NO. OF CNPIES RECEIVEC

T oistriBUTION - .
o R NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
| SANTATE B REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe - AN Effective 1-1-65
U.S.G.S. , [ f AUTHORIZATION TC TRANSPCRT UlL AND NATURAL GAS
LAND OFFICE P
b ol '
TRANSPORTER - - -- [,
| Gas ‘
OPERATOR . ‘_-__?
M SR Ut QPG |
1. PRORATION OFFICE f T |
Operater T -
El Paso Natural Gas Compeny
AddrC‘SS - - oo T B - B
Box 990, Farmington, New Mexico
[Reasonls) for tiling (Ciech proper box) T - T TN (Viease explain) -
New “ell L_J Choarg=2 in Transposter <f;
Hecompletion D it S Liry 30 \;:_ Nmne cha'nge fro‘!n
Change o Coaner :?,'pi_l! Cusinghead Gas :] Condensate jjl Sa‘n JuE"n 30-5 Unit #6
If change of cwnership give name
and address of previous nwner - J—
iI. DESCRIPTION OF WELi. AND LEASE S
Tlease Name l.ease No. { Well No.; Dood Name, Irciudin, Fermation TKind cf Lease
San Juan 30-5 Unit NP (SF 078740) 6 Blanco Mesa Verde | State, Eadesalor Fes
fccation ) T
o M 560 _____  Bouth 660 o West
Urit Letter . Feest From Tt _ L e Feet rrom The
Laine ¢f Secuon 19 Township 3O-N PFange Sw , NAMEM, Rio Arriba‘ County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATI'RAL GAS
[ Name of Autherized Transporier of Cil _ cr Condensate i P Az : /Give address to which approved copy of this form is to be sent)
| i .
~ El1 Paso Natural Gas Compeny Box 990, Farmington, New Mexico
Migme =i Autnorized Transporter of Casinghead Gas [ =r Dry Gas ;_.._ B csz Give address to which approved copy of this form is to be sent)
|
. El Peso Netural Gas Company ox 990, Fammington, New Mexico
| B . . CUnit : Sex. DT, ' Fage - w Gas ‘T‘:f:ll}' conented? " Whern
| If well produces oll or iiguids, . [
1 give locatian of tarks, PK. | 19 . SO-I‘I' Ejﬂ‘q !
If this production is commingled with that from any other lease or pool, give commir
1V. COMPLETION DATA - _

L

il Well " Gas Vel flle f
. Iz v . . ¢ |
Designate Type of Completion — (X) ' . ‘ : ! ‘
1 ! R — L | L
Date Sp:dded i Date Compl. Ready to Frod. a. Dept! 2.3, 7.0

Elevatizas (DF, RKE, RT, CR, ete.,

. Name of FProcduzing Formation

Tuking Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING S:ZE DEPTH SET SACKS CEMENMNT

i

¥
'

T
i

I
T

A

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: ruust be afier recovery of :otal volume of load oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

C Date First New Cil Hun To Tanks Date

of Tes: Troducing Method (Flow, pump, gas lift, ete.)

|
|

{.engtr of Test Tuping Pressure Casing Pressure Choke Size /"' ’*-\
‘ AN TN
;‘A‘ K ‘ii - 3_{ v
Actual Prod. Durirng Test Oll-Bhls, Water - Bbla. Gas - %4 L( i ? P 3 .
| S ASIWE B RS I

— EERTIVES BT
, POJANZL 1500 o
GAS WELL . ]
Actua. Prod. Test-MZF/T Length of Test " Bbls. Cecndensate/MMCF Gravl?y of Ccnd:risma T
N il 3

Testing Methcd [pitot, back pr.) I

'1

Tubirg Fressure

Choke Size-. .

V1. CERTIFICATE OF COMPLIANCE

I 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 belief.

OiL CONSERVATION COMMISSION

. AFPROVED JAN é}g@
1 Lme . no
ev__ Original Signed Lmery

Uynaminor (tieh &
i TLE _cdperisor LSt 48

This form is to be filed in compliance with RULE 1104.
1f this is a request for allowable for a newly drilled or deepened

ORIG WAL SiGhiD « S OBERLY
(Signature

Petroleun Engineer

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

(Title)
January 19, 1966

(Date)

able on new and recompleted wells.

[, . Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



