—m e e - RIS g -
OISTIINUT IO . o L
_s;__1_-'_—,c - NEW MEDXICO Ol CONSERVATION COHMMISHON thrm C-104
HTA - . .
] s e REQUEST ronr ALLOWABLE Supersedes Old €104 and C1]0O
FiLt -1 AMD Ftlective 1-4-6%
b~
u.%».6.5. .
SRAh LUV S B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LoD OFFICLE
G
TRANSPORTER J--- - ~§
GAS
OPERATOR
PROAATION OFFICE
Cpreratos
Wl Taso sutwral Grs Company
Address
Loy 900, Frrmington, Jinu lexico  87hO1
Reason(s) {or friing (Check proper tox) Other (Please explain)
New We!l D Change in Transporier of:
Recompletion D Ot} D Dry Gas @
Change in OwnershlpD Casinghead Gas D Condensate D

I change of ownership give neme

end address of previous owner

. DESCRIPTION OF WELL AND LEASE

Ledse Ncme weil .\'c‘i

San Juan 28-6 Unit 45 |

Pooi Name, Irclieding Formation

Blanco Mesa Verde

Kind of Lease

State, F‘oXeml ot Fee

l.ease No.

LF 0750501C

]

{.ozation

Unit Letter B 990

Ranqge

Feet From The South Line and

Feet r'rom The

West

(&%

, NMPU,

Rio Arriba

County

Ltne cf Section 127 Zé Township 28N

. DESIGNATION OF TRANSPORTER

OF OIL. AND NATURAL GAS

¥

rI\-'crt.e of Authorized TrIuspurter of Ji T or Condensate 37
El Paso lztural Geas Comnony 'Box 990, Farninston, New lexico 374Cl

| Adiress (Give address to which approved copy of this form is to be sent;

Ncme oi Authsrized Trensporter of Casingrezd Gas 775

c Addrers (Give address to which approved cuopy of this form is to be sent)

{

Daute Spuciec

Northwest Piveline Corporetion 1501 Airport Drive, Farminston, Ilew loxico 87400
iy Yoy S e P .
i well produces oil or liqu:ds, S Untt , Sec. 'Tw, . l}’{,e’. Is 3as actuaily connecred? |When
give locctton of terks. I B [ 27 ! 28‘1\1 v 6 4
‘ 1 i : L i
If this production is commingled with that from sny other lease or pool, give commingling crder number: '
. COMPLETION DATA
: C1l well : Gas Wwell TNew well | Workover T Deepen Piug Back | Same Hes'v.' DUl Res'v,
. . 7 H
Designate Type of Completion -- (X) | , " X X \ , X
L : 4 i1 3 L A
i ivate Cempl. feaay 10 Prod. Tota!l Derpth P.B.7T.D.

tame of Fredueing Formaticn

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

Top OL/Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMIHNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CENMEMT

‘ l

3 !

i

TEST DATA AND REQUEST FOR ALLGWAELE

able for this dep

(Test muse be after recovery of total volune
th or be Jor full 24 ko,

oil and must be equal to cr exceed top allow.

OlL WEIL 7
Date Fiat lew Ctl Run To Tanks Cate of Test Producing Mazh?ﬁ'ﬁ te.)
Length of Test Tubing Pressure Casing Frasaufe o ho‘n Size
: .:; .‘ ,ﬁ P ;
Actual Prod. Duning Test Otl-3bla, Water-Hble. 4 .. T 7Y Gea- MCF

GAS WELL

Actual Fiad. Teat-MTF/O Length cf Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tebing Fressure (shnt-in)

Cosing Pressure { Shut~in) Choke Stze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Coneervation
Commirsion have been complied with and that the infcrmetion given
above is# true and complete to the best of my knowledge and belief,

(Signature) =2
- (Title) i
“E8 41974
(liate)

OlL. CONSERVATION COMMISSION
APPROVED EB 7 1Q74

BY._____Original Signed by Bmery C. Arpold
TITLE SUPERVISQOR DIST. #r»

This form is to be filed In complience with RULE 1104,

1f this is 8 request for ellowehle for & newly delled or dcopened
well, this form must be sccompanierd Ly & tsputetion of the veviation
toste taken on tha well in eccosdence with RULE 111,

All secticas of this form must be filled out completely for sliows
able on new end reconiploted wolls.

Fill out crly Saectiona I. I, 11, rnd VI for chanyes of owner,
viell nume or pumber, or tranaporter ur other such chungs of coaditlon,
o multiply

, 19

cimm (L INA e e flad [ny marh nant

o e



