Mib P g aEIre mictVIO

ODISTHIBUTION

_;A“ ; A.;_l;-. s e e i MW MEX)i(;O O!L Cr??l‘_\!-'HVATlC)N COMAISSION turm C-104
T T e —. [\ EOUL ST FOR ALLOWABLE Supersedes Old C-104 and C-110
-] AHD Elleciive §-1-0%
j Yesees. AUTHORIZAT NSP(
Canp oFFICE ION TO TRAMSPORT OIL AND NATURAL GAS
-.‘,__O_._C‘
TRANSPORTER - - -—-¢f —_—
e GAS
_oerraron
| PROGIAYION OF FICE
U;-enu;u

i'orthwest Pipeline Corporation
Address

501 A'rport Drive, Fermin~ton, low Mexico 87401

Reason(s) lor l'rmg.(('hn'k proper box) Cther (Flease explain)
Now Wea!l Change In Transporter of:
Recompletion E] ot D Dry Gus D
Changqge In Ownershlr[’_\r_j Casinghead Gas D ) Condensats ja
!
If change of ownership give name El Paso Nztural Ges Commany, Box 990, Farmington, New lexico 87401

and address of previous owner

{. DESCRIPTION OF WELL AND LEASE

{ Lease Nume well No.: Fool Naae, Inciuding Formation Xtnd of Lease Lease No.
San Juan 29-6 Unit 13 Blanco Mesa Verde State( Federal 41 Fee SF| 080379
Location
Unit Letter L : 1650 Feet From The SOUth Line and 982 Feet rrom The weSt
Line of Sectton 6 Township 29NRcmqe 6“] , NMPM, RiO Arriba County
. DESIGNATION OF TRANSPORTEFR OF Ol AND NATURAL GAS
Neire of Authonized Trancperter of Cil 3 cr Condensate A ) Aidress (Give address to which approved copy of this form is to te sent)
Horthwest Pipeline Corporation | 501 Airport Drive, Farminston, New lexico 87h03
Neme o1 Avthorized Transporter of Casinghed Ga:m or Dry GnsK:. i Audress (Give address to which approved copy of :his form ts 1o be sent)
Bl Paso Netural Gas Company |Rox 990, Farmington, Iew Mexico 37401
T MY T T " — R
If well produces otl or llquids, , Unit , Sec, . T“é:.g .F.qg. Is gas actuclly connected? \ when
give location of tarks. 4 | ' 1 i
3 t L " 1
If this production is commingled with that from any other lease or pool, give commingling order number: *
". COMPLETION DATA
) . : Otl Well : Gas Well :New Well : ‘Workover T Deepen TFlug Back ' Same Res'v, "Diff, Res'v.
Designate Type of Completion — Xy \ \ X : ! X '
1 1 L 1 1
Date Spudded Date Compl. Ready 10 Frod. Total Depth P.B.T.D. .
Elevo'lons (DF, RKB, RT, GR, etc., Neme of Producing Formaotion Teop O /Gas Pay Tubing Depth
Perforations Dapth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ! j
. TEST DATA AND REQUEST FOIl ALLOWABLE  (Test must be after recovery of toral volume of load oil ond must be equal to or exceed top allows
OlL WELL able for thir depth or be for full 24 hours)
[ Date First tiew Ot Run To Tanks Cate of Test Proaucing Method (L gas lift, etcl)
1M
Length of Tost Tubing Presaure Casaing Prrml'b Choke Size
/
Actual Prod. During Teat Oil - Bols. Wator- Sifle. _ ‘ as - MCF
POURN 22 1974
U CON. com/ .
GAS WELL i3
Actua, Bred, Test« MCF/D Length of Test Bbls. Condonud}o[yﬁAE‘,i_';/ Gravity of Condensate
Tenting Method (pitot, back pr.) Tuoing Pronuu(shut-in} Coslng Pressure (shut~1n) Choke Site
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

: FEB 7 1974

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o !
Commiasion huve been complied with and that the information given L. .
above is true and complete to the beat of my knowledge and belief. ay Original > —Armohd

TiTLE __ SUPERVISOR DIST. #7
ORiG‘NAL SlGNED BY R L MAHAFFEY This form 1a to be filed in compliance with RUL € 1104,

1f this Is a requext for sllowable for & newly drilled or deespened
(Signature) well, this form must be sccompanied by @ tabulstion ol the davistion
texts taken on the well in accordance with RULE 111,

All sections of this form muat be fliled out complately for sllows

(Title) able un new end recompleted waolla.
- N Fill out only Sections 1. 11, 11, and VI for changes of owner,
(Date) well name ot number, or transporter, or other such chenge of condition.

e aiate ™ ey CANA auiar L= ftad {ap sarchk nant In multiply




