- e

NO. OF CcOFICS RECCIVED - =

OISTHMAUT ION

_,_s..A.;‘..;.A..;‘.;;--_.._.... it S e NEW MEXICO Ol COHSERVATION COMMISSION Form C-104
s U e REQULST FOR ALLOWABLE Superseder Old C<104 and C- 110
,_} e _ _..‘:_“...j AND Ellective |+1-0%
U.s.G.3, I T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—-LANO OF FICL o
oiw |/
TRANSPORTER }ooom ——4—f—]
G AS ‘

OPLRAATON ]

PROAATION OFFICT

Operator
Northwest Pipeline Corporation

Address U
i 501 Airport Drive, Farmington, New Mexico 87401

Reoson(s) for (ding ((heck proper box) Cther (Please explain)

New We'l Change In Transagporier of:

Recompletion [___] oil E] Dty Gos J
lChnnqe in Owncrs!.lrri\’_] Casinghead Gas D Condensate [)Q

If choange of ownership give name 12 \ . R . .
ond address of previous owner 11 Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87-101

l.!_)}:.SCRI_PTlON OF WELIL AND I.EASE

l.ense Name Well No.. Pocl Name, Inciuding Formatlion Kind of L.case Leane ;T:—
San Juan 30-5 Unit 26 Blanco l‘esa Verde State, Faderal or Fee s}l 078997
Location -
Unit Lelter L H 1800 Feet From The South Line and 890 Feet From The West
Line of Section Township 3ON Range 9“1 , NMFM, Rio Ayriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fr o of Authcrized Troasporter of ey _\i] ot Condersate X Aacdress (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 8740
Neme oi Autherlized ransponier of Casinghead Gas | cr Dry Gas 5 Thddress (Give address to which epproved copy of this form is to be s;-vr‘x—l"j“—“_'.
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico §7:101
1 N T S 7
1f well produces cli cr Vzaids, : Unit , Sec. lTwp. ‘F‘.qe. Is gas ectually connected? i wWhen
give locatton of taris, ' L : 8 : 3ON ) 57.‘\7 |
1 1 L ——

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA ~
: Ofl Well : Gas Viell YlNew well | Workover | Deepen : Plug Back | Same Res'v. TDiti, Res'v.|
P Tone N ( ! ] ) 1
Designate Type of Completion — x) . X " . X X ; \
- 1 2 ' 1 1 1
Date Spudded Date Compl. Ready 10 Frod, Total Depth P.8B.T.D.
Elevatlons (DF, KKB, KT, GR, ctc.) Naae of Producing Formation Top 0O!1/Gas FPay Tublng Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
r o
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 I 3 i ]

V. TEST DATA AND BREQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal tc or exceed top alicwe
OlL WFILIL able for this depth or be for full 24 hours)

| Date Firet New Cil Run To Tanks Cate of Test Producing Msthod (Flo ‘p'hwt.\ctc.)
f PR
SRR
L ength of Test Tubing Pressure Caslng Pmauur}" -u%g. § ] :‘i. L§h ke Size
Actual Preod, During Test Oil-Bbls. Water - Sbis. Q— J:;F: o 9 ?Q",' chlfMCF
—- \OIL CON. com /
GAS WELL DIST. 3
Actual Prod, Test«MCF/D Length of Test Bble. Condenla‘.e/M.\.' Gravity of Condensate
Tentir.q Metrod (pitot, back pr.) Tubing Pressure (shnc-in) Casing Preasure (b‘hut-in) Choke Size

OIL CONSERVATION CCMMISSION

FEB 7 1974

V1. CERTIFICATE O¥F COMPLIANCE

19 —

1 hereby certify that the rules end regulations of the Oil Conservation APPROVED .

Commission hive been complled with end that the informetion glven L. . . ery C. arnold

sbove i true and complecte to the best of my knowledge and belief. BY O]‘lglnal Signed by Emery .
TITLE SUPERVISOR _L1Si #.

QRIG!NAL SIGNED BY R L. MAHAFFEY This form is to be fited in complience with RULE 1104,

if this {s & requoet {or sllowable for & nowly drilled or daspeaed

(Signature) woll, thls (orm must Lo eccompanied by @ tzbulation of the dovietica
tests teken ¢n the well In sccordance with nuLs vt
= - = All sections of this foria must be fliled out completaly for eliows
(Tule) eblo on now snd recomploted wells,
J— . . i Fill out only Sactions 1. 1. 1, wnd Vi for chanuae of cwner,
B B '.?I)cre) well nsme or number, or transpoiter or other euch change of cuadition,

Separate Forms C-104 must bLe filed for emch pool in uuduniy
completed welis.




