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SANTAFE NEW MEXICO Ol CONSURVATION COMMISSION Form C-104
- A | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE . 1 AMND Etlective 1-(-65
U.$.G.S. Y
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICC
-
TRANSPORTER »—S'L
G AS
OPERATOR
. PROARATION OFFICE
Operator
¥l Paso ll~tural Gas Company
Address
5% 990, Frrmington, Mew Moxico 87401
eason(s) for I-ling (Check proper box) Other (Please explain)
New We'l Change in Ttansporter of:
Recompletion D o1l D Dty Gas [E
Change in OwneuhlpD Casinghead Gas D Condensate D

If change of ownership give name
snd sddress of previous owner

. DESCRIPTION OF WELIL AND LEASE

| Lease Name well No., Pool Name, Irciuding Formation Ktnd of Lease Lecse "f'
Sen Juan 30-6 Unit 12 Blanco Mesa Verde State, Fediral or Fee $F 073741
Location -
Uni{t Letter M 990 Feet From The South Line and 990 Feet From The West
) \A
Line of Section 26 Township 301 Range Sl + NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Necre of Authorized Transporter of Ol [} or Condersate X:]

El Paso Netural Cas Corany

JUEN

A-dress (Give address to which approved copy of this form is to be sent)

Box 99C, Farmington, MNew Mexico 87LOL

PSS

Ncme oi Autherized Tiensporter of Casinghead Gas [} or Dry Gas K_—_,

S Adaress (Give address to which approved copy of this form is to be seat)

Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87401
If well produces cii or 1quids fumx :Sec. Y;"l‘wp. :Rqe. Is gas actuaily connected? ;When
qive location of tarks, ! M : 26 :BON .6?,4 i
) A A

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

. COMPLETION DATA
701l Well : Gas well YINew Well | Workover ! Deepen TPlug Back ' Same Res’v.' Diff. Kes'v,
. . . ’ 1 i 1 ) 1
Designate Type of Completion — (X) ' X N X . . X .
' 1 1 L 1
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.

Nan.e of Producing Formation

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

Top Oil/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE \

DEPTH SET SACKS CEMENT
o ——.
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TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after rct:ov'l‘ery of sotal volush of
able for thia depth or be¢or full 24'kours)

£ 5
¥ id H
loa‘d oiland must be equal to or exceed top allowe

Date First New Oil Run To Tanks Date of Test

ift, e;c.)

(é@ﬂpu”g. I

st

Produciry Method
;&\LGSL
o
Sy

Length of Tost Tubing Fresaure

Casing Press Choks Size

Actual Prod, During Test Otil-Bblse.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test«MZF/D L.ength of Teat

Bbls. Condensate/NMMCF Gravity of Condensate

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

Casing Pressure { 6hut-in) Choke Slze

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules 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 beliel.
GRSy minr i 1Y DORA G, BRISCO
e e (Signature)
DRILLI-D CLT0K
’ FEET (Title)
‘ FEB 41974
(Date)

OlL. CONSERVATION COMMISSION

APPROVED FEB 7 1Q74 . kw
Original Signed by A. R. Kendric

BY
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TITLE

This form is to be filed in compliance with RULE 1104,

1f this Is 2 request {or allowable for & newly drilled or deepenad
well, this form must be sccompanled by a tabulation of the dovietion
tests taken on the well in accordence with RULE 111,

All sect.ons of this form must be filled out completely for allows
able on new and recompleted wells.

{11, and VI for changes of owner,

Fitl out only Sections {, 1L
ot othor such change of condition.

well name or number, or tranaporter,
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