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NEW MIZXICO OIL COMOE RVATION COMMISSION
REQUEST roR

lum C-104
Supersedes Old €C-104 and C-110
Ctiective §-1.0%

ALLOWABLE
AND

AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS

[e]]
TRANSPORTECR ———L -
CAS
OPERATOR
' PROMATION OFFICE
Operator

%l Poso Ii-twral Ges Corpany

Address

Dox 090, Frrmington, Iow Mexico 87401

Rcoson(sj'ror thng ((heck proper box)

New We!l
O

Change in Ownersher

Change in Tiansporter of:

oul O]

Casinghead Gas D

Recompletion

Dty Gas

Condensate D

Other (flease cxplainy

X

Il change of ownership give name
and sddress of previous owner

I.'ILESCR!PT!ON OF WEILL AND LEASE

Line of Section 8 Township 303 Range

Lease Name el No.: Fooi Name, Irncicding Formation Kind of Lease Lease No.
San Juan 30-4 tnit 11 , East Blanco P. C. State, Ppderal or Fee SF 079483
Location .
!
Unit Letter J 1650 Feet From The S:)uth Line and 18 10 Feet r'rom The EaSt

W ey, Rio Arriba ...,

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s

pu—

El Paso latural Ges Compeny

{ Neome of Authorized Transporter of Tt cr Condensate Y7

i Azdress (Give address 1o which approved copy of this form is to be sent)

!Box 990, Farmington, xico 87Lo1

YTO‘-I I

BRECAY

Ncme of Authorized Transporier of Casinghead Gas | |

lorthwest Pipeline C orporatlon

or Dry Gas K_“_,

i Aadress (Give address 1o which approved copy of this form is t0 be sent)

| 501 Airport Drive, Farnington, Hew Mexico 87501

1f well produces oil or liquids, : Unit ; Sec. 3 TwWp. :P.qe. Is 33s aziually connected? 1. When
qgive location of tarks. - ' 8 ' 3ON ' L‘;‘I 1
L H n 2
If this production is commingled with that from any other lease or pool, give commingling order number: t
'. COMPLETION DATA
] ] ' Ofl Well eras well :.\‘ew Well i ‘Notkover I Deepen ll Plug Back :Same Res'v. : Otéf, Res'v,
Designate Type of Completion — (X) , | X X \ ; X
i 3 L L Iy 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Freducing Formaticn

Elevations (DF, RX3, RT, GR, ete.;

Tep C/Gac oy Tubing Cepth

Petrforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i

! i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of rotal volume of lcad oil and must be equal to or axcesd top allows
able for this dep:h or be jor fuil 24 ho.rs)

Date First New Cil Aun To Tanks Date of Tes:

Producing Vohod/?
3 e

Length of Test Tubing Pressure

Casing Pressure f

l I

Actual Pred. Curing Test Oil-Bbls,

Water- 55.a, S
\ (L CC

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Cecndensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in )

Casing Pressure ( Shut-in) Choke Stze

» CERTIFICATE OF COMPLIANCE

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

(Signature)

(Title)

FEB 41974

(Date) .

OIL CONSERVATION comwss#%% v 1974
ez »

APPROVED i \’LL .
8y Original Signed by wuwery C. Arno lg
TITLE SUPERVISOR DIST 3¢
This form is to be filsd In complience with RULE 1104,
1f this is & request for allowable for & newly drilled or deepened
well, this {orm must be accompenied by a tabuletion of the deviation

tests taken on the wall In accordance with RULE 111,
All sect.ons of thia form must be {iiled out completely for allows
able on new and recompleted wells.

Fill out only Sections [, II. 1II, end VI for changea of owner,
well name or number, or transporter, or other such change of coadition.

€ . irva T e CulNA mmicms Y- Nl d (Ay aarh nant in multiply



