MO Or (HFIEY RECIVED 5

OIS TR UTION

OPELCRATONR

PROMATION OF FICE

NEW MEXTCO O, CONSERVATION COMMISSION

/

SAMTATE T e Form C- 104
T : / RLQUEST FORR ALLOWABLE Supersedes Old €C.)0v and C-110
_TILI: i __: AMD Ellactive §-1-6%
U.5.G.5. .
Sl SRS RN S, AUTHORIZATION 7 TR . o
Cano orrice ON TO TRANSPORT OIL AND HATURAL GAS P
o | /
TRANLPORTER J - - —
G AS i {

Operalut

1) _Paso jl-tural Ges Company

Adsress
nax 970, Frorninzdon, imw Mexico 87ho1

[ Reason(s) for f:ling (Chech praper box
9 )

l New We!ll
]

Change in Ownorshlpl l

Change in Transporter of:

on ]

Casinghead Gas I

Recompletion

L

Cry Gos
Condensate [

Cthet (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF ¥EIL1, AND 1LEASFE

l.esse Name #ell No.

Pool Naae, lncivding Formaticn

Ktnd of [Lease

San Juen 28-6 Unit 85 Blenco lesa Verde State, Fedgral or Fee §F 072051~
Location
Unit Letter L H 1837 Feet From The South Line and 1090 Feet From The West
¢ Line of Section 35 Township 28% Range 6V , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTE

OiI, AND NATURAL GAS

L O

Nare of Authorized Traasporter of il T}

E1l Paso Netural Gos Cormpany

or Condensate 777}

Address (Give address to which approved copy of this form 1s to b:srnt)

Box 990, Farminston, lexico  37hoL

T,
jfolt

Neme oi Adtharized Trensporter of Casingnead Gas [} or Dry Gas ¥7,

Address (Give address 10 which approved copy of this form s to be sent)

Designate Type of Completion — (X) |

|
Morthwest Pipeline Corporation | 501 Airport Drive, Farmincston, liew Moxico 37h01
1 well produces ofl or Hquids, —I[ Unit " Sec. E Twp. : Rqe. Is qu.: aztually ccnnected? :When
give locotion of torks. 1I T, : 35 I‘ 28}‘? ' & i
1f this production is commingied with that from any other lease or pool, give commingling order number:
COMPLYETION DATA
TIOH Well 1' Gas Well :New VWell : Werkover Deepen : Plug Beck ' Same Res'v. ' DUl Fes'v.

I 1
' '
t t ' 1 t
A J

1
Date Spuddad Date Compl. Ready to Pred.

.
Total Depth P.B.T.D,

Elevations (DI, RAB, RT, CR, ete., Name of Froducing Formation

Top 0i1/Geas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMINT

i
|

e w LN

|
SIIATAN
TEST DATA AND BEQULST FOR ALLOWABLE  (Test must be after recovery o/;z{‘ S1im a!!!;atﬁ\\d must be equal to or excesd top allows
e fr8 7

Ol WELL

able for this dep:h or be jor full 2

- L

eaa ¥

"Date First Mow Cil Run To Tonks Date of Vest

Producing Method (Flow, pump, gas lijft,

T

. - ere
R S e
L.ength of Tunt Tuking Pressure Casing Predsure ' - cke Size
Kb AT AN ™
Ol CON. COM.
Actual Prod, During Toest Ofl-Bkis, Gas - MCF

Water- BsLis, % DIST. 3

GAS WELL

Actual Prod. Test-MTF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitor, back pr.) Tubing Pressure ( Shut-4n )

Cabing Prossuse (Sbut—ln) Choko Size

CERTIFICATE OF COMPLIANCE
I hereby cestify that the rules and regulaticns of the Oil Conservation

Commission have been compnlied with end that the Information glven
above is true and complete to the best of wy knowledge end belief.

(Signature)

(Title)

FEB 41974

(liate)

OlL. CONSERVATION COMMISSION

FEB 7 1974

APPROVED .19
8y Original Signed by Emery C. Arnold
TITLE SUPERVISUK DIST. #2

This form s to be {iled In compliance with RULE 1104,

1f this is o requost for allowable for & newly drilicd ot deapencd
well, thie farm must e sccompanied by 8 tabuletion of tho davistion
teste talen on ths well In eccadance with RULE 11

All zect.ona of thils form wust Le filled out completely for ellows
eble on new and recompletad wealls,

Fill out only Secticns I, 1I, 11, and VI for chrrare of owner,
well neme or nunber, Gr trunsportey or other such chenge of coadition,

~ oL fha T e V04 et L fa gt fap anch eanl dn elitinly




