Form C-104

ST;.T.; '___.é-..._..._-_-_ r.il.y__ NEW MEXICO OIL CONSERVATION COMMISSION
4 — REQUEST FOR AL LOWABLL Supersedes Old (104 and C-110
FiLe 1 AND Ettective |63
U.5.G.S.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
rRansrorter |.2'%
GAS
OPERATOR
'. PROMATION OFFiICE
Operatot
Tl Yaso [i~tural Gas Commany
Address
Rox 990, F-rrminpton, lNew Mexico 87L01
Reason(s) for i:ling (Check proper box) Other (Please explainj
New We!l D Change tn Tranaporter of:
Recompletion D o1l Dty Gas [E
Change in OwnershlpD Casinghead Gas D Condensate G i

If change of ownership give name
and address of previous owner

[. DESCRIPTION OF WELL AND LEASE

Kind of L.ease
State, Fed:{ml or Fee

Lease Name ‘Well No.; Pooi Name, Ircluding Formation

San Juan 30-4 Unit 22 East Blanco P. C.

Lecse No.

S¥ 0794%2-4

Location

990

Unit Letter M 1090 Feet From The South Line and Feet From The

West

Range ley , Nuew,

Township BON

Line of Section 3

Rio Arriba County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncme of Authorized Transporter of i 7 or Condernsate 'g

El Paso Netural Cas Company

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

! Box 99C, Farmington, Iew Mexico 87L0L

Neme of Autherized Transperter of Casinzhead Gas or Oty Gas Xj

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

L
Northvest Pipeline Corporation | 501 Airport Drive, Farmington, Wew Mexico 87401
T i - L T ctual nec 3
1f well produces of! cr liguids, . dnx:’ , Sec. : Twp. 'Rqe:. Is 3as actually con..ei(ed? ‘\f-hen
give location of tarks. ! JU | 3 ; 3ON 1 )4.‘.7 ]
L i . 1
If this production is commingled with that from eny other lease or pool, give commingling order number: !
. COMPLETION DATA
;Oll Well : Gas Well :New well | Workever Deepen " Plug Back ' Same Res'v.' Diff, Res'v,
] 1 [}

Designate Type of Completion — (X) | \ X

I
!
! 1
1

i

3

'
1

Date Spudded

i ]
Date Compl. Ready to Prod.

A
Total Cepta P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.,

Nan.e of Producing Formation

Top ©tl/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

i DEPTH SET SACKS CEMENT

't

|

[
i

] i

Ol WEILL

» TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recover;y of total volume of load oil and must be equal to or axceed top allows
able for this dep:h or be jor full 24

Date First New Ot Aun To Tanks

Date of Test

Y 4

Producirg Met'ﬂ .t’ V

ift, ete.)
N

Length of Test

Tubing Pressure

Choke Size

Casing Prdssuce
1=y AT
Fort

- 4

Actual Prod. Curing Test

Oll-Bbls.

Watet - Bbla. - [Gaa - MCF

\QiL CON pron.

GAS WELL

\DIST. 3~
-

Actual Prod, Test-MCF/D

Longth of Test

Bbls. Condenscte/NMMCF Gravity of Condensate

Testing Method (putot, back pr.j

Tubing Pressure ( Shut-in )

Casing Pressure { Fhut-in) Choke Size

OlL CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaetion given
above is true and complete to the best of my knowledge and belief,

(Signature)
USRI (Title)
FEB 47374
(Date)

FEB 7

APPROVED 19
ay nriginal Signed by Emery C. Arnold
TITLE SUPERVISOR DIST #3

This form is to be [iled in complience with RUL E 1104,

If this is & requsst for allowable for & newly drilled or despened
well, this form must be sccompenied by a tebuletion of the daviation
teats taien on the well in accordance with RULE 111,

All sections of thia form must be fliled out completely for sliows
able on new and recompleted wells.

Fill out only Sections I, II. Iil, and VI for changes of owner,
well name or number, or transporter, or other such change of counditlon,
T e CaVQ4 et b= Shed [ar merkh nan! o multlply

® . cerm



