N0 OF (OF|C8 RECEEIVIQ 5
DISTRHIDUYT ION N ) im
e . NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
A SR [ — g REQULCST FOR ALLOWABLE Supersedes Old C-104 and C-110
,C."L"' /] ﬁ:,: AND Effective }-}-8%
U.5.G.S, y ‘-
S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
T
1raNsPonrTER |- o' S P
G AS .
OPERATOR i
PROAATION OFFICE
Operaiot
%l _Paso li~tural Gas Company
Address
UgﬁfQQO Trreington, lew Mexico  87hOL
Reason(s) for -ling (( hech proper box) Other (Please cxplain)
New We!l Change in Transporter of:
Recompletion D [o]}] D Dry Gas [X}
Changqge in OwnershlpD Casinghead Gas D Condensote

If chenge of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND L.LEASE

L.ease Name Well No.;

Sen Juan 23-6 Unit 26

Kind of {.ease

State, Faderal or Fee

Pool Naame, Inciuding Formation

Blanco Mesa Verde

Loase No.

$F 079363

Location
L ) s
Unit Letter . 994 Feet From The  SOUEH e ana 1652 Feet From The West
N T s s
Line of Section Township 27H Range 6vT . NMPM, Rio Rrriba County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

l Nerme of Acthorized Traasporter of Cil (T or Conder.sate ’i_}

El Faso Natural Gas Compeny

Ncme oi Altherized Transporter of Casingnead Gas [}

Northwest Pipeline Corporetion

Address (Give address to which approved copy of this form is to be sent)
!Box 990, Farminzton, liew Mexico 87hOl
i Address {Give address 10 which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, New Mexico 87L03

or Dry Gas Y,

LET M - T T uaily
1 well produces cil or Hquids, o Unit y Sec. ’Twp. IFqc. Is gas actuaily connected? 'When
qive location of tariks. S | AL . ; 27Ty 6w ! -
" i - L
If this production is commingled with that from any other lease or pool, give comminglif\g order number: *
. COMPLETION DATA
Ton well T Gas Well TNew Wwell | Workover T'Deepen TPlug Back ! Same Res’v.! DIif. Res'v.
Designate Type of Completion — (X) ! ' ! ! ! ! !
: ] ! ' [ | t [
1 i - Fl 1
Cuaie Spudded Date Compl. Fieady 1o Prod. Total Depth P.B.T.D.

Name of Procducing Formation Top O!1/Gas Pay Tubing Depth

Elevatlons (DF, RKB, RT, CR, etc.;

Depth Casing Shoe

Perforations

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

HOLE SIZE SACKS CEMENT

i 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 top cllowe
Ol WEILL able for this depth or be for full 24 hours)

Date Firat New Otl Run To Tanks Producing Msthod (£

Date of Test as lift, etc.)

Choke Size

2 1LY
Casing Freefurof{ ) {5 | ¥ CD \

FEe 574 |7
OIL CON. com.
Gravity of Coendennate

- _DIST 2
Bbls. Ccnden-at\u;,‘\n

L ength of Test Tubing Pressure

Actual Prod, During Test O4l-Bbls. Water - Sb}

GAS WELL
Actual Prod, Test-MCF/D

Length of Test -

Testing Metrod (pitor, back pr.) Turing Pressure Cshut-in) Cawning Preasure (shut—in) Choke Size

OlL. CONSERVATION COMMISSION

APPROVED FEB 7 1974

Original Signed by Emery C. Arnold
SUPERVISOR DIST. #3

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commisslon huve been complied with end that the information given
above is truc and complete to the best of my knowledge and belief.

, 19

8Y

TITLE

This form is to be [iled in compliance with RULE 1104,

1f this la 8 request for sllowable for & nowly drilied or deopened
well, thic form must be ¢ccompenied by & tebulstion of the devisticn
toste takon on the well In accordence with AaviLE 11,

All soctions of thic fora taust be {liled out completely for sllows

NGO > e it
Sk i )

(Signature}

™SIt
HL I R

F (Title) able on new and recomuletad wells.
EB 4 1874 Fill out only Sectione I, I1. I, ana VI for changes of owrer,
N {Date) well name or number, or tienaporten of other such change of cuaditlon.

O

~ g CLIOY et We el (o nserh nant I multiply




