NO. OF (O®ITS RICIIVED

Dl‘ ™ lll UT ION-

SANTA FiE )
Fiee
U.5.G.5.

LAND OFFICT

L

NEW MEXICO Ott. CONSIERVATION COMMIS SSION
REQUEST FOR ALLOWABLEL

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Elloctive 1-(-69%

AND
/-

#

/

!

1RANSPORTER |00 4

G AS ;

OPLRAYOR /.'

.| PrORATION OFFICE
Operator
. Paso jI-tural Gas Comnany
Addreu
%) Frrmington, Ilovw Mexico 87401
Reo&on(s) or ]Tag {(herk proper box ) Uther (Please explain)

New We!l

Change in Transporter of:

ol ]

Casinghead Gas

Recomplellon

D

Change In Ownership, I

Dry Gas

Condensate ‘ l

(X]

If change of ownership give name
and address of previous owner

. DESCRIPTION OF VELL AND LEASE

Supersedes Old C.104 and C-110

Lease Name “Well No.; Pool Nanme, lrc._qu Formatlon Kind of Lease Lease No.
Sezn Juan 30-€ Unit 75 (dwo) Blanco Mesa Verde State, Fedfral or Fee gF 0793382
L.ocation
r r 8
Unit Letter K : 1620 Feet From The South  tine and 16147 Feet From The West
) 23 . o
Line of Section B’Gw,nshlp JOTI Range 7” , NP, Rio Arriba County

. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

’7Nc"e of Authorized Transporter of Ot T or Condernsate 5]

EL Paso Natural Ges Corveny

TV
A«C

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

! Box 990, Farminzton, New lMexico 87h01

Neme oi Authorlzed Transporter of Casingnead Gas [

Horthwest Pipeline Corporation

or Dry Gas X_i

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

| 50). Airport Drive, Farmington, New Mexico 8740]

T Un 1 . T s 335 . . B
1f well produces ofl or liquids, \ Unit , Sec, . T\o.,':.T lP.c;e. Is gas actually connected? ‘When
give location of tarks. t K 1 23 ¢ Ol] 7W b ,
I 1 1 . i ]
1f this production is commingied with that from any other lease or pool, give commingling order number: )
« COMPLETION DATA
7’011 viell : Gas well TNew Well ;Workover Deepen : Plug Back ' Same Res’v.' Dtif. Res'v,
t 1

Designate Type of Completion — (X) |

t
1

l \ ' 1 '
A1,

i
Date Spudded Date Comp!l. Ready to Prod.

'
1 L
Total Desth P.B.T.D.

Name cf Preducing Fotrmiotion

Elevations (DF, RKB, RT, GR, etc.,

Top O /Gas Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CERENTIMG RECORD

HOLE SIZE ASING & TUBING SIZE

DEPTH SET SACKS CEMENT

.

i

TEST BATA AND REQULST FOR ALLOVABLE
Ol WEIL

{Test must be after recovery of total volune al load oil end must be equal to or excesd top allowe
able for thia depth or be for full 24 kours)

Duate First New Cil Run To Tanks Date of Teat

Produciry Method (rtw
AR

Length of Tost Tubing Prosswe

Casing Pressure R}:‘j{,\_\? Y ‘Chok\zlzo

Actual Prod, During Test Otl-Bbla.

Vater- Bbls,

sF T

GAS WELL

ceB -
¥ GQ‘VT‘
on O% 3

Actual Prod, Test- MCF/O Length of Teet

Bble. Cordonsate/MMC

aﬁ“
\ ﬁvny of Condensate

Testing Method (pitot, dback pr.) T:bing Prossure (‘shut—in )

Costing Pressure (Shut-in) Choke Size

» CERTIFICATE OF COXILIAKCE

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

(Signature)

(Title)

FEg

(Date)

Ol CONSERVATION COMMISSION

FEB 7 1974

U A P S O [

N

APPROVED , 19

z
i

This form is to be filed {n complience with RULE 1104,

If this is 8 request for allowabla for 8 newly drilled or decpencd
well, this form muat be eccompanicd Ly a tebulation of the devietion
toato taken on the wall in accordance with ALVLE 111,

All sections of thie form muct be filled out completely for sllows
able oo new and recompleted walln,

Fill out only Sactiona I, 11, 111, and VI for changes of owner,
well name of number, or transporteg of other such chenge of coadition.

L sea T s (N2 mems v el far asch nant da maltiply




