O OF (vt s meCtiven -.‘
- ()l;‘ H‘IVH.U L l‘{)r} T .
--;:-’;-—Y—A-;l: ------ i 4 A NEW MEXICO OIL. COHSURVATION COMMISSION Form C-104
2 R B N /,, REQUIST FOR ALLOWABLE Supersedes Old C.104 and C-110
FiLc . - AND Effective |+]-8%
U.s.G.3 " .
3 ~—J-~|  AUTHORIZATION TO TRANSPOF
YT —— (T OlL AND NATURAL GAS
TRANSPORTECR ~-O-lL e
G AS
OFERATOR
. PRORATION OFFICL
Opesator
¥l Paso II~tural Gas Company
Address
Box 990, - rminzton, MNow texico 87401
eason(s) tor f-lmg {Chech proper box) Other (#lease ecxplain)
New We!l D Chanqe {n Tiansporter of:
Recompletion D on D Dry Gas [X;
Change in Ownershl:B Casingheod Gas D Condensate D

Il change of ownership give name
snd eddress of previous owner

. DESCRIPTION OF VELIL AND LEASE

{.e2s2 Name ‘Well No,;

Pooi Name, Including Formatlion

Kind of Lease Lease No.

San Juan 23-6 Unit €3 Glenco lMesa Verde State, Falleral or Fee $F 079193
Location
Unit Letter K : 1650 Feet From The Morth Line and 1’350 Feet tom The East
Line of Section 22 Township 28“ Range 6‘;‘] » NMPM, RiO Arriba County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Ncme of Authorized Trausporter of Ot 7 ) cr Condensate 7)) {

E1l Paso Ilztural Gas Company

! Box 920, Farminnton, INow

Azdress (Give addiess to which approved copy of this form is to bc sent)
lexico 87401

Ncme oi Autherized Transporter of Cosinghead Gas

or Dry GasK: i
Horthwest Piveline Corporation |

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

501 Airport Drive, Farmington, New Maxico 87L0]

T M 4 T s ey M)
1f well produces oil or liquids, , Unit ; Sec. : Twp. , Rge, Is gas actually ccnnected? , When
! 7 4
qgive location of torks., "K : 22 :233 :L\'I :

If this production is commingled with that from any other lease or pool,

- COMPLETION DATA

give commingling order number:

:Gas Well

1 I
:

Designate Type of Completion — (X)

erew well ! Workover | Deepen
1 i

I Plug Back ' Same Res'v. Diff. Res‘v,
] 1

i 1 ! ' 1
i 1 1

Oute Spudded Date Compi. Ready to Prod.

4.
Total epth P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.; Nome of Producing Formation

Top OLl/Gas Pay Tubing Depth
L4

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMEKTING RECORD

KOLE SIZE CASING & TUBING SIZE ‘

DEPTH SET SACKS CEMENT

! |

Nl

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL able for this dep

(Test must be after recovery of total volume of load oil and must be equal to or excead top allows
thoor be for full 24 ho,

—

| Date Firat New Cil Run To Tanks Dats of Tesat

Jt, ete.)

Producing V%

H
1]
L
: Tukbing Pressure

Length of Taat

Caaing Pro,ﬂuro ‘Ehoke Stze
1]

Actuail Prod. During Test Otl-Btls.

Water- 3Ll

Jcm - MCF
/

GAS WELL

Actual Prod, Test-NMCZF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenscate

Testing Metrod (pitot, back pr.} Tubing Prussure(shut-in)

Caning Pressure { Bhut~in) Choke Size

CERTIFICATE OF COMPLIANCE

T hereby certify that the rulea and regulations of the Oil Connervetion
Commission have been complied with end that the infarmation given
above is truo and complete to the best of my knowledge and belief,

C
Lo (Signature) X
(Title)
e
cTRo 494
(liate)

OlL CONSERVAT

EEp 7 1

aN COMMISSION

APPROVED , 19
8y Original Signed by Emery C. Arnmolg

T
TITLE SUPERYVISOR D137 &

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

If thin {s & requeet for alliowable for a nowly drilled or deapened
well, this form rmust be eccompenied by & tabulction of the daviation
teste takon on the woll in &ccordance with _RULE 111,

All sectione of thie forin must be {illed out completaly for sllows
&ble on new and recompletad wolls,

Fill out only Secticas I, Ii, IiI, end VI for chenges of cwner,
well name or number, or transporter, or other such cheage of ceadition,

« e - “ad far markh nnal In multiply

- cam TOANA mar b



