'FEREGT AN T RY I BY S NN 1) $
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SAHTA FEC
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NEW MUXICO Ol CONGERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old €C-104 and C-110
Ctiective |-{-0Y

Operatot
©1 Paso ll-twral Gas Conpany
AdJdress

nox_ 990, Trrminzton, lew Mexico  87hOL
e, NON NES - KLY JI

Reasen(s) for {ding (Chech proper box)

New Vel
L

Chonge in Ownershi pD

Zhange in Transporter of:

L)

Casinghead Gas D

Recompletion [el}]

Dty Gas

Conder.sate [j

Other (Please explain}

{ change of ownership give name

ind address of previous owner

DESCRIPTION OF WELL AND LEASE

[Lease Nams= well No.. Pool Nare, Incizding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 37 Blanco lMesa Verde State, Fedral or Fee 4F 03071k-4 -
Locatjon
Unit Letter B H 990 Feet From The NDI‘th Line and 1650 Feet rtom The East
T, N ’ 1
lo Townshlp 3ON Ronge 6'7 » NMPM, R1o Arrlaa County

Line of Section

DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL

GAS

] or Condensate ]

El Paso lNetural Gas Company

Nere of Authorized Trsasporter of Ctl

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

I Box 990, Farmington, New lMexico 87hol

Neme oi Authorized Transporter of Cas:nghead Sas ] or Dy Gas X:.

Horthwest Pipzeline Corporation

i Address (Give address to which approved copy of this form is

| 501 Airport Drive, Farmington, lNew Mexico 87101

tu be sent)

: Unit ; Sec. ': Twp.
' ] ' '
! I 1

i we!l produces oil or liquids,
qive location of tarks.

Is gas cctuaily connected?

' When

’ ”

If this preduction is commingled with that from eny other lcase or pool, give commingling order number:

COMPLETION DATA

jou well :Gus well

Designate Type of Completion — (X) )

:New Well

:Workover Deepen : Plug Back ' Same Res'v. DIff. Res'v.
!

-~

i ] 1

T
i
'
1 {

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

A
P.B.T.D.

Narre of Producing Formation

 Elevatlons (DX, RKB, RT, GR, cte.;

e

Top ©!/Gas Puy

Tublng Depth

| Petfcrations
i

Depth Casing Shoe

‘ TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volu.-nckd/ load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ctl Run To Tanks Date of Test

Producing Method (Flo

Length of Test Tubing Pressure

Casing Pressure !‘ {7% %3

Actual Prod, During Toat Oil-Bbls.

Water - 3bls.

GAS WELL

1

ST st

Actual Prod., Test-MCF/D Leorngth of Test

Bbls. Condensate/MMCF \N_/’Grmmy of Condenaate

Testing Method (pitot, back pr.} Tubing Prauuro(‘shnt-in)

Casing Prez-ure { fhut-in) Choke Size

oz

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
sbove is true and complete to the bent of my knowledge and bellef,

Amtaeee cron 7Yy DORA G BRISCO
(Signatwe)
P T LIAN
(Title)
__fEB 41974
(Uate)

olL CONSEF?(ATION
EB

(i

C}]SMMISSlON

74

9

APPROVED

ay original Signed by A. R. Kendrick
PETROLEUM ENGIWEER DIST. XNO. 3

TITLE

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

If this le & request for sllowsble for & newly drilled or deepcned
well, thic form must ba eccompenied by a tabulation of the deviaticn
tosts taken on the well in gccordance with RULE 111,

All pections of this form munt be filled out completely for allow-
able on new &nd recumploted wells,

111, and VI for changes of owner,
or other such change of conditlon.
in multinly

Fill out only Sections 1. 1L,
well nome or number, or trensportes,
fivad {ar aarh nand

e . ceta T ommp CLADA ened + -

T




