-

MO, GF COPITT RLLUEIVED

DISTRIGUT HONR

NEW MEXICO Ol CONSCIVATION COMMISSION
REQULST FOR ALLOWABLE

Form C-10¢
Supersedes (Nd Co 1046 wnd €110

501 Atrport Drive, Farmington, New Mexico 87401

FILE ' AND Lifective {<}-65
u.s.0.8. _| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘-_LAND OFFICE I
ot
TRANSPORTER —_
GAS
OPECRATON
FPRORATION OFFICE
Operator
Northwest Pipcline Corporation
Addioss

New We!l
Recompletion

Change In ()wnersmrf’g

Reason(s) for filing (Check proper box)

Change in Transporter of:

ol O

Casinghead Gas D

Dry Gos

Condensate

Other (Please explain)

X]

If change of ownership give name El Paso Natural Gas Companv, PO Box 990,

and address of previous owner

Farmington, New Mexico 87401

(. DESCRIPTION OF WELL AND [LLEASE

] Lease Name well No.; Pool Numg, [ncivding Formation Kind of l.ease Lease f!o.

San Juan 30-5 Unit 22 Blanco Mesa Verde State, Federal or Fas Fee
[Location
[ .
Unit Letter G : 18)0 Feet From The NO.C‘th Line and 1650 Feet From The East
Line of Section 17 Township 301 Range 50 . NMPM, Rio Arriba County
[. DESIGNATION OF TRA.\'S_PORTEK OF OIL AND NATURAL GAS
[-Ncme of Authorized Transporter of CGtl (3 cr Condernsate X Address (Give cddress to which approved copy of this form is 1o be sent) ]

Northwest Pipeline Corporation

'

501 Airport Drive, Farmington, New Mexico 874'01'

Neme aoi Authorized Transporter of Casinghead Gas [

Northwest Pipeline Corporation

ot Dry Gas X7

Address (Gite address to which approved copy of this form ts to be sent) !

501 Airport Drive, Farmington, New Mexico 87401

V.

1f well produces oll or liquids, , Unit | Sec. ]'TWP' :P‘qe‘ Is gas actually connected? | When
give location of tarks. : G : 17 1l 30N ! S5y ! -
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA
T o1l well TGas well | | New Well | Workover | Deepen TPlug Back | Same Res'v.' Dif, Kesv.
Designate Type of Completion — (X) . : ' X ! ! ! !
Date Spuddsd Date Complf Ready to Pto:i. Total Dept'n' l #.8.7.D. ' '

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASIHG, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L

I

Ol WEL L

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volu,rr;c of load oil and must be equal 1o or exceed top allcice
obla for this depth or be for full 24 hours)

~Date Firat New Oll Aun To Tanks

Date of Test

L
Longth of Tesat

Tubing Presauwre

Casing Pressure, ;.,.3

e N lift, etc.)
L

o\
U \ Choke Size

Actual Prod. During Test Otl-Bblse. Water<Bble." *3 o n ?"‘7" } Gas » MCF
PRI N A s £
; 73T CON. COM.
GAS WELL ~. DIST. 3
Actual Prod. Tesl- MCF/D Length of Teet Bbls., Conden MC. Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { Ghut~in )

‘Casing Prassure (Bbut-in )

Choke Slize

VI. CERTIFICATE OF COMPLIANCE

I hereby certify

Commission huve been complied with and
above is truc end complete to the best o

thet the rules end regulations of the Oil Conservation
that the information given
f my knowledge and belief.

(Signatuwre)

(Title)

- (Date)

OlL CONSERVATION COMMISSION

APPROVED FEB 7 1974
oragiual Signed by Buery 0. Arnodd

, 19

2hd

TITLE SUPERVISOR DIST. #3

This form is to be filed in compliance with RuUtL £ 1104,

If this {8 & requost {or eliowable for a nnvwly dritled or deapened
well, this form must be sccotpenled by & tsbulation of the devietlon
tesls taken on the well in sccordence with fULE 111,

All soctions of this form must be {iiled out completaly for allowe
able on new and recomploted welle,

Fill out enly Sectione I, 11, 1If, end V] for changos of G,
well name or number, or transpartef, OF otheor such change of conditici

Geperete Forme C-104 must be filed for cach pual in multinty ™
dompleted wiclla



