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MO OOF (ORI PCLEIVID 7]

DISTHM LT IO

.,r_;_,.;... _'..l P U S N (— NUEW MEXICO O CORSE RVATTION COMMISSION Fbrn C-104

SANT A FU - i A : »

IRSARNAI - B R REQUEST FOR ALLOWAGLE Supersedes Old (104 and C-110
e . -~ AMND Etlecuive 1-1-65

Jueses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORT £111 b VU N

OPERATOR

PROMATION OF FICE
Operator

%1l Paso firtural Gos Company

Address
__Dox 970, ¥ormington, Iiew Mexdico 87401
cason{s) for I-[ing (t.hech proper box)

Other (Please explain)
New Ve!l Change in Transporter of:

Recompletion D Oil D ODry Gas @:

Chaonge In Ownershi; !:] Casinghead Gas D Condensate 2

If change of ownership give nene
and addiess of previous owner

. BESCRIPTION OF VELL AND .Y ASE

| Lease Name ‘Well No.: Fool Name, Irciuding Formatton Kind of l.ecse Louse No.
Z = o » -
San Juan 30-6 Unit 5 (O.-,'L'O) Blanco lesa Verde State, Federal or Fee 1 05139
Location e
Unit Letter I : 990 Feet From The___sgu-th Line and 1650 Fent Frem The West
Line of Section 35 Township 3077 Ranqe S Rio Arribe County
. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
[ Neme of Authonized Transporter of Cil T or Congensate ] Address (Give address to which approved copy of this form is to be seat)
E1l Paso Ictural Ges Cotpany 'Box 990, Fermington, liew lMexico 37L01
S .
Name of Authorized Transporter of Casing 1 i Address (Give address to which approved copy of this form is to be sent)
Northwest Piveline Corporation | 501 Airvort Drive, Farmington, Iow Mexico 87403
T Sen T T < ctugily ~1e ™
1f well produces ol or Hauids, Unift , Sec : Twp. IP.qe. Is gas cctuaily connested ? ; When
iv ' N 201 & ,
give locatlon of tonks. : N : 35 : _)Ol\]: &9 j

If this production is comming.ed with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

:Oll well : Gas Viell TI\'ew Well ' Workover T Deepen " Plug Back ' Same Res'v,' Diff. Pes'v,
. . Coa - ' [ 1 1 0
Designate Type of Comp.etion — (X) | , : . ! ' ; X

{ ' : 1 L :
Doie Spudded Date Compl. Ready 1o Prod, Totul Degth P.B.T.D.
Elevations (DF, RKA, RT, GR, etc., Name of Froducing Formctlon Top Cil/Gas Pay Tuking Depth
Perforations ’ Depth Casing Shoe

TUBING, CASIHNG, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE F SACKS CEMENT
7 Sl
! PR
I | J‘JI 3 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of torc! v:;fuma‘?),(} d §il and must be equal to or exceed tcgp ollow
Ol WELL able for ¢his depih or be for full 2¢ hascg) AN

| Dute Firat Now Cli Run To Tancs | Cate of Tost Preducing L{'Exbod‘_jffﬁgzg, Pnp, £os Lift, etc.)

I | S A
i /

Length of Tust Tubling Pressure Casing Pressure Choke Size

Actual Prod, During Vest Ctl-Bbis. Water - Sbls. Gas-MCF

GAS WELL

Actual Prod., Test- MIF/D Length of Tes! Bbls, Concenaate/NMMCF Gravity of Condenaate

Tesating Method (pitot, back pr.) Tublng Preaaure ( frut=4n ) Caslng Precsuro (Shut~in) Choke Sixs
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify thet the rules and regulations of the Oil Conaervation APPROVED - ¢ 19—
Commission huve bren complied with und that the information given Drasmiont Tl e - e At aTe
above in true and complete to the best of my knowledge and belief. BY ot : = -

B oL ) B
TITLE

This form is to be [iled {n complience with RULE 1104,

If thin {e » requost {or ellowable for @ newly deillad or darpened
Signature) well, thia {orm muat be cecownprated by o tabulation of ths cavistlion
tosts trken on the well In accordance with fuLg 111,

e All secticns of this fora wust be filled cut completely for allovs
. i (Tutle) cble on new esd recomplated walle.
FEB 4 lj/4 Fill wut only Sectlons I, JI, 111, and VI for chenyes of owaer,
(i;;tr) well neive or number, or tranaparier or other such change of conditicon,

o b T eean L0t e b fllad far msrh rant da ultiely



