M. OF (NP1 4 MECAUtve D -

DETIINUY 10K

SANTA T.C NEW MEXICO OiL F?N‘-l’ RVATION COMMISSION ) Form C-104 :
.—F—;L_El- REQUEST FOR ALLOWABLE Supersedes (Hd C-104 agld C-110
= AND Cilective |«|-6

ks ||  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICC

[« 21
TRANSPORTER | — - —
GAS
OPCRATOR
.| pronavtion oFFICE
Opertator
%) Paso li~tural (Gas Company
Addiess
Toy 000, Trrminston, MNew Mexico 87LOL
Reason(s) for i-ling ¢Check proper box) Other (Flease cxplain)
New We!l Change In Transporier of:
Recompletion D o1l D Dty Gas [_X_.‘
Change In Ownellher Casinghead Gas D Condensate D

If change of ownership give name
and addrcss of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name ‘~el} Ne.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
San Juan 30-14 Unit 27 East Blanco P. C. State, Feleral or Fee S}“ 079)487"J‘L
Location .
Unit Letter O H 790 Feet From The South Line and 1600 Feet From The EaSt
Line of Section 20 Township 303 Range l{.‘}]’ ., NMPM, RiO Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Cib or Condensate Aicress (Give address to which approved copy of this form is to be sent)
El Paso llatural Gas Comrany I Box 990, Farmington, New }exico g7hol
Ncme of Authorized Trensporter of Casinghecd Gas | or Dry Gasx:_, i Address if,ive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, lew liexico 87L03
If well produces cil or Hguids, : Unit , Sec. Z':wp. :P.qev. Is gas cctuaily connected? . vwhen
qive location of teriks. ) v 20 ‘30N Ly ¢
1 3 H 1 1
If this production is commingled with that from aay other lease or pool, give commingling order number:
. COMPLETION DATA .
T 01l Well : Gas Well :New weli : Wotkover | Deepen - : Plug Bact ' Same Res'v.’ Dif{. Res'v.
N . , ’ ] ' ]
Designate Type of Completion — (X) ; | X X X X X
1 ! . 1 i L 1
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas ray Tubing Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

f ! i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of lead oil and must be equal to or exceed top allowe
Ol WELL able for this dep:h or be jor full 24 hours)

| Date First New Cil Run To Tanks Date of Test Producing Methed (£lg

yt, etc.)

fo
Length of Test Tubing Pressure Casing Pressur \\')

A 4 C\ko Size
Actual Prod. During Test Oil-Bbls. Watet- Stls. ‘5 c, MCFf
L 1&% Y) ]
%

o \ C-O“{ - 9
GAS WELL A N2

Actual Prod. Testa MTF/D Length of Test Bbls. Condannate/Mac-E.\_/ Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Fressuwe (shn:-in) Casing Presaure (sbut-in) Choke Size

OIL CONSERVATION COMMISSION
FEB 7 1974

APPROVED e 19—

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission hauve been complied with and that the information given Qrisiz PR
sbove is trus and complete to the best of my knowledge and belief. BY

PETROLEUM ENGIYEER IZIST. IC. 3

TITLE

This form s to be filed in complisnce with RULE 1104,
If this is 8 request for ellowable for & newly drilled or despened

(Signature) well, this form muat be sccompenied by a tabulstion of the deviation
tosts taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allowe
- (Title) able on new and recompleted wells.
T 4 ;7‘_‘ Fill out only Sections I, 1l 111, snda V1 for changes of owner,
well name or number, or transportesn or other such change of condlition.

(Datej
S o INA aices - fl1a4 for aarn nantl in nultlply

 SEPRPY Y




