i
Operator
r 259 ictural Gos Company
Address
Box 990, Formington, MNew Mexico 87401
ecson(s) for I-Imq (Chech proper box) Other (Flease explain)
Now We!l Chanqge In Transporter of:
Recompletion D oil Dty Gas E
Change in Ownersher Casinghead Cas Conder.saze D
1f change of ownership give name
ond sddress of previous owner
f. BESCRIPTION OF WELL AND LEASE
Lease Name sell No.; Puol Name, Including Formation Kind ot LLease Lecae No.
San Juan 28-6 Unit 108 | So.Blanco Pictured Cliffs Stare{ Federal)er Fee SH 079363
{_ocatjon
Unit Letter C H 990 Feet From The North L ine and 1600 Feet rrom The weSt
Line of Section 1 Township 27N Ranqe 6W . NMmPM, Rio Arriba County

NO. OF (UPiE s MEILRIVED

DISTARIDUTION

SANTA FE /
FILE 71
U.5.G.S.

LAMND OFFICL

b

o
TRANSPORTER }——

G AS

OPERATOR

PROARATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-10¢
Supersedes Old (-104 and C-110
Ettactive |-§-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Ctl ] or Condernsate Y]

E1l Paso Netural Gas Comrvany

AREN
NG

Azdress {Give address to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico 87401

Ncaxe oi Asthorized Trconsyorter of Casinghiead Gas ]

Northwest Pipeline Corporation

or Dry Gas X} i

: Address {fGive address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New lexico 87LOX

Twp.

27

]

i
2

Tunut Sec.

. C 1

T
X Rge.

6

1f well produces cil cr liquids,
give location of tanks.

T
'
' v
i 2

| When
[

Is 3as actually connected?

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

fou well
1

:Gas well .

Designate Type of Completion — (X)

+

TN

ew Well | Workover T'Deepen Tpluq Back ' Same Res’v.! Diff, Restv,
[ ] 1 )

1
Y

[}
1

1

1
1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn

Top OLl/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be ajter recovery of total volumc';a! loed oil and must be equal to or exceed top aliow-
able for this dep:

A or be for full 24 hours

Date First New Cil Run To Tanks Cate of Test

s lift, ete.)

NN

Producing Meth

Length of Test Tubing Pressure

a .
Casing Prrau:l ST ¥ L L) | Choke Size

Actual Prod. Test-\NTF/D

Actual Prod. During Test Otl - Bkbls. Wutar-Bbt. e 5 ‘!974 lca--MCF
n!' Faf =Y
Qi—COon- L,'Uy
GAS WELL DIsT. 3
Length of Test Bbis. Condensate,/ NATa——"" Gravity of Condensate

Testing Methoa (pitor, back pr.) Tubing P:ouuro(‘shnt—Ln ]

Casing Pressure (sbut-in) Choke Slze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiseion have bzen complied with and that the Information given
above is true and complete to the best of my knowledge end belief.

P 5 BRISCO

(Ei‘nalun)

2

{Title)

Sl

L8

(TS

1974
=2 8n1 (Date)

OIL CONSERVATION COMMISSION

FEB 7 1074

APPROVED v
av__Original Signed by Emery C. Arnold
TITLE SUPERVISOR Digl. #9

This form is to be filed in compliance with RULE 11C4,

If this is 8 request for ellowable for & newly drllled or deapened
well, thls form must be eccompenied by a tabulstion of the deviation
tests taken on the well in accordsnce with RULE 111,

All soctions of this forc must be filted out completely for ollowe
able on new and recompleted wells. .

Fill out only Sactions I, II, 111, end VI for changes of owner,
well name or number, of transporter, ot other such change of condition.

- res T eeam (o104 memt Lo fitad {ap mech raal In multiply




