of Test Tubing Pressure

Casing Pressuro Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Btls, Gas - C; i

L \

GAS WELL

DEC 41973

Actual Prod., Tost-MCF/D Length of Teat

Bbla. Condensate/MMCF C

SO

'Gr

netcoi. /
CiST-3

"4

Teating Method (pitot, back pr.) Tubing Pressure (shut—in)

Casing Pressure ( fhut-in) Choke St

. CERTIFICATE OF COMPLIAKNCE

1 hereby cc-;tiry that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the informetion given
sbove is true and complete to the best of my knowledge and beliel,

D, uAlSCO

S

ST

(Signature)

(Title)

1y

e

Sy

JEN 4

(LDate)

OlL CONSERVATION COMMISSION

FEB 7 /4

APPROVED

igi igne . R. drick
8y Original Signed by A. R. Ken
TITLE PETROLEUM ENGINERR DIST. NO. 3

This form I& to be [iled in complisnce with RULE 1104,

If this is a request for ullowable for a nowly drilled or denpened -
well, thls form must be acccinpenied by a tabulation of the doviation
tests takon on the well In ¢ccordance with ruLC 111,

All gectionn of this forty must be filled out completely for allow
abls on now and recomplated wells.

Fill out only Sactions [, Il 111, and VI for changes of owner,
well name of number, or truniportern or other such change of condition.

o e can T mem [CANA aaies M- filad (np aark nant in multioly

Supersedes QU C.104 and C-1}0




