l)ulnmtn um

(OSSR SV RN SRS SNOSU NEW MEXICO OHL CONSERVATION COMMISSION orm C-104

— ]! REQULEST FOR ALLOWABLE Supersedes Ol (104 and €110
__Fu,rf _ _:*' AMD Etlactive {-].¢9
v:s.e:3 S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LANO OF b ICE A
o1 ’
ITRANSPOATER }-— -- J—

GAS
OPENATOR

PROARATION OFFICC

Operator
%1 _Pess Notural Ges Company
Address

Doy 990, Forminston, MNew Mexico 87hoL
Rcason(x) or [ viing (Check proper box)

Other (F'lease explain)

New We!] Change tn Transporter of:
Recompletion D [e]}] D Dry Gas | ZJ
Chonge in OwnershlpD Casinghead Gas D Condernsaze D l
S

I change of ownership give name
end eddress of previous owner

. DESCRIPTION OF WELIL ANJ LEASE

Leass Name ‘*ell No.; Pool Name, [ncivding Formation Kind of Lease Leane [<0.
San Juan 3C-6 Unit 4o Blanco Mesa Verde State, Fiteral or Fee 45‘ 08071343
Location
Unit Letter M H 988 Feet From The South Line and 899 Feet 7tom The West
Line of Section 1’4 : Township 30N Ranqge 6‘;\7 « NMPM, RiO Arriba County
. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS
rch'e of Authenized Trausporter of Gl T cr Condensate ] Address (Give address to which approved copy of this form is to be sent)
El Paso Kctural Ges Corvany 'Box 990, Farmington, Ilcw Mexico 87401
Neme of Authorized Trans;orter of "ds'r"\ﬁud Gas ] - or Dry Gas X:. i Address {Gw-c_a.d‘dress to which approved copy of this forin 1s to be sent)
Horthwest Pipeline Corporation [ 501 Airport Drive, Farmington, Hew liexico 87h03
T T T T Y. ;
1f well produces cil or liquids, , Unit , Sec. . Twp. IP.qe. Is gas actually connected? , When
give location of tarks. ! M : 1}4 : 3ON '6W _|
i 1 1
If this production is commingled with that from any other lease or pool, give commingling erder number: *
. COMPLETION DATA
:011 well 1' Gas Well :New Weil | Wotkover | Deepen Tplug Back ' Same Res'v. ! DIif, Heslv.
Designate Type of Completion — (X) ' X h X : ' ' '
1 1 e A L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pe:forations : Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
e gl
PEAE a%
o
ZAANTON
| 1 7T
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume'df’ load o o:l and must h%%*gg\,alt ot exceed top allows -
OIL. WELL able for this dep:h or be for full 24 hours)
i Date Firet New Cii Run To Tanks Decte of Test Producing Method (#low, pum,p, £as hfi} ete?) Ow
A cON
Length of Test Tubing Pressure Casing Pressuwo “\i“ 6\%?&9
.
Actual Prod. During Test Otl-Bbls. Water- Bbls. Gaa-MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bble. Condensate/NMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure (chnt-in) Casing Pressure (r.hut-in) Choke Size
CERTIFICATE OF COMPLIANCE Oll. CONSERVAT IO%WMMISSX@M? .‘9-,4
I heredby ccrufy.that the rules and regulations of the Oil Conservation APPROVED ’
Commiasion have been complied with and that the information given orig cinal Signed vy A. R. Kendl‘lCK
above is true and complete to the best of my knowledge and belief. BY
<TROLEUM ENGINEZR DIST. NO. 3
P O NS Ko 7idd
TITLE
. ~ B33C0 This form {s to be filed in compliance with RULE 1104,
) i i Jr Ll Sl If thie ie & request for silowable for & nowly dr!llied or deapencd
(Signature) well, this form muat be mccompenicd by a tabulction of the dovisntion
P L toets taken on the woll In accordance with RULE 111,
e y All soctione of thls form tuet be filled out completely for nliows
(Title) * able on new aend recompleted walla,
L-EB 4 1974 Fill out only Sectioas 1. 1l UL, #nd VI for cheanges of owner,
T {Date) well name or number, or tranaporter, or other such change of condition,

~ e a wam (CuVOA et Lo fllad fap anrh ran) da ultiply



