ot e 3
HU. OF (GZIES ALEEIVED Y
DISTRIOUTION
SANTA FE /
FiL L -1
Uu.5.6.5.
LAND OFVICE
oie
TRANSPORTER | ——-
GAS

OPLRATOR

L~

NEW MEXICO OIL. CONSLRVATION COMMISSION
REQUEST FOR ALLOWABLE

MNoem C-104
Supersedes Old C<104 and (<140
fltactive -|-05

AND

AUTHORIZATION TO TRANSFPORT OIL AND NATURAL GAS

5. PRONRATION OFFICE
Operator
Northwest Pipcline Corporation
Address

501 Airport Drive, Farmington, New Mexico 87401

New VWell
Recompletion

1 Change In ()wncrshtp@

Reason(s) lor H.T;'((':h.cx proper box)

Change in Transporter of:

ol O

Casinghead Gas D

Dry Gas

Condensate b:]

QOther ('lease explain)

X

1 change of ownership give neme 1) Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

and eddress of previous owner

[I. DESCRIPTION OF VELL AND LEASE

Kind of Lease Lease o

Lease Name well No.: Pool Name, Irciuding Formation

Saen Juan 30-5 Unit 35 Blanco Mesa Verde State, Federal or Fge Fee
Location

Unit Letter J A : 1850 Feet From The __Soutbl Line and 1 650 Feot From The Ipat

Line of Sectlon 7 Township 3OH Range 94‘] , NMPM, Rio Arriba County

II. DESIGNATION OF TR

ANSPORTER OF OIL AND NATURAL GAS

l—Ecxr.e of Authorized Transporter of Gl I
Northwest Pipeline Coxrporation !

or Condersate X}

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

501 Airport Drive, Farmington, New Mexico 8§70

Nare oi Autherized Transporter ol Casingnezd Gas [

Northwest Pipeline Corporation [

or Dry Gas X i

Address (Give address to which approved copy of thts form is 1o be sent)

501 Airport Drive, Farmington, New Mexico 87401

T N T T -
If well produces ol or liquids, , Unit i y Sec. 'Twp. ‘F‘.qe; Is gas actually connected? 'When
qive location of terks, ! X ‘1 7 ; 30N 1 v 1
L 1 A
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
Toil well ‘I Gas Well ‘r:v'ew Well :Workover : Deepen : Plug Back ! Same Res'v, ! Dtif. Res'v.
. ’ . ' '
Designate Type of Completion — x)y X ” . ' | X '
| 1 3. H . b e et e
Date Spudded Date Coinpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (GE, RKE, RT, GR, ctc.j Name of Froducing Formation Top O!1/Gas Pay Tubing Depth b
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
f i b i
V. TEST DATA AND REQUEST FOR ALLOWADBLE (Test nust be after recovery of total volume il and must be equal to or exceed top allow.

able for this depth or be for full 24 hot

Actual Prod. During Tes!t

Ol WELL
Date First New Cil Run To Tanke Data of Teast Froducing Method u i g i
v
{.angth of Teat Tubing Pressure Casing Pregsur Chokp Size
w2 2 1974
Otl-Bbis. Water - Bbls. Gas §MCF

\0‘\'\. CON. COM-

GAS VELL

Actual Prod., Test- MCF/D

Length of Teat

Bbls. Condensate/MMCF Gravity of Condensata

Testing Method (pitot, pack pr.)

Tubing Pressuse Cﬂhut-in )

Caging Pressure (Shnt—in) Choke Slze

V1. CERTiFICAYE OF COMPLIANCE

1 hereby certify that
Commission have been cowmp
above in true and complete

CMA

the rules and regulations of the 0il Consncrvation
{iod with snd that ths Information glven
to the best of my knowledge end belizf,

iAoy
AT ol sl
NGO

(Signutuwre)

(Title)

T e

}

oiL CONSE@/A?’IO‘%@MMISSION

19 e

APPROVED '
oy___ Original Siemed bv A. B ¥ondrick:
r1tLe _ FBTROLFUM ENGINEER DIST -NA-—B

This form Is to be filed in compliance with RULE 1104,

if this iz & requeant for siloweble for & nowly drillc d or deapen~d
well, this form must be accotapenied by & tebulstlon of the deviativi
teetn takon on tho well in accordenca with nuLe it

All woctions of this foem ruct be fliled out complotsly for milowis
able on new and recompletad wells,

Gactlona 1, 11, 111, and VI {or chenpas of o wer,

Fill out only
or other such change of vonditio

well name or number, of transporten

Separate 'onne C-104 must be filed for each puol in raulin, 'y

completed welle.




