HO. O COPIEN KECUIvID N ﬂ

DISTHROIDYTIOH

_S‘A_“;_.A.’"r_ﬂ,_ JURR— __T S NEW MEXICO OLLL (:()H';.‘l',HV)\TlON COtAMISSION Futem C-104

e —t— L REQUEST FOR ALLOWABLE Supersedes OId C-104 and €110
| rike - S s AND Etfoctive 1-1-65

Asat .| AUTHORIZATION TO TRAHSPORT CIL AND NATURAL GAS

LAND GFFICE

oI
TRANSPORTER } -~ ~—

GAS
OPCRAATOR
PROMNATION OF FICE
Gperotor
Northwest Pipeline Corporation
Address
[ 501 Afrport Drive, Ifarmington, New Mexico 87401
[easonis) for l.ng (( reck proper box) Other (Llcase explasn)
New We!l Change in Transporter of:
Recomgletion C] Otil D Dty Gas [X:
I Change In Ouner!hlp&] Casinghead Gas D Condensale L\Q

I change of ownership give name g T . .
and address of previous owner Fl Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

. DESCRIPTION OF WELL AND LEASE

Lense Naome well No.: Pool Name, Inciuding Formation Kind of Leass Loane MNa.

San Juan 30-5 Unit ok Blanco iesa Verde stite, Federal of Fee E-347
L.ocatien

Unit Letter B H 890 Feet From The szl; llt Line and BQO . Feet rom The Wogt

Line cf Section 16 Tovmshlp 30N Range 5‘\1 , NMPM,  Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

I Rerme of Astnotized oz isporier of Gl i or Conzensate x| Address (Cive adaress to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 8740
Neme of Actherized Trinsporter of Casingtead Gas ) or Dry Gas 5 T Address (Give address 1o which approuved copy of this form s to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
1f we!l produces il or liquids, : Unit :Sec. } Twp. :PAqe. Is gas actuaily connected? l‘Wh-m 1
give location of terks. PR 116 Y 30N ¢ 5W o -
A 1 1 2 MY

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

E O1l Well I' Gas well INew well | Workover U'Deepen TPlug Back | Same Hes'v.' Diff, Res‘v.
. 2y ol 4 ] ] { Il 1
Designate Type of Completion ~ (X) ! ' | X X X , .

——-— I 1 i L i
Date Spudded Date Compl. Fleady to Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, CR, etc.; Nome of Froducing Formation Top 0i/Gas Pay Tubing Depth
Perfcrations . . Depth Casing Shce

TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I J i

-
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o load oil and must be equel to or exceed top allow:
Ol WELL cble for this depth or be for full 24 p
| Date Fist YJew Ct] Run To Tanks Daote of Test Producing L?‘ - Bugepp b d, ' T, etel)
ARVIR| L)
Lencgth of Tost Tubing Pressure Casing Proﬁnuro Choke Size
[ 4nn o204
Actual Prod, During Test Otl- Bbls. Water- Bbig, Gas - MCF

OlL CON. COM. 4

- 7
GAS WELL Qty

Actua! Prod, Test=MZF/D Length of Test Bbls., Cordensate/MMCF Gravity of Condensate
Teatirng Method (pitoi, back pr.) Tubing P:alnm?( gbut-4n ) Casing Fressure (shut—in) Choke Size
V1. CERTIFICATE OF CCMPL]ANCE ! oiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED EB ,7 . 19

Commission huve besen complied with and that the informatlon wiven . s s
gbove is trus and complete to the best of my knowledge and beliel, aY Orlglnal blgned by Emery C. Arnold

TITLE SUPERVISOR DIST £ -

; {ted In compliance with mULE 1104,
CRIGAL oM £D 1 This form is to be filed in comp

RS )

1f thie is a request for alloweble for & nowly drilted or deapencd
well, this form must be gccompanied by a tabuletion of the davistiva

(Signatrre)
tests taken on the well In accordance with RULE 111,
; > A1 sectione of this form east bo {liled out complotely for allove
. (Tirle) «ble on new end recompleted walle.
2 ) —_— Fill out only Sections L, 11, 111, snd V] for changes of awivt,
(Dute) well nume or numbser, or tienaporter or othor auch ¢hange of © waditiva,

Separate Forms C-104 wmust bs {lled for osch pool In nultly by
completed wells.




