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| V-SG5 S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /

Operatur

B Paso_li~tural Gos Conpany

Address

nox 990, Frrrmington, MNew Mexiceo 87401

Reason(s) for -ling (Chech proper box)

New We!l Chonge in Transporter of:
Recompletion D o1l Dty Gas I X'
Change in Ownersh!pD Casinghead Cas D Condensaote I

Other (flease cxplain)

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL_AND 1.LEASE

Lease Name well No.: Pool Name, Incicding Formation Kind ot Lease Lease No.
San Juan 30-6 Unit hO4X Blanco Mesa Verde State, Fgeral or Fee 4F 080713
Location
Unit Letter M 9£'O Feel From The South Line and lOlO Feet rrom The West
Line of Sectton 12 Township 30N Range 6"1 , NMPM, Rio Arriba County

DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ij\'c::c of Aathorized Traasperter of Ot T3 or Condensate ]

El Paso Netural Ges Cowmpany

Asdress (Give address to which approved copy of this form is to be sent}

Box 990, Farminzton, New Mexico 87L01

Neme of Autherized Transyorter of Casin head Gas
¥ q

Northwest Piveline Corporation

or Dty Gas K_j

" Address (ive address 10 which approved copy of this form is (¢ be sent)

501 Airport Drive, Farmington, New Mexico 87401

FUnit

YoM

L H

1f well produces cil or 1iquids,
give location of terks.

; When
i

A

Is 3as actuaily connected?

COMPLETION DATA

I this production is commingled with that from any other lease or pool, give commingling order number:

VOt Well "'Gas Vell
Designate Type of Completion — (X) X

INew well

: Workover Deepen : Plug Back | Same Res'v. | Dif. Restv.]
1 i

i
i

] ] ] i ]
4

I )
Date Spuddad Date Compl. Ready to Prod.

L A A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.; Name of Produclng Formation

Top CU/Gus Fay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovers of total volumedf log
able for this depth or be for full 2¢ hours)

equal to or exceed top allows

~B—<ne Flrat New Oil Run To Tcnks Date of Test

Producing Method (Flow, y:m
3%

L.ength of Teat Tubing Pressure

Casing Prosasure
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Actual Prod. During Test Oil-Bbls.

L a-ﬂ@\l\m
\or P 3/

Water ~ Bbis, \

A\

GAS WELL

N~

Actual Prod. Test- MCF/D Length of Teet

Bbls. Condensate/MMCF Gravity of Condenesate

Testing Melhod (pitot, back pr.) Tubtng Proaama(shut-in)

Casing Preasure (shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve been complied with and that the information glven
above is true and complete to the best of my knowledge snd belief,

AR . (Signature)
(Tutle) R
FEB 41974
(Date)

OlL. CONSERVATION COMMISSION
FEB 7 1974

Orieinal Signed by A. R. Kendrick
PETROLEUM ENGINLER DIST. NO. @

R T P

APPROVED

BY

TITLE

This form is to be [iled In compliance with RULE 1104,

If thie iw # request for ellowable for & newly drllied or deapened
‘e1l, this form muct be accompnnied Ly e tabuletion of tha deviation
teste taken on the wall in accordenco with ruL e 114,

All sectione of this form must be filled out completely for sllow
able on new aad recomplsted welle.

Fill out only Socticus 1, 1I. L end VI for changes of owner,
well name or number, or transporter or other such change of coadition.
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