(o]
TRANSPORTER } o'
GAS
OPERATOR
l. PRORATION OFFICE
Operatot
El Paso li~tural Gas Company
Address
Box 990, Fr-rmington, Mew Mexico 87401
Reason(s) for I:ling (Chech proper toxy Other (Please explain)
New We'l D Change in Transporter of:
Recompletion D o1 D Dty Gas Bj

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

DISTRIBDUTI1ON

SAHTA FE

|
AUTHORIZATION TO TRA

LAND OF FICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUELST FOR ALLOWABLE

Farm C-104

Supersedes Old C-J04 and C-i10

AND Eftective |-1-6%

NSPORT OIL AND NATURAL GAS

Change in OwnorshlpD Castnghead Gos D

Condensare D

If chenge of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LLEASF

r
Lease Name

San Juan 30-4 Unit

‘el No,;

17 East Blanco

Pool Nan.e, Inciuding Formation

| Kind of Lease {.ease No.

P. C. 0794851

State, Feferal or Fee

Locatlon
Unit Letter A : 950 Feet From The North Line
Ltne of Section 17 Township BOH Range

890 Eést

Yy

and Feet rrom The

. NMPM, Rio Arrlba‘ County

-

A
El Peso ietural Gas Cowmpany !

[ Nerme of Authorized Transporter of Cil { or Condersate

Address (Give address to which epproved copy of this form is to ke sent)

Box 990, Fermington, Iow Mexico 37LOL

Neme of Autherized Transporter of Casinghead Gas | or Ory Gas X N

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

Northwest Pipeline Corporation I 501 Airport Drive, Farmington, New Maxico 8740
T Y T T . .
Unit Sec. fTwp. Rge. Is 3as actuaily connected? when
1f well produces oll or ligutds, ' ' ' SV ]
qgive location of terks. A ¢ 17 ; 3013’ ' i',’,\] !
i 3 i A

If this production is commingled with that from any other lease or pool, g

COMPLETION DATA

ive commingling order number:

) O1l Well
Designate Type of Completion — (X) |

: Gas weli

1 [}

; New Well

P Workover ; Plug Back ' Same Res’v. Diif. Res'v,
\ i )

1)
i

i I

1 It
Date Spuddad Date Comp!l. Ready to Pred.

Total Depth P.B.T.D.

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

Name of Producing Formaticn

Top Cil/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE !

DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be afte
able for thix dep:

r recovery of total volume of load oil and must be equal to or exceed top allows
h or be for full 24 hours)

Date First New Cil Run To Tanks Cate of Test

Producing Mulh% a

as lift, ete.)

Length of Test Tubing Pressure Casing Pressyfe yod ; hoke Size
b b Y A \"‘
i
Actual Prod, During Teat Oil+Bbls. Water- Bbls = | Gas-MCF
1 geg L e
OiL CON. 7
GAS WELL niaT

Actual Prod, Test-MCF/D Length of Test

Bble. Condensate

CF Gravity of Condeneate

Testing Method (pitot, dack pr.) Tublng Pxns-.uo(sb,ut-in)

Casing Pressure (Ehut-in}

Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{Signature)
— R (Title)
FEB 41974
(Date) .

olu CONSER\F//E\1B'IO7N C@yx&SSION

APPROVED 19
BY Original Signed by Emery C. Arnold
TITLE SUPERVISOR LIST. #&

This {orm Is to be {iled in compliance with RULE 1104,

If this le s request for aliowsble for & newly drilled or deepened
well, this form muot be accompanied by a tabulation of the daviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be [liled out completely for allows
able on new end recompleted wells.

Fill out only Sections 1. II. 1II, and VI {or changea of owner,
well name or number, or transpurtes, or other auch change of condition,

€ nirpra T ommp ColDt et Y- fllad far asch nanl ia multiply




