P
MO, GF tOFIeY RECEIVED

DISTHIDLTION

NEW MEXICO OIL C©
REQULST

SAHYA VU

LAND OV FIICE

oL

TIANSPORTOCR |-
GAS

COPLIATOR

PRONRATION OFFICE

ONSERVATION COMMISSION
FOR ALLOWABLE
AND

Tbrm C-104
Supersedes Old €104 and (2110
Elfactive |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

i

I8
Qparutor
Northwest Pipeline Corporation
Address
501 Airport Drive, IFarmington, New Mexico 87401
Woson(s)_rot_r-];;g_.{(.-h:.rk proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D o1l Dry Gas !
lChonqe In Owncrshlr. Cosinghead Gos D Coundensate m
M change of ownership give neme . .
and oddress of p,”mus“oww [l Paso Natural Gas Company, PO Box 990, FFarmington, NM 87401
1. DESCRIPTION OF WELL AND LEASE
1 Lease Name 7ell No.. Fool Name, Irciuding Formation Xind of l_case Lease Ho.
San Juan 29-6 Unit 11 Blanco Mesa Verde State, Federal or fee )
Location
Unit Letter M H 850 Feet From The SOUth Line and 850 Feet From The West
Line of Section 7 Tevmship 29N Range H6W .+ NMPY, Rio Arriba County
I1. QF:S]GS;\TI_O”;\;QF TR:\_&;SPORTER OF OIL. AND WATURAL GAS
] Address (Give address to which approved copy of this form is to be seat)

Neie of Authonized Jransporter ct Tl { or Cordensate Y]
o

f

501 Airport Drive, Farmington, NM 87401

Northwest Pipeline Corporation ]

I
nNcme oi Authorized Transporntes of (usinghead Gas or Dry Gas (¥

T Address ((rive address to which approved copy of tits form is to be sent)

|
I PO Box 990, Farmington, New Mcexico 87401

El Paso Natural Gas Company
1f well produces oil or liquids, : Uit | See. T:TWP‘ IP.qc. Is 33s actuaily connected? | When
qive location of larks. ! IVI 1 7 129 ' 6 N
1 A N N ]

if this producticn is commingled with that from eny other lease or pool,

. COMPLETIO! DATA

give commingling order number:

ion well

' t
t )

: Gas well

Designate Type of Completion — X)

Deepen : Plug Back ' Same Hes'v. T Ties'v.
1

: New Weli Tworkover
[l

'

i

b - - —

!

1
! ' 1 '
L

Date Spudded Date Compl. Ready to Prod.

i
Total Depth pP.B.T.D.

Elovations (DF, KKB, RT, GR, etc., Name of Froducling Formation

Top OU/Grs Pay Tubing Depth

-
Perforations

Depth Casing Shoe

TUDIMNG, CASING, AN

D CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

I

!

! - j B

TEST DATA AND REQUEST IFOR ALLOWABLE

.

able for this d

(Test must be a

ter recovery of total volum load oil and must be equal to or excecd top allows
epth or be for full 2¢

Ol WELL

—Dcw }'l'rcl New Cil Run To Tanks

Date of Test

Producing Nf h’@, etc.)

L.ength of Test Tubing Pressure Casing PrTau:o Choke Stze
iR
i aAN 92 [
Water - Bblg. as - MCF

’Actucﬂ Prod, During Test Cil-Bbls.

L L CON,

DIST. 3

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Choke Size

Teating Method (pitot, back pr.) Tubling Puuura(‘stmt-in)

Casing Fressure { Shut-in)

;
AN

VI. CERTIFICATE OF COMPLIANCE

-~

OIL CONSERVATION COMMISSION

FEB 7 1974

19 c———e

1 hereby certify that the rulea cnd regulations of the 0Oil Conkervation APPROVED ’
Commiesion have been complied with end that the information given . . . Arn a
ebove is truo end complete to the beat of my knowledge snd belief. || BY Original Signed by Emery C o
vIisoh DLIST. #2
TITLE sm
SR ’ 37 r ks r‘hr"‘r.FE‘t This {orm is to be filed in compliance with RULE 1104,
1f this Is & requust for sllowable for a nowly dritled or despened
(Signature) well, this form must be sccompanied by & tsbulation of tha daviation
tests takcn on the well In eccordance with RULE 1.
Al wectiona of thix form must be filled out completely (or allove
(Title) able on new and recompisted wella.
e —— Fill out only Sectlone 1, i, I, ena VI for changes of awner,
(7)\1!() ) viell name or number, of trensportern or othor such cheage of conditiom
for cach pool ln muitlply

me C-104 must be [iled

Separate For
e mtntad wells,



