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NEW MEXICO Ol COHSE P ATION COMAILSI0N

Fotm €104
Supersedes OId €104 and C-130

FOR ALLOWABLE
Ettective 1-1-6%

Fil
SN SR AMND
U.5.G.5. - - ¢ 3T
SRt L S P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FIC L
) oIl
THANSPORYER oo — oo
GAS
OPERATOR 7
| PRORATION OFFICE )
Operator
_E1 Yaso [I-twral Gos Company
Address
_Pox 920, ¥orminston, Tew Nexico 87hOL ~
Rcotnn(;) for feang (Chech proper box) "Other (Please explain)
Now We!} Chanqge in Transporter of:
Recompletion [] [e]}] D Dty Gnos E
Change In Ownershlpm Casinghead Gas [:] Conderante
If change of ownership gave name
and address of previous owner
i« DESCRIPTION OF WELL AND LLEASE
Tr':se Neme l vell No.: Fool Mame, Incl ding Fernintien ¥ ind of Lease lacse No.
Sean Juan 30-6 Unit | 89 (¢w0) Blanco Mesa Verde Stale, Federal cr Feo =37
Location
o]
Unit Letter H H l"oo Feet From The N’DI‘th Line and '990 Feet From The Fast

Range

4 -
Line of Sectizn 30 Townsh(p 303

N

6W | aupw, — RiO Arriba

County

. DESIGNATION OF TRANSPORTER

[l\'c::e of Asthorized o Ui Condernsate o
E1 Feaso llatural

. I20SE

1 Address {Give address to which approved copy of this form is to te sent)

{Box 990, Farminrcton, New Moxico o,

Neme oi Astherized or Oty Gas :v:".

S Address (Guve address to which approved copy of this form is to be sent)

i
| 501 Airport drive, Fermington, Hew Moxico 37h03

Horthwest Piveline Corporation
1f well produces cil or lquids : Unit :Sec. . Twr. :F—.qe. Is gas aztuaily coennected? \ When
give locctiorn cf tenks, r H 1 36 ¢ 3ON O i ’
i i H i [
If this production is commingled with that {ram any other lease or pool, give commingling order number: '
. COMPLETION DATA
Ot well :Gas well :Ne\-. well o | Workover T Deepen TPlug Eazx ' Same Res'v. ' Ml Hes'v,
L3 v T H ’ ! ! 1 I 1 |
Designate Type of Completion — {X) | X X . ' l l .
L 1] 4 L A 2 1
Dute Spaided Date Compl, Ready to Progd, | Tow! Lenth P.RT.D.
E]evclloné?ffF, RK2, RT, CR, etc., Name of Froducing Formation "op O/ Gas Day Tuking Depth

-

Perforations

Depth Casing Shoe

TUBING, CASING, AND CE#EHTING RECORD

HOLE SIZE CASING & TUBING S1Z2

CEPTH SET SACKS CEMENT

|

I +

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

-
-

(Test rust be after recovery of total volume of

able for this depth or be for full 24 hours)

top alloics

 load oil and must be equal to eb'lpt\'kacd

Date First New Cii Run To Tanks Date of Test

Producing Method (Flow, pump, gas lifi, etc.)
i - ‘-‘;‘t -

a;;QN\‘

[.ength of Teet Tubing Pressure

- TN —3T =
Coning iiessure Croké Size 3.5 “;;/
N A v
.\“-‘«.

e

Actual Prod, During Test Otl«Bbis.

Water-Sbla, Gas - NMCF

GAS WELL

Aclual Prod. Teets MCF/D Length of Test

Bbls., Condsnsate/NMMIF Gravity of Condensate

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

Caalng Frecsure (Ehut~in) Choke Size

. CERTIFICATE OF CONMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservetion
Comminsion heve been comnlicd with and thit the infornation piven
ebove is true end complete to the best of my knowledge and beliel,

(Signature)

(Title)

B

-
m
w

-

([)al:)

Oil. CONSERVATION COMMISSION

FEE U 1974

19—

APPROVED -
r. T Tendrick
BY
3. 3

TITLE

Thic form ia to be filed In complience with RUL E 1104,

1f this ls a request for ellowable for & newiy ditiled cr deepenad
well, this form muat ba accompanicd Ly o tabuletion of ks deviction

testy taken on the well dn mccordance With RUL L 114,
AL wectiens of thls fona tuct by filled out comnplotely for allows
eble or now and teconpleted wallo.
Fill out only Sactioas I, 11, 1, and VI for chivnrger of owner,
wieber, ar trenaporten or ather such change of coadition,

tn maltioly

well nenie orn

[ad sha T emm CUINA amiied - Tt oy ench el




