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- 1L REQUEST roR ALLOWABLE Supersedes Old C-104 and C-110

_’...L,c ' pres AND Ellective J-1-6%
u.5.6.3,

- . - —— AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS _
LAND OFFICC i
taansronten | O L : //

G AS (
OPERATOR \
.| FRORATION OFFICE
Oprerator
u)_Poso (Imtural Gos Company
Addiess
7_9?9 raintton, Iu Mexico  87hOL
ta!on(s) ot ng (( hn proper bux) Other (F'lease explain)

New We!l Change in Tronsporter of:

flecompletion D on Dry Gas [XJ

Change in OwnershlpD Casinghead Gas D Condensate

Il chenge of ownership g:ve name
and eddress of previous owner

[. DESCRIPTION OF WELIL AND LEASE
{.ease Name ‘Hell No.; Pool Name, Incicding Formation Kind of l_ease Lecue No.
Sen Juan 30-6 Unit Ly Blanco Mesa Verde State, Fedéfal of Fee F 030713-
Location —
Unit Letter N H 1180 Feet From TheﬂLLlne and 1800 Feet Ftom The West
Line of Section 15 Township 3ON Range 6W . NAPM, RiO Arriba County

DESIGNATION OF TR \\GPORTF"{ OF OIL AND NATURAL GAS

[Ncﬂt of Authorized Traasporter of Cil

El Paso Iz

or Condernsate )

tural Gas C ompany

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

I Box 990, Ferminzton, New Mexico 87h01

Neoe oi Authsrized Transporter of Casinghead Gas |

Horthwest Pineline Corporation

cr Dry Gas

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

501 Airport Drive, Farmington, New Mexico 87LC
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1f well preduces off or ltquids, , Untt ' Secz. , Twp. I.Aqe. {s 3as cctually connected? ' When
give location of tarks. "N ! 15 ' 30N ' 6w i
! 1 1 3 1
If this production is cemmingied with that {from any other lease or pool, give commingling order number:
. COMPLETION DATA
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Designate Type of Completion — (X) | ! | ! ! ! ! !
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Date Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D.

Elevations (DF, RKB, R7T, CR, etc., Name of Preducing Formation

Top Gil/Ges Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING,

AND CEMENTING RECCRD

HOLE S1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

OIL WELL
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TEEST DPATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loa"{;ﬁ;ﬂg mn t!bVatuBo r exceed top allows
oble for this depth or be for full 24 hours) r*;-.f:--s;

Date First New Cil Run To Tanks Date of Teat

Producing Method (Flow, pump,!‘a: Lift, ete.).
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5 974

Length of Test Tubing Fresswe

Casing Fressure

A Choke Size
\ 0 coN. COM.

Actual Prod. Dutring Test Otl-Bblae,

Water - Bbls.

N

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bble. Condenaate/MMCF Gravity of Condenaate

Testing Metdcd (pitot, back pr.) Tublng Preasure (shut-xnz

Casing Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commission have been complied with end thst the information given
above ia true and complete to the best of iy knowledge and belief.

L Ls20
(Signature)
(Tule) ~
FEB 41974
(Dote)

OIL CONSERVATION COMMISSION

FEB 7 1974

APPROVED — ],{,9
. s . Qigned by A. R. Kendric

8Y Original Sig 3

TirLe  TDLROLEUM ENGINLER DIST. NO. 3

This form {s to be [iled in compliance with AULE 1104,

If this 12 & request for ellowable for a newly drilled or deepenad
well, thls form must bs eccompsnied by a tebulstion of the dovistion
tosts taken on the well In accordance with RULE 111,

All sections of this form raust be filled out completely for ellow
able on new and recomploted walla.

Fill out only Sectiona I, 11, III, and VI for changes of owner,
well name or number, or trunsporter, of other such changs of conditlon.
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