DISTRIDGVION -
_,S_;-.;_; e e ] -_../.v e NEW MZXICO Ott. CONSERVATION COMMISSION Furm C-10¢
H FL - E . ; .

il A— REQUEST FOR ALLOWABLE Supersedes Old C-104 and (110
e U e AND Liective |-]-65

U.$.G6.5, - -

e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC
INANSPORTER WQI} / -
GAS J
OF[ARATOR / ”
. PIRRONRATION OF FICE i

Opetutor
! £ Peso [l tural Gas Conpany

Address
___Dox 990, Frrmingtor, INew Mexico 87401

Reason(s) lor tling (Chech proper bor ) Other (Please explain)

New We!l Change in Traneporter of:

Recompletion D (e1}} D Dry Gas [X-j

Change in Ownershlp[j Castnghecd Gas D Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND ILEASE

l.ease Name eil No.; Pool Nome, Irciuding Formation Kind of Lease Leace No.
San Juan 30-6 Unit 39 Blanco Mesa Verde State, Federal or Fee 5# 080713
Location ~
Unit Letter B : 9'90 Feet From The N'Drth Line and 1)450 Feet r'rom The EaSt
Line of Secticn 13 Tow~nship 3ON Range 6‘:’] » NMPM, RiO Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necre of Authorized rIusperter of Gt ] o: Condenscte T} Address (Give address to which approved copy of this form is to be sent)
El Paso HNatural Gas Comvany Box 990, Farmington, Iiew Mexico 87L0L
Neme of Asthorized Traunsporter of Casingnead Gas or Dry Gas ¥ . Address (f7ive address to which approved copy of this form is to be sent)
vorthwest Pipeline Corporation 501 Airport Drive, Farmington, iew loxico 874031
Tunit " Sec. T Twp. TRge. Is gas actuclly connected? When
1f we!ll produces ofl or liquids, [ ' ' ' 1
give location of torks. B : 13 ; 301 6w . |
] i 1
If this production is commingled with that from any other lease or pool, give commingling order number: -
. COMPLETION DATA
] POtl Well 1' Gas Well TiNew well ! Workover | Deepen T Plug Back ' Sarre Res’v.! Diff. Res‘v,
Designate Type of Completion — (X) , i X X : . X
1 2 i 4 1. b -
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Namne of Producing Formation Top Ot /Gas Pay Tubtng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENYING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]
] | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume'bf load oil and must be equal to c* exceed top allows
015 WELL oble for thia dep:h or be fo- full 2¢ hours) ~ ~=\ 1

Dote First New Otl Run. To Tanks Date of Test Producing Method (Floﬂ““V'
i\

Length of Test Tubing Preasura Casing Pressure 1T Choke SiZp
’ A
Actual Prod, During Test Otl-Bbls. Water- Bbla. \ Ce « |Gas -‘\xcr
+_cONJ CO

GAS WELL -

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate NMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { thut-in) Casing Fressure (Ghut-in) Choke Slze

Ol CONSERVATION COMMISSION

FEB 7 1974

APPROVED B L

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and :egulstions of the Oil Conservation
Commission have been compliled vith end that the Information given

gbove is true end complete to the best of my knowledge and beliel. || BY Original Signed by A.

PETROLET! TEATYIER

TITLE

This form is to be filed In compliance with RULE 1104,

GRin L e ST G BRISCO If this is 2 request for sllowable {or a nawly drilled or Jdeopenad
well, this form must be sccompunicd by a tabulation of the deviation

Signoture
R S T (Stanasure] tests taken on the well in sccordance with RULE 111,
- All soctonn of this form muct bo filled out completely for sllows
(Tite) : able on new aad recompletnd wells.
FF? 4 197£ Fill out only Sactions I, I, Iil, end VI for changse of owner,
(2;u-) well name or number, or traneporter, or other such change ¢f conditson,

~ Ceta T wam CLANA mies Vo 904 far merh nanl In multiply



