". DESCRIPTION OF WELL AND ILEASE

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i hthlisentie ..___—.T.:,.»-j FIoWE BTGNS NSV R AN S0 POV VT UUTARAT U Fuiem C-104 H
S-ANT AFFE -'__-1 _7* REQULST FOR ALLOWABLE Supersedes (4 (104 and }g-uu

__.t e AND Ellecitve }-}-8% \
u.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
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GAS L
OPERATOR

PRORATION OFFICE
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Operatot

£l Paso ll~tural Gas Conmpany
Address

Rox 990, Frroington, New Mexico 87401
Reoson(s or bling fCheck proper box) Other (Please explainy
New We!l Change tn Transporter of:
Recompletion D Ol D Dry Gas E
Change In OwnershipD Casinghead Gas [:] Condensate D 1

1

If change of ownership give name
and address of previous owner

Lease Name ‘sell Ne.; Pool Nare, Inciuding Formation Kind of Leaso Le3se No.
San Juan 28-4 Unit 35 Basin Dakota State, Fedgral or Fes SJ 0797314
L.ecatton

Unit Letter G : 1525 fFeet From The North ___Line and 1650 Feet Frtom The Bost

Line of Section 33 Township 28:? Range 1;‘:]' . NMp, Rio Arriba County

rNcme of Authorized Traasporter of Stb T} or Condersate [ Address (Give address to which approved copy of tAis form is to be sent)
El Paso llctural Ges Company {Box 99C, Farmington, ilew lexico 37ho1
Ncme of Authortzed Transporter of Czsingnead Gas [ or Cry Gas {7, i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farminston, New Mexico 37LO1
T T HES T s uaL - W
1 well produces oil or liquids, , Unit ) Sec. s Twp. 'Fi\q?. Is gas actuaily ccnne.vted? | whern
qive lozatlon of tarks. ' G : 33 ' 28N . 4 1
1 A S

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

COMPLETION DATA

POl Well :Gas Well :New Weil ' Workover | Deepen TPiug Bacx ' Same Res'v. Diif. Res'v,
. . - ]
Designate Type of Completion — (X) ) : ; ! ' ' X

1 1 2 i e 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nan.e of Producing Formcation Tep Ci/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKXS CEMENT

4

) | i
TEST DATA AND REQUEST FOR ALLOWAEBLE  (Test must be after recovery of total volume of load oil a
O, WEIL able for this dep:h or be for full 24 hours)

Date First New Cil Run To Tanks Date of Tesat Producing Method (Flow, pump, gas {

Length of Teat Tubing Pressure Casing Fressure Choka Size ¥
- 0@*

«® .

Actugl Prod. During Test Ci]-Bbls. v Watet - 3bls. GOI-MCCU‘:‘ 43
O oV

GAS WELL
Actual Prod, Test-NCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure { Shut-in} Casing Fressure (Shut-in ) Choke Siie
. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION CC%\‘!M@EN
APPROVED FE , 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

-

5 3 4 (AR P N [, : 4
By igiral Sioved fo Wveow T facald

SUPERVISOR DIST. #3

TITLE
This form is to be filed {n complience with AULE 1104,
o PRSI SEITRARE If this is & request for allowsable for & newly drilled or deepened
» {Signature) well, this form must be accompanied by a tshulstion of the deviation
tosts tsken on the well in accordance with RULE 111,
~ - All sections of this form taust be fiiled out complately for allows
FEB 4 ‘) ’ (Title) sble on new and recompletad wells.
bi‘ Fill out only Sections I, 1, 11I, and V1 for changes of owner,
o {Date) well name or number, or trunsporter, of othee such change of coaditlon.
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