NO. OF CHOPIL S RECCtvID

DISTRIDUYION

- e NEW MEXICO OIL. CONSERVATION COMMISSION Furm C-104
SANTA FE '
/ REQULST FOR ALLOWABLE Supersedes Old €C-104 and C-110
FILE I AND - Elfective |-]1-6%

U.s.G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICC

oIL
TRANSPORTER |—

GAS

OPERATOR

PRRONRATION OF FICE
Oporator

Bl Paso li~tural Gas Conpany
Address

Rox 990, Frrmington, lNew Mexico 87401

Reason(s) for {-ling (Check proper box) Other (Please explain)
New We'l Chonge 1n Transporter of:

Recompletion D [o]}] D Dty Gas E’

Change in OwnarshlpD Casinghead Gas D Condensate D

Il change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LLEASFE,

{ Lease Name Well No., Pool Name, Irnciuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit{ 50 | Blanco Mesa Verde State( Federal)or Fee SF 080712-A
Lozation
Unit Letter M . 990 Feet From The South  tine and 990 Feet From The West
Line of Section 22 Township 30N Range 6W, NNPM, Rio Arriba County

DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Nare of Authorized Trzusporter of Cll ) or Ccndernsate X:, Address (Give address to which approved copy of this form is to be sent)
El Paso llztural Geas Comvany - Box 990, Farminston, MNew Mexico 87L01
Neme oi Authorized Transporter of Cas:ngheag Gas [ or Ory GcsK: i Address ((Give address to which approved copy of this form is (o be sent)
Northwest Pipeline Corvpsration | 501 Airport Drive, Farmington, Hew Mexico 37401
T T T T oo v
1 well produces oil or liguids, . Untt , Sec. : Twp. lF'.qe. Is 3as actually connected? . When
give locatlon of terks. ! M 1 22' 30 . 6 !
1 1 1 1

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

COMPLETION DATA

TOoll well TGas Wweli TNew Well | Workover T Deepen TPlug Back ' Same Res'v. UL, Feslv,
Designate Type of Completion — (X) | ! ' ' ' ’ ! !
g P P ‘ : 1 ' ' I ' ' '
! i L I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevattons (DF, RKE, RT, CR, etc., Name of Producing Formation Top Q!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load of g:"muu be equal lc; or exceed top allows

OlL. WEILL oble for this dep:h or be for full 24 hours)
-E)—c-x(o First New Otl Run To Tanks Cate gf Teat Producing Method (Flow, pump, 1{11/‘(. ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
| ey, S
| Actual Prod, During Test Oll-Bbls. Water - Bbls. ‘\cicu-mc;' ) ‘/,7
I .
|
GAS WELL .
Actual Prod, Test-MCF/D Le~gth of Teat Bbis. Condensate NMCF Gravity of Condersate
Testing Metkod (pitot, back pr.) Tubing Pressuwe (‘Shnt-in) Caslng Presaure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE Ol CONS%EE\@O\TPION‘WMlSSlON
1 hereby certify thet the rules and regulatipns of the Oil Conservation APPROVED . 19

Commisslon have bzen complled with and that the information glven . . ) et e
above is true and complete to the best of my knowledge and belief. BY S d : . : 5

TITLE

This form ls to be filed in complience with RULE 1104,

RN If this ie a request for ellowsble {or & nswly drilled or deopened
(Signature) well, thie form must be accompanied by a tabuletion of the devietion
tests taken on the well in scconiance with RULE 111,

All sections of this form must be fllled out completely for ellows

{Tule) sble on new end recompleted wells.
™ Ly .
o SN ,j Fill out only Sections 1, 11, 1II, end VI for changes ol owner,
) {Date) well name or number, or truneporcter, or other euch chenge of condition,

€ iicntn ™ e (INA et Ne el Ay asrh nanl in maltioly



