NO DF COPiFY PECELvEQ

DTN UTION

SANTA FE /
FH.C ’
U.5.G.S.

LAND OFFICE

HEW MEXICO OIL CONSERVATION COMAISSION
REQUCST FOR ALLOWABLE

Form C-104

Supersedes OId C-104 ond C-110
Effective |-1-69 :

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

!
transponten |01 /
GAS
OPERATOR ,
PRONATION OFFICE
Oyperator
L) Paso li~tural Gas Company
Address

0, Trrminmton, New Mexico 87h0L

Reoson(:) or |+ Img (Check proper box)
New We!l D

Change In Ownerahs pD

Change !n Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

X

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

{ Lease Name “ell No.; Pooi Name, Irciuding Formation Kind of Lease Lecse No.
- L3 L4 }
Srn Juan 30-6 Unit 13 Blanco lesa Verde $ate, Federal or Fee E-347
Location -
Unit Letier B H 1500 Feet From The T‘7"=V‘!=tl Line and 1600 Feel From The Last
Line of Section 32 Township 3ON Range 6W + NMPM, Rio Arriba County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncr’e of Authorized Transporter of Cil or Condernsate .

Address (Give address to which approved copy of this form is to be sent)
Mexico 87401

El Paso Netural Gas Comrany 'Box 990, Farmington, Mew
Necme oi Authorized Transporter of Castnghead Gas (| or Dry Gas ¥, i Address (Give address to which approved copy of this form is to be seat)
Northwest Pipeline Corporation I 501 Airport Drive, Farmington, Few Mexieo 87401
T " Ses T z :
If well produces oll or 1iquids, , Unit , Sec. ; Twp. Pqe Is gas actually connected? When
give locatlon of tarks, 1R ! 32 ' 3ON ' 641 '
t 1 ! i s
If this production is commingled with that from any other lease or pool, give commingling order number: :
. COMPLETION DATA
fou well TGcs Well erew well T Workover T Deepen :Piuq Back ' Same Res’v. Diif. Res'v.
. . ¢ t ) 1 ]
Designate Type of Completion — (X) 1 X ! , l X X .
1 i H A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nai.e of Producing Formation Top Gt1/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoa

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH b,ell 53 T SACKS CEMENT

S |

' ’L‘i A

1

{

-

ES

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af

fter recovery of total vol\me of toad
able for thix dep:h or be for full 34 hou':)

st bt‘iequal to or exceed top allows.

Gl v,

Ol WELL

Date of Test

Date First New Otl Run To Tarks Producing Mathod’ﬂ{bﬂn pur(g-‘a:3ﬂ, te.)
\
Length of Test Tubing Pressure Caeing Pressure Choke Size
Ctl«Bbls, Water- Bbls, Gas - MCF

Actual Pred, During Test

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { shut-in )

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above js true and complete to the best of my knowledge and belief.

(Si‘nath)

olL CONSERVATION C_}) IMISSION

FEB 7

APPROVE , 19
Qs "1::2 { T . Tor it
BY ~& <
. RIS B
TITLE

well,

This form iz to be filed in complience with RUL E 1104,

1€ thiz Is o request for mllowable for & newly drilled or deepened
this form must be sccompanied by a tebulstion of the devistion
tests taken on the well In accordance with muLZ 111,

(Title)

{Date}

All sect.ons of this form must be {illed out completely for allows
able on new and recompleted wella,

Fill out only Sectionse 1. II. 1Il, snd VI for changes of owner,
well name or number, or trunsporter, or other such change of condition,

T e CCINA et M- fVad far parh ~anl e multiply

f o aeeta



