%O, OF LOoPiIE S AgCiiveD
DISTN![!‘UT’AION
SANTATE — NEW MEXICO Ol COHSERVATION COMMISSION Form C-104
1 REQUEST F'OR ALLOWABLE Supersedes Old C-]10¢ and C-110
FilLC AND Eftective 1+1-69
y.s.G.s. AUTHORIZATION TO TR
- ANSPORT OIL AN
LAND OFFICE D NATURAL GAS
- /
TRANSPORTER »-(-.{li-- /
GAS .
OPCRATOR
PRORATION OFFICE
Operator
Bl Paso lirtural (as Company
Address
Nox 990, Frrminston, New Mexico 87HOL
eason(s) for f-ling (Chech proper boxy Other (Please explain)
New We'l D Change {n Transporter of:
Recompletion D oil D Ory Gas [E
Chanqe in Ownershlr-D Casinghead Gas D Condensate D

I change of ownership give name
ind sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Poo!l Name, Incivding Formation Kind of [Leass Leoase No.
Sen Juan 30"6 Unit 68 Blanco tassa Verde State, Felleral or Fee Sw 0787)4,1
Location
[y ! N T
Unit Letter M H 1088 Feet From The S’_'};lth Line and 989 Feet r'rom The "eSt
Line of Section 25 Township 3ON Range 6” » NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Trausporter of Cil or Condensate :G | Address (Give address to which approved copy of this form is to bte seat)
El Paso Netural Gas Company ! Box 99C, Farmington, New Mexico 8ThOL
Nome oi Aathorized Transporter of Casinghead Gas ] or Dry Gch: ; Address ((ive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Fermington, ilew lexico 87401
: Unit : Sec. *Twp :Rqe. Is gas ac:ua.ly connected? | When

T
{f well produces cil er liquids, ' *
qive location of tanks. 3 ! w25 1' 0% ¢ & '

B i
i It

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

COMPLETION DATA

: O1l Well : Gas Weli :New Weli | Workover | Deepen : Plug Back ' Same Res'v. Dtif. Res'v,

: . 4 ' 1 ] )

Designate Type of Completion — (X) | X X X ! ' | X
L 1 - ) S— 1 A 3

l Date Spudaed Date Compl. Ready to Frod, Total Depth . P.B.T.D.

t

}Elevauons (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top G!1/Gas bay Tubing Depth

I

|

| Perforatfons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE ! DEPTH SET SACKS CEMENT

| | e

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volumgip{?%&é @\r\be equal to or exceed top allowe
Ol WELL able for this dep:h or be for full 24 hourg) .5 T L ¥
"Date Firet New Ofl Run To Tanks Date of Test Preducing Methed (Fl,ew‘,j‘é_\m‘jgﬁﬁ?l ft, ete.)

Length of Teat Tubing Pressure Casing Preasure I ) J1 Choke St

Actual Prod. Curing Test O1l- Bbls. Water - Btls. o c;/udr

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condenqazo/MMCF‘ Gravity of Condensate

Tesiing Motkod (pitot, back pr.) Tubing Pressure (Shnt—in) Casing Pressure (Bhut-in) Choke Size

CERTIFICATE OF COXPLIANCE OIL CONSERVATION COMMISSION

. FEB 7 974 .

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the information given ) |
above is true and complete to the best of my knowledge and beliel, sy Qrig il

7. Zeoundrick

TITLE

. B This form is to be filed in complisnce with RULEZ 1104,
Gl i If this is a request for sllowable for a newly drilled or deapened
(Signature) well, this {orm must be sccompented by a tebuletion of the devistion
tests taken on the wall in accordance with RULE 111,

- > All sections of this form must be filled out completely for allows
4 107/ (Title) eble on new snd recomploted wells.

FEB & 15 Fill out only Sections L. 1L, 11, &nd VI for changea of owner,

(Date) well name or number, or transporien or other such change of condition.

€ nrrsA T mp (W10 meee b fhad fap anrh nant ia multioly




