DlSYnHlLﬂ 10n
SANTA FE
FILE !
b :

U.5.G.3,
LAMND OFFICL

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-10¢

Supersedes Old C-104 and C-110

Eftecttve |-}-69

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(] on 0

Casinghead Gas D

Recompletion Dey Gas

Change In Ownershir

Condensate E]

(e 1'%
IRANSPORTER |[-— ——
G AS
OPECRATOR
PRORATION OFFICE
Opecator
Paco I~tural Gos Company
Addiess
Box 990, Frrmington, New Mexico 87401
Rcoscr\(s) or ng (Check proper box) Other (Please explain)
Now We!}l Change iIn Transporter of:

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELI, AND LEASE

Leasa Name well No.; Pool Name, Inciuding Formation Kind of Leaso Lease No.
San Juan 30-6 Unit | 52 | Blanco Mesa Verde State, Federal §r Fee SIF 080712-A
Location - —_—
Unit Letter K H 1650 Feet From The SOUth Line and 1650 Feet r'rom The WeSt
Line of Section 21 Township 30N Range 6W , NMPM, Rio Arriba County

DESIGNATION OF TR. \\SPORTPR OF OIL AND NATURAL GAS

rx\'cre of Autrorized Transporter of Tii T ot Condensate ¥}

3 L
Bl Paso ural Geas Cormrany

T d
180

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

arhov

Box 990, Farmington, INew

Mo

L2

xico

Neme of Authorlzed Transporter of Cas:ngnead Gas ) cr Dry Gas XT

i Address (Give address to which approved copy of thts form is to be sent)

Northwest Pipeline Corporation [ 501 Airport Drive, Farmington, New Moxico 8740
1f well produces ofl cr liquids, fumx , Sec. ETwp. :P.qe. Is gas actually cor.necrled? :When
ive 1 n of tarks. ! J t ! 1
qive location of tarks ! K ! 21 X 30 ' 6 !
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
COMPLETION DATA
EOLL well : Gas Wel! TNew Well | Workover ""Deepen T Plug Back ' Same Res'v. Diff, Res'v,
. 3 B I i 1 ] ]
Designate Type of Completion -- (X) | X i | , X | X
i 1 1 L 1
Dste Spudced Date Compl. Ready to Prod. Toial Depth °.B.7T.D. :

Elevations (DF, RKB, RT, GR, etc., Nan.» of Producing Formation

Tep Cll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

: !

i

TEST DATA AND REQUEST FOR ALLOWAELE
Ol WELL

_~< 41’31 5

(Test must be after recovery of total volume of load oil and must bo cqual to or exceed top allow.
able for this dep:h or be for full 24 hours)

Date First New Cil Run To Tanks Cate of Tesn: Producing Method (Ficw, pump, ;a:% Jg 4

L.ength of Test Tubing Pressure Casing Presaure { Choke Size
i e

Actual Prod. During Test Otil-Bbls. Watet - Bbls, Sow s MCF

\

L

CON

<

I3

¢

GAS WELL

e

T

& s

5

e’

P

Actual Prod. Test-MCF/D L.ength of Teat

Bbla. Condensate/MMCF

Gravity of Conderaate

Testing Method (pitot, back pr.) Tubing Pnuu:o(‘shm;—in )

Casing Presaure (Sbut—in)

Choke Stze

CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have beea complied with and that the information glven
above is true and complete to the best of my knowledge and belief,

(Signature)

(Title)

(Date)

OlL. CONSERVATION COMMISSION

474

FEB 7

APPROVED

BY

TITLE

This form i{s to be filed in compliance with RULE 1104,

If this is 8 request for allowable for & newly drliled or deopened

well,

thie form must be accompsnied by & tebulation of the doviation

tests taken on the well in sccordance with nutL £ 111,

All sact.ons of this form must be filied out completaly for allows

sbie on new and recompleted wells,

Fill out only Sactions I, Il

19088

and VI for chanyges of owner,

well name or number, or trunwporter, or other such change of condition.
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