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_‘;'.l'_;\ ' r_ A R R NEW Ml..XHE‘.(J \)ll.,- -(,(?I-l‘.l FOVATION CORAISSTON Tuim C-104
e R S RECQUEST 1o ALLOWABLE Supersedes Ol €104 and €110

SR - el AND Ltlectiive {-]-065
IR UIUUEE NI EO AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE.
oL ’
TRANSPONRTE ST |- oo fo g e
1 GAS
OPLRATOH
. PROMKATION OFFICC -
.Ejpelulul
Northwest Pipeline Corporation

Address o
501 Afrport Drive, Farmington, New Mexico 87401

Reoson(s) Tur "{'“9 (Chech propes box) {Other (Plrase explain) T
Now Ve!l . Change in Tianaporter of:

Recompletion [:] (o1} D Dry Gas [X]
\ Chanqge In Ownrl:hlxm Casinghead Gos D Condensnte {XJ

If ch { shi i N - - .
ange of awnership give neme 13y Pygg Natural Gas Company, PO Box 990, Farmington, New Mexico 87101

and eddress of previous owner

I. DESCRIDPTION OF WELL AND L.LASE

Lense Name well o Pooi Name, lncitding Farmatien Kind of Lease Loase iio.
San Juan 30-5 Unit 15 Blanco !‘esa Verde State, Fed3fal er Feeo s{v 073740
l.ocation

Unit Letter H : 1(’75 Feet From The ‘-]’_')I‘th . Lineand OOO Feet "rom The Fast

Line of Section 19 Township 3ON Ranqge 50 , NMPLY, Rio Arrita Courty

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"‘l'\'cxr.-c:r)‘:;lh:rlzcd Transporter ol ot M or Condensate X Aadrecs (Give address to which approved copy of this form is to be sent)
Noxrthwest Pipeline Corporation _ 501 Airport Drive, Farmington, New Mexico 8740
Neme oi Authorlzed Transpornter of Casinghead Gas [} or Dry Gas 5\:, T Address (Give address to whkich approved copy of this form .ixm":tfe-r—;f.-}]_rf—. “’i
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 8740
: Unft : Sec. Trwp, :Pqe. 1s gas cctuclly connected? , When

1f well produces otl er lquids,

give location of turks, 'H | 19 : 3ON ¢ fﬁ] t
1 L ) -

L —

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

V. CCHPLETION DATA

: Oil Well : Gas well :New Well | Workover I Deepen ]l Plug Back TSame Res'v. ' Difl. Hesiv.
. i ) , ’ t } [ ‘
Designate Type of Completion — Xy \ | \ ; \ \ X
i 1 I - L 1
Date Spuddad Date Compl. Ready to Prod. Total Derth P.B.T.D.
Elevations (LUF, RKB, RT, GR, etc.y Name of Froducing Formation Top Q!/Gas Pay Tubing Depth
Perforations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

! | i

V. TEST DATA AND REQUEST FOR ALLCVABLE  (Test rust be after recovery of total volusie of lcad oil and must be equal to or excead top allows
OlL WEILL able for this derth or be for full 24 hours)

[ DDote First Now Cil Hun To Tanks Date of Test Producing hMethed (Flow, pump, gas lift, etc.)

Length of Tunt Tubing Pressure Casping Pressus, Chioke Slze

Actual Prod. During Test Otl-Bble, Wutor»Bbla.{ Gra-h’.CF

JIH 0z ag
— L A >

>4

&Os‘i’. CON. COM.

GAS WELL
Actual Prod, Teat- MCF/D Length of Tost Bble, Condensa PB!’ST 3 Gravity of Condeneats
Testing Melhod (pitof, back pr.) Tublng Prossure {chut-in) Casing Freansure (Shuc—in) Choke Size
/1. CERTIFICATE OF COMPLIANCE ol CONSER\é%TI?ON ,\g?&MISSION
1 hereby certify that the rules and regutations of the Oil Conservation APPROVED o 19— -
Commisaion have been complicd with &nd that the informetion piven C o ; C. Arnoid
above is true and completo to the beet of my knowledge and belief. |y Orlglnal Slgned by Bmery
TITLE SUPERVISOR DIoT. 22

R KA - SRR S F,q st :rcEY This form is to be filed In cotplicnce with RULE 1104,
- s WAnAn 1f thie Is @ request {or allowable for @ nowly drillad or drewt ned
(Signature) well, this form must be sccompenind by & tabuletion of the devisilon
tosta texen on the well In accordence with RULE 111,

ALl woctlone of thia fores tiuat be {liled out completely for allows

(Tisle) ebls on now end recompletad wulla,
—_— ¥Fiil out only Scctleas I, 1L 1L and VI for chepgae of owarr,
(Date) well nanie of pumber, or transporten oF other such change ol ceaditicn,

Seprrete Forma C-104 muet be filed for sach pocl in ettty
completed well™,




