MDD OF CoFiLy RELasln

DESTIONDUT 1O

SANTA L

OrCNRATOR

SAIA . 1
tILE ’
U.5.G.S
P Y I
LAND OFFICT
o1

TRANSPORTER | - —l:—--Pl

Gas | 1

I

PRRONATION OFFICC

HEW MEXICO O COHLYERVATION COMMISSION
REQUEST FOR ALLOWABLE

Parm C- 404
Supcrsedes (N Co104 and C-110

AND Ellective |-§-05

AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS

Opeiatot

S

_Z) Pago i~tural G2

5 Cormpany

Change in Ownershi ,{:]

Casinghead Gas l i

Condensate D

Address
Zox 990, Torminaton, jiou oy ico  &7hOL
Re'unn(s) or -Lng ({hech proper box) Other (Flease explain)
New We!l I ' Chonge in Tronsporter of:
Recompietion l I [o]}] G Dry Gaa [X_

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

—
Lease Name

Sen Juan 28-5 Uait

L7

7ell No.: Pool Name, Inciciing Formation

Blanco Mese Verde

Kind of L.case Lease [:0.

br 079522

State, Fédecral or Fee

Location
Unit Letter B : 930 Feet From The Horth Line and 1850 Feet From The East
£ - . PR
Line of Sectien 30 Township 28?1 Range 5‘2.1 , NNPY, Rio Arriova County

OIL AND NATURAL GAS

. DESIGNATION OF TRANSPORTER OF

Nerme of Auvtnorrzed Trzasporter of il T

or Condensate '}

Tl
PRy

faXs

e

El Peaso turel

<
2

Asd-ess (Give address to which approved copy of this form s to be sent)

Box 990, Fermington, ilow lexico 87hCL

Ncme oi Autnorized Transporter of Casingnec

Coryvany

d Gas i or Dry Gas X:_. Rdiress /Give address fo which approved copy of this form is to be sent)
. . . B ) . ‘ . . v A . D
Northwest Piveline Corporation 501 Airport Drive, Farmington, liew lexicod a7hen
1 HES T : n
1 well produces ofl cr liguds, , Unit , Sec. ' 1 wp.T\ trP.qe. Is gas actuaily ccnnected? “when
Qive location of terks. ! B 1 36 : 28AI ' 5‘! r

1 1 i

1

. COMPLETION DATA

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

Designate Type of Complet

TOul well Tlcas Vell
I

jon — (X))

T et o .
T New Well ) Workover Deepen
1

A

: Flug Back ' Same Res’v. ' Diif, Fles'v.
' i

t ] 1
1 1

- -

Date Spudded

4
Date Compl. Ready to Prod.

Tota! Depth P.B.T.D.

Clevattons (DF, RKH, RT, CR, etc.;

Naome of Froducing Formation

Top O /Gas Fey Tybirg Cepth

Perforations Depth Casing Shoe
TUBING, CASING, AHD CEMEMTING RECCRD
HOL.E SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i
!

OML WELL,

TEST DATA AND RCQUEST FOR A

LOWABLE

(Test must be after recovery of total volume of load oil
able for this depth or be for full 2¢ hours)

I - P S N
\\é@?(o ohxcud top cllowe

Date First New Cil Flun To Tenks

Cate of Tost

Producing Methed (Flow, pump, gos

Length of Teat

Tubing Prespure

Casing Pressure

Actual Prod. During Test

Oi]l-Bbls.

Water - Bbls.

GAS WELL

Actual Prod. Test-MZF/D

Length of Test

Bbls. Condenaate/MMCF Gravily of Condenacte

Teating Metkad (pitot, back pr.)

Tubing Preasure Z ghut~4in )

Casting Pressure ($hut-in) Choke Size

. CERTIFICATE-OF COMPLIANCE

I hereby certify that the rules and regulsaticns of the Oit Conservation
Commisaion have bren complied with and thet tho information given
above is true and complete to the heat of my knowledyge and beliel,

(Signature)

FER 41974 a

itle)

(Date)

OiL CONSERVATION COMMISSION
!
APPROVED FEB 7 4, [ J—

Original Signed by Emery T. L:rno!!
SUPERVISOR DIST. #3

8Y

TITLE

This form i to be filed In complience with UL E 1104,

If this ls r request for allowable for a nawly drilled or deepened
well, this form must bs gccompanied by & tabuiztion of the deviation
teate txken on tho well in accoiiance with mULE 111,

All mect:ons of thim forr rruet be {illcd out completlely for allows
able on new end 1tcomplecsd walla,

Fill out only Sectlouns 1, 1. 11, end VI for chanyges of vwner,
well name or numbier, Of Unnepories, or other such change of conditiun,

I e T - C.INE as b #11ad fay rrch ranl din rotttiply

.



