N0 OF COPigS MELEIVID S
DISTRIAUTION
SANTAFE NEW MEXICO OIL CONSURVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE A AND Effoctive 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPOR /
YT T OIL AND NATURAL GAS /
ot !
TRANSPORTER |-
GAS
OPERAYOR
i, PRONATION OFFICE
Operatot
Z)_Paso Ii~tural Gas Conpany
Address
9{) Prroington, Hew Mexico 87401
Reoson( or Lng (( hech proper box) Other (Please explainy
New We!l Change in Transporter of:
Recompletion D o1l D Dty Gas B}
Change in Owneuh!pD Casainghead Gas D Condensate D
If change of ownership give name
’pd eddress of previous owner
DESCRIPTION OF WELL AND LEASFE
Lease Name “ell No., Pool Name, Incicding Formation Kind of Lease Lease No.
Sen Juan 30-6 Unit 62x Blanco Mesa Verde State, Federal or Fear Tee
Location
. Y,
Unit Letter M : 985 Feet From The South Line and 990 Feet r'tom The Hest
Line of Section 28 Township SON Range 6W « NMPM, PlO Arriba’ County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ¥

[ Necre of Authorized Trzasporter of Cil T
E1 Paso Natural Gas Comvany

Azdress (Give address to which approved copy of this form is to be sent)

Box 99C, Farmington, MNew Mexico 87401

Ncme oi Authorized Transporter of Casingnead Gas |

Horthwest Pipeline Corroration

or Dry Gasz:.

i Acdress (Give address to which approved copy of this form is 10 be sent)

| 501 Airport Drive, Farmington, New Mexico 87403

1f well produces oil or lquids, : Unit ,'Sec. TTwp. :F!qe. Is 33s actuaily sonnected? ‘IWhen
qive location of tarks. : M J 28 ; 3 27 K 6’w :’
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
. TOU well T'Gas well TNew Well | Workover ' Deepen " Plug Back ' Same Res'v, Diff. Res‘v,
Designate Type of Completion — (X) | \ X X ' ' : X
Date Spudaed Date Cc:mpl.l Ready to Pro’d. ‘ Total DepthA ‘ P.B.T.D. * ;

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Top Cil/Gas pPay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

T |
!

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of 4 and must be equal to or exceed top allows
able for this depth or be for full 24 hourg)- £ ]?{

Date First NNew Ctl Run To Tenks Cate of Test

Producing Methed (}' o, pumm}g lu:c

Length of Test Tubir.g Presaure

Casing Pressure

5 @Qfxoknfxz

Actual Prod, During Test Otl~Bbls.

Water - Sbls,

Go‘*\- Q@Sﬁ/ﬁr

GAS WELL

&

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metrod (pitot, dbock pr.j Tubing Pressure (shnt-—in)

Caslng Presaure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

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

R (Signature)
(Title)
FEB 4 1a74
=T (Date)

OiL CONSERVATION C?XMISSION

FEB 7

Origioe o Jio . iy e &

APPROVED o 19

8Y

JEP I U ST SV SUNRDE TP SR S w

Ll ition

TITLE

This form is to be filed In compliance with muL £ 1104,

If this is & request for allowablo for & newly drilled or deepened
well, this form must be eccompenied by & tabulation of the deviation
tosts taxen on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for sllow
able on new snd recompleted wells. )

Fill out only Sectlons I, 1I. 1II, and VI for chenges of owner,
well name or number, or trunsporter, or other such change of condition.

Cnsratn ™ smma CLINA mues Lo fltad fne aerh aanl ia multiply




