CANTA T s s NEW MEXICO Ofl. CONSERIYVATION COMMISSION Form C 104
FiLe - REQULST FFOR ALLOWABLE Supersedes Old C.104 and C-110-,
. -] AND Cllective |-]1-8% . .
U.8.G.S :
: - AUTHORIZATION TO TRANSP
LAND OF FICL ORT OIL AND NATURAL GAS
——
(o]
TRANSPORTER |-—— -
GAS
OPCRATOR
l_ PAORATION OFFICE
Operator
%) Paso li~turel Gas Gompany
Address
Nov 900, Frrmington, lew Mexico  87hOL

cason(s) for -ling (Chech proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D o1 D Dry Gas [K:I

Change in OwnexuhlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LLEASFE

| Lease Name ‘well No., Pool Name, Irciuding Formation Kind of Lease Lease No.
San Juan 30-4 Unit 30 Fast Blanco P. C State, Fégeral or Fee S¥ 079487-4
Location . .
Unit Letter K : 1650 Feet From The South Line and 1650 Feet 7tom The West
Line of Section 20 Township 30w Range ) "LW , NMPM, Rio Arriba County
{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ﬁcme of Authorized Traasperter of Cil or Condensate K:, Address (Give address to which approved copy of this form is to te sent)
El Paso llztural Jas Comrany Box 990, Fermington, New Mexico 87h01
Neme of Authorized Transporter of Casingread Gas [} or Dry Gas X7, i Address /Give address to which approved copy of this form is to be sent)
Morthwest Pivpeline Corporation | 501 Airport Drive, Farmington, Kew Mexico 87401
I well produces ol or liquids, : Unit , Sec. :Twp. :Fiqe. Is 33s acruauly :onne:.led? . Yhen
give location of tarks. Y Jl 20 :301\] ' ).{.w i
1 I 1

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

'. COMPLETION DATA

POt Well : Gas well ;rNew Well | ‘Wcrkover | Deepen : Pluq Back ' Same Res'v.' Difi. Res‘v.
. , . ’ ' 1 ' '
Designate Type of Completion — (X) | X . X ' S ! !

1 2 2 he s L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nanie of Producing Formation Top Oil/Gas Tay Tubing Depth

Depth Casing Shoe

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 1 i
'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volune of load oil and must be equal to or exceed top allows
OlL WELL able for this dep:h or be for full 24 hours)
Date First New Cll Run To Tanks Cate of Test Producing Methogfe lift, etc.)
4
AR S |
Length of Test Tubing Presswe Casing Prefsdirey ‘;‘}L‘, ‘ Choke Size
1! S P
‘ . aalX
Actual Prod. During Teat Otl-Bbis. Water - Bble, ] o Gas -MCF
" . coW
z‘>‘l;_)\‘. (\ L
~ e/
GAS WELL )
Actual Prod. Test-MIF/D Length of Test Bbls. CondonsctW Gravity of Condensate
Testing Method (pitol, back pr.) Tubing Pressurs ( Shut-4n ) Casing Fressure (Ehut-in) Choke Size
. CERTIFICATE OF COMPLIANCE ° oiL CONSEWEEI?\' ngK”SSION
APPROVED : 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with end that the information given e
above is true and complete to the best of my knowledge and beliei. 8y ol i

PETRCLEY w07

TITLE

This form is to be [iled in compliance with RULE 1104,
1f this is a request for asllowable for a newly drilled or deepened

(O AT e o vm o
Rt I T el 1§ N BRlﬁ(n
~ey e (Signature) - well, this form muat be accompanied by & tabulation of the deviation
. el O tosts taken on the well ln accordance with RULE 111,
- All sections of thls form must be fllled out completely for allow=
T S 4 (Titte) able on new and recompleted walls,
Fe 4 'd/ Fill out only Sections I, II. Ill, and V1 for changes of owner,
(Date) well name or number, or transporter or other such change of condltion.
" amp CL1NA et wo faq fay sarh nand in multiply

L A




