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NEW MEXICO Ol COHSERVATION COMMISSION
REQUEST INOR ALLOWABLL

oI
TRANSPORTER foo e b -l
GAS

OPEAATOR

PRORATION DEMICLE

hirm C =104
Supcrtedes Ol (104 and C-110
Eteactive |-]-04

AHD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oj-etutar

Northwest Pipeline Corporation

Address

501 Airport Drive, Farmington, New Mexico 87401

New We!l

Recompletion ‘ i

1 Change in Ownershig m

‘Reown(;j—(;r“m;;;-((i;:z:k proper box)

Chonge in Tranaporter of:
ou
Casfnghead Gas

Dry Gas

Condensate {XJ i

Other (Please caplain}

Il change of ownership give name Il Paso Natural Gas Com

pany, PO Box 990,

Farmington, New Mcexico 87401

and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lense Nume

vel} No.: Pool Name, Irciuding ormation

No.

{.oune
Jm C7399Y4

¥ind of Leaseo

San Juan 30-5 Unit 10 Blanco lMesa Verde State, Fod¥tal or Feo
Locatlon
Unlit Letter M : 960 Feet From The Sg\‘-.th _____Line and Q/LI'O Feet From The est
v . .
Lin~ of Section 1o Township 301 Rcnge 59 , NMPM, Rio Arxriba County

I. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

l INarme of Authcrized Transporter of Ol 7

Northwest Pipcline Corporation

cr Condensate X

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

501 Airport Drive, Farmington, New Mcxico 8740

e - PR - ~ =
Neme oi Austharized Transporter of Casinghead Gas

Northwest Pipeline Corporation !

ot Dry Gas 55

T Adaress (Give address 10 which approved copy of this form s to be sent) {

501 Airport Drive, Farmington, New Mcexico 87401

If we!l produces otl er liquids, : Unit : Sec. 1-TWP' :P.qc. Is 3as actually connected? 1 ¥ihen
give locotion of tanks. 'L M ; 13 : 201! 54 :
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
o1l well TGos well | New We!l | Worcover | Decpen Thlug fiack | Same Res'v. ! Diff. Res'v.
Designate Type of Completion — Xy : : : : : : :
! y Total Dt’pthl : P.B.T.D. } l

=y Y]
Cuie Spuudsd

Date Compl., Ready to Prod.

Elevations (UF, RKB, RT, GR, ctc.;

Name of Producing Formation

Top £!1/Gas Pay Tubing Depth

Perforations

Depth Casinq Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

|

OIL WELL

TEST DATA AND REQUEST FOR ALLOVWAELE

(Test rmust be after recovery of total volutte of load ofl and must be equal to or exceed top allou-
oble for this depzh or te for full 24 hours)

Date Firat New Ctl Run To Tanks

Date of Teat

Producing hiethod (1-[ It

lift, etc.)

Longth of Teet

Tublng Preasure

hoke Size

ATu Y
Casing P:caez‘ WLUuLd

Actual Pred. During Test

Oll-Bbls.

Water - Bbls, . Lo ﬁ;;;

G}u - MCF

o oo 6w /

GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bble. Condensate/MMCF Gravity of Condensate

" g ey

Testing Metrod (pitot, back pr.)

Tublng Pressure ('shnf_-in )

Casing Pressuro { shut-in) Choke Sixe

/I. CERTIFICATE OF COMPLIANCE

I hereby certify that

Commisaion heve been complied with a
sbove ic true and complete to the best of my knowledge and bellef.

ORIGINAL SIGH:D BY R. L. MAHAFFEY

the rules and regulations of the Oil Connervation

nd that the {nformation given

(Signatuwre)

(Title)

{Date)

oL %?VWEN COMMISSION

APPROVED 19

py__Original dSigned by Emery C. Arnoid
SUPERVISOR DIST. 42

TITLE

This form is to bo filed In compliznce with RULE 1104,

If this is & requast for sliowable for & newly dellind or deopennd
well, this {orm wuet be sccompanied by a tabulation ol tha deviaticn
toste taken on the well ln scconlancs with rULE 111,

All soctions of this form must be filled out complotaly for &l
eble on new and recomploted walls,

111, and VI for chanzoe of owiner,
ther such chanye of conditt .

{ov.-

i1l out only Sections I, 1L,
well name or number, or transportern or o

Scparate Forma C-104 must be filed for each poul in multlyl:
completod welle.




