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DISTRIOUY 10N

T TEaE e S MEW IAEXICO Ol CONSERVATION COMMISSION furm C-104
Bdgin - 1 IR R[Q[}£S1 FFOR ALLOWABLE Supersedes Old C-104 and €110
,A,.',,',l.__.LA._-,_____.________._.., L -‘:‘I AMD Etfective 1-1-6%

_u.sGs. 1.l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OF FICKE

ow. | V]
TRANSPORTER ce e + —1
GAS
OPCNATOR \
PRONATION OF FICE
Qpeiatur
©) Pago N-tural Gos Company
Address
Dox 900, Irmington, lew rovico  87hCL ]
Rtoson(s) Ter tding (Check proper box) Other (Please exploun)
New We'l . Change in Tiansporter of:
Recompletion D o1l [:] Dry Gas 'X'
Change {n Ownershis ’ Casinghead Gas l , Condensate l

If change of ownership give name
und eddress of previous owner

. PEEQ:‘!IPTIO.‘J OF WELL AND LIEASEH

Lease Name well Mol Fool Name, Including Formation Kind of Lease Leuse No.
S~n Juan 28-5 Unit 21 Blanco Mczsa Verde State, Federal or Fpe Fee
Location N
Unit Letter L. : 1650 Feet From The Sout Line and 1075 Feet Ftom The Yest
Line of Section 3‘:, Township 28“]’ Range B . RPN Rio Arriba County

. DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Neie of Authofized Tt

Y

inputter ol Ol T ) sr Condelsate Y | Address (Give address to which approved copy of this form is to te sent)

F—--‘E—::} Paso Ieturel Ces Company ' Box 99C, Fermington, jicw iexico  87hod
wene of Autherized Tiansrorier of Cusinyreas Jas I cr Dry Gas {7, i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Fermington, Iew Mexieo S7hoy
1 well groduces of! cr liguids, ]' Unit | Sez, j;Twp, 1|.“.:;e. is qu aztuaily connected? | When
give locatien of tarks. 'L '35 281 v 5 !

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

P O1l Well : Gas vell :New weli Pworkover * Ueepen ' Plug Back ’ Same Res'w, TDiil. Hes'v.
N , , N — , + 1 i ] L ]
Designate Type of Completion — (X) X ! : ! | ' |
—— U It 1 i 1 1 N 1
Date Spuddod Cate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKE, RT., CR, ctc.; Name cf Fredusing Formatien Tep OLi/SGas Pay Tuking Depth
Perforutions Depth Casing Shee

TUBING, CASING, AND CEMENYING RECORD
HOLE SIZE CABING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1

{ ]
TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollow.

t
3.
1
1

Ol WEILL able for this depth or be for full 24 hours)
Date First New Cil fiun 7o Tanks Cate of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Prescure Casing Fresswe Choke Size
o T T
TEYE

Actual Prod. Curing Test O1l-Btis. Watsr - Stls, /,;
(018 I

SR

‘,- ]

GAS WELL / +

Actual Prod. Tost-MCF/D Length of Test Bbls. Condensate/MMCF K Grayjty of Condensegite
: 5 Pt HC‘N\ /

Teoting Motkod (pitot, back pr.) Tubing Prossuse { hut-in) Casing Pressure (Lh‘.\t-in) \ O\L bﬁ?‘ﬂsggsug 4

. D' 34 . /

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
a FEB 7 1974
1 hereby certify thet the rules and rezulationu of the Oil Conservation APPROVED )+ 19
Comimnisslon huve been compliea with cnd that the information given o .
&bove {8 true uand compic'.e"(o the beet of tay knowledge and belicf. By 01'151“31 Slgned by Emery C. ArnOIG

SUYERVISOR DIST. #%
TITLE

This form i6 to be filed in complirnce with RULE 1104,

If this Is & request for ulloweble for a novily drilled or deopened
well, thls {orm munt be eccotnnenied by a tabuletion of the doviation

Signature
o ’ teste taton on the well da accorcanco with RULE 111,
- All sactions of this form must Le filled cut completely for rilow-
“974 (Ticle) able on new sad recompletad wells,
FEB 4 T — Fill out oaly Secticns I. 1, 1ilL, and VI for changos of owner,
--—‘ <—-“——{<[_)>L;.(:-)_- T well neme of numbier, cr tranapaurter, ve other such change of coadition.
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