MO. UF COvITY ALLEIVED |
w0 urcovwrn mceivee A

DISTHIIUTION
s LM S SR HEW MEXICO GIL. CONSERVATION COMMISSION Fotm C-104
R / B REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
/ ﬁ’ AND Etfective 1-1-65

Al . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND GFFICE

- ,._.M._-.",,_._.T-_o..;—::. y

I RANSPORTER 1
GAS

|V R
L-(Jl"ERATOH T
j. | VRORATION OFFICE |/
Cperatot

El Paso Natural Gas Company

" Address
PO Box 990, Farmington, NM 87401
Reason(s) for (1ling (Chech proper vox) Other (Please explain)
New We!l Change In Transporter cof: Ch
; ange name from Sa -
Recompletion D o1l D Dry Gas E: g n ]uan 30-4
Change in OwnershlpD Casinghead Gas D Condensate [j Unit #10

1f change of ownership give name
and ¢Jdd;ess of previous owner

ll.pESCRlPT_!ON OF WELL AND LLEASE
LLeass Nare “eii Mo.; Coel Name, Including Formation i Kind of i ease Leass No.
San Juan 30-4 Unit NP | 10 | East Blanco Pictured Cliffs |Stote(Tederet yr 7o SF { 079486
Locativn
Unit Letter F : 1650 Feet From The North Ltne and 1550 Feet F'rom The West
Line of Sectlon 27 Townskip 30N Range 4W , NMPM, Rio Arri_ba Ceunty

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Aatherized Transporter of 1l [ or Condensate [ X Address (Give address to which approved copy of this form is to be sent)
' El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
Sicme o: Authcrized Transporter ~f Zasinghead Gas | or Dry Gas [ Xi : Add-ess (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | PO Box 990, Farmington, NM 87401
1f well produces oil of Hquids, 7[ Unit : Sec. : Twp. : Rge. Is gas actuaily connected? ;When
give location of tarks. ! : '1 V |

1

her lease or pool, give commingling order number:

1f this production is commingted with that from any ot

1V. COMPLETION DATA
- TCil Well " Gas Well :New well | Workover ' Deepen TPlug Back | Froaly, ' Diff. Rest*v.
. . - |
Designate Type of Completion — (X) X ! : X : |
1 : N i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B. .DK
1
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formaticn Top Oil/Gas Pay Tuling wT 3 197

Perforations De h&t‘]qéaﬂ. COM.

TUBING, CASING, AND CEMENTING RECORD Ny °
DEPTH SET SAC MENT

HOLE SIZE CASING & TUBING SIZE

‘ s

1

i j
V. TEST DATA AND REQUEST FOR ALLCWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ollows
OlL WELL able for this depth or be for full 24 hours)
Date Firat New Cil Run To Tanxs Date of Test Producing Method (Flow, pump, §as lift, etc.)
Casing Presasure Choke Stze

Length of Test Tubing Pressure

Actual Ptod, During Test O1l-Bbls. Water - Bbls. Gas ~ MCF
GAS WELL

Aciual Prod. Test-MCF,D Langth of Test . Bbis. Condensate/MMCF ‘\ Gravity of Condensate
Testing Method (Fitot, back pr.) Tubing Pressure (shnc—in) Casing Pressure (Shut-in) Choke Size

OIL CONSERVATION COMMISSION

0CT 3 1972.
1 hersby certify that the rules and regulations of the 0Oil Conservation APPROVED . 19
complied with &nd that the information given Original smed by Emery C. Arnold
8Y

Commisusion have been
e beat of my knowledge and belief.
SUPERVISOR DIST. #3

V1. CERTIFICATE OF COMPLIANCE

above is true and complete to th

TITLE

ﬁ This form is to be filed in compliance with RULE 1104,
_t 1f this is a request for allowable for & newly drilled or deepenec
- ' - iignaure) ) tabulstion of the deviatiot

well, this form must be acccmpenied by a

teste taken on the woll in accordence with RULE 111,

Petroleum___fjlpgm_ggr All sections of this form must be filled out completely for sllow
. (Tile) able on new and recompleted wells.

October 2, 1972 _ Fill out only Sections 1, 1l Ul and VI for changes of owner
B athan P - ) well name ot number, or transporter, or other such change of condition




