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MO UF ‘P e S LIVED
UISYHIU(;YIOP;vm— -
SANTAFE —f —d » NEW MLXI(':O OlL CONSERVATION COMMISSION Foem C-104
—_ REQUEST FOIv ALLOWABLE Supersedes Old €104 and C-110
FiILE - AND Eflective }-}-85%
U.5.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
[e118
TRANSPORTER }-— —
G AS /
OPERATOR /
l. PROAATION OFFICE
Operator
=1 Paso llotural Gas Company
Address .
Nox 990, Frrmington, Iiew Mexieo 87401
Reason{s) for | ng (('/»rck proper box) Other (Please explain)
New We'l Change In Trongporter of:
Recompletion D oil D Dry Gas E
Change In OwnershlpD Casinghead Gas D Condensale D

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
{ Ledse Ncme ‘“ell Ne.; Pooi Name, Irciuding Formation Kind of [ ease Lease No.
San Juen 30_1‘, Init 8 East Rlanco P. C. State, Federal ot Fee L O79L8Q
Location
Unit Letter P H 990 Feet From The South Line and 990 Fect From The East
Line of Section 16 Township 30N Range Lﬂ.‘] « NMPM, Rio AI‘I‘lba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc"e of Authonized Tronsporter of Cll ) or Condersate (] | Address (Give address to which approved copy of this form is to be sent)
El Paso latural Gas Company 'Box 990, Farmington, MNew Mexico 87LOL
‘vome oi Authzrized Transperter of C:s*r**ﬂad Gas cr Dry Gas ¥ ; Address (Give address to which approved copy of this form is to be sent)
Morthwest Pipeline Corporation {501 Airport Drive, Farmington, New Mexico 87402
14 well produces ol or liguids, Unit : Sez T'Twp. :P.:ie. Is 3z=s actuaily ccnnec‘zed? T‘thn
qgive locction of terks. ! P : 16 ! 3OH ' 1&‘.‘1 L
4 H " i 1

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

. COMPLETION DATA
TGOl well TGas well TNew Well ! Workover ‘T Deepen TPlug Back | Same Res'v. ' Diif, Res'v.
Designate Type of Completion — (X) ! | ! ! ! ! !
g yp np ‘ ! ' | 1 1 1 1 1
1 1 1 1, L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatfons (DF, RKB, RT, GR, etc., Nanie of Producing Formaticn Top Oi/Gas Pay Tubing Cepth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12E { CASING & TUBING 51ZE DEPTH SET SACKS CEMENT
’ | e
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tot L *lp d fl nnd must be equal to or exceed top allow.
OIL WEIL able for t\is dep:k or be for full A,
Date First New Cil Run To Tanks Cate of Test Producing Mefod (YR A, gas<lift, etc.)
f.ength of Test Tubing Presaure Casing Prn%uc Chék. Size
. !
LW TS i
Actual Pred. During Teat Otl-Bbls. Water-Bbla. v b {z'qa-MCF
1S . 3/
Vv
GAS WELL
Actual Prod. Test-MTF/D Length of Test Bbls., Ccndansate/MMCF Gravity of Condensate
Testing Metrod (pitot, bock pr.) Tubing Pressure (‘Shnt-ln] Casing Fressure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
FEB 7 1074
1 hereby certily that the rules and regulations of the Oil Conservation APPROVED o 19
Commission huve been complied with and that the {nformation given | o .
sbove is true and complete to the best of my knowledge and belief. BY___Original Signed by Emery C. Arpold
TITLE SUFERVISOR Didi. g
. This form is to be filed In complisnce with RULE 1104,
If this is 8 request {or allowable for a newly drilled or deopened
(Signature) well, this form must be accompanied by a tabulation of the ceviation
tests taken on the well in accordance with AULE 111,
All sections of this form must be filled out completely for allow
r 74 (Title) able on new and recomploted walls.
FEB 4 19 - Fill out only Secticnas I, 11, IlI, and VI {or changes of owner,
(Date) well name or nuriber, or trensporter, or other auch change of cunditien,
C ncreta T eanm C.\_(\q et Lo fvad fAr Asrh nant in multloly




