olsrnmur l()N

NEW MEXICO OtL. CONSERVATION COMMISSION

form C-104
SANTA FE / I REQUEST FOR ALLOWABLE Supersedes Old C-104 und C.lio
FiLE AND Effective 1+1.6%
U.5.G.3
. - AUTHORIZATI
Cauo orriee ONTO TRANSPORT OIL AND NATURAL GAS
oIl
TRANSPORTER }—-
G AS
OPERATOR
N PRORATION OFFICE
Opertator
Tl Pasds N~tural Gas Company
Address
o Frrmington, New Mexico 87401
eason(s) for I-ling ((Chech proper box) Other {Please explain)
New We!l

Chanqe In Transporter of:

on ]

Casinghead Gas D

)

Change In OwnershlpD

Recompletion

Dty Gas

Condensate D

X

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 11 Blanco Mesa Verde State,(Federa) or Fee SF 078741
Location
L 1450 South 990 West
Unit Letter H Feet Ftom The Line and Feet From The
Ltine of Section 23 Townshl;BON Ranqge 6W » NMPM, Rio Arr iba County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[]\cre of Authorized Trausporter of Oul {1}

El Paso Natural Gas Company

or Condernsate 2 i

[ Address (Give address to which approved copy of this form i3 to be sent)

'Box 990, Farmington, New Mexico 87401

Neme oi Autherized Transyporter of Casinghecd Gas |

Northwest Pipeline Corporation

or Dry Gasx_‘_.

i Address (five address to which approved copy of this form is to be sent)

| 501 Airport Drive, Farmington, New Mexico 87401

- y - T :
1f well produces otl or liquids, , Unit ) Sec. 'Twp. IP.c;e. Is 3as actuaily connected? , When
qive location of terks. ! L ' 23 ! 30 16 !
N i 1 ) A
1f this production is commingled with that from any other lease or pool, give commingling order number: *
- COMPLETION DATA
Ot Well : Gas Well :New Well | Workover | Deepen : Plug Back ' Same Res'v.' Ditf. Res’v,
. . q l i ' 1
Designate Type of Completion — (X) : X ' ! ' . . !
1 A i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas ray Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/{{{\\\ |3
i

t

!

-

LAY

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEI L

(Test must be after recour;{ of i‘otal volume of lgaﬂqosl
oble for this dep:h or be fob full 24 hours) % R Ve

a&d must be equal to or exceed top allowe

Dote First New Cil Run To Tanks Date of Tes:

Producxrqivethgd»-(;’low. pump, ‘a: 117 etc.)

y " (*O
{ Length of Test Tubing Pressure Casing Pree y}3= T d Choke Slze
oS
: P
§ Actual Prod. During Test Oil-Bbls. Wates - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Preasure { 6hut-in )

Casing Pressure ( Shut-in) Choke Stze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informetion given
above is true and complete to the best of my knowledge and belief.

e iy W
(Sunatur')

QLSS
AR FER ~2 LR Ie L WA W §

(Title)

{Date)

OlL CONSERVATION COMMISSION

FEB 7 1974

APPROVED 19
Original Signed by 4. R. Iendricx
BY
PETROLEIM EMGINEER DIgY. NO0. 3
TITLE

This form ie to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be sccompenicd by & tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new end recomploted welle.

Fill out only Sections I, II, 1Il, end VI for changea of owner,
well name or number, or transporter, or othar such change of conditlon.

€ vnepta T vemp ColNA pusas &= flad {or asrk rand

tn multiply




