DISTRIBUT ON - 7 NEW ME -
- ——m—t e = e m—— e ——— e e o] = [o¥ 8 . ~
SANTA FE y M -Xl(‘ZO ()!l_ CONSERVATION COMMISSION Puam C-104
250 L] REQUEST FOR ALLOVABLE Supersedes OLL €104 and C-110
I.c A AND Ellactive |-}-¢%
U.5.G.S.
I U AUTHORIZATION TO TRANSPOR®
LAND OF FiCC * ORT OIL AND NATURAL GAS
ITRANSPORTER --9|«‘-—- / —_—
GAS / -
OPCRATOR _J //
.| PRORATION OFFICE ' :/
Q010101
E)l _Paso jl~tural Gas Company
Adrdiess
z 990, T T ington, Nouw Mexico 87401
Rcason(x) ror fe lmg {Check proper box) Other (Please explain)
New We!l D Change 1n Transporter of:
Recompletion D [e]}} D Dty Gas E ’
Change in Ownersm:D Castinghead Gas D Coundensate D J
If change of ownership give name
end eddress of previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name ‘ell No., boo: Name, Inciuding Formattion Kind of Lease Lease 0.
San Juan 30-6 Unit 4 Blanco liesa Verde State, Federal or Kee Fee
Location
Unit Letter M : 1090 Feet From The South Line and 990 Feot Ftom The West
Line of Section 13 ' Township 3ON Range 6W « NMFPM, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

T =

Ncre of Authorized Teroasporter of CLb

El Paso Hatural Ges Company

-

or Condersate "]

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

!Box 990, Fermington, lNew Mexico 37401

Neme oi Authorize:d Transgporter of Casingnzad Gas [ ]

Northwest Pipeline Corvporation

or Cry Gas X".

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

|
t
I

501 Airport Drive, Farmington, HNew Moxico &7402

—— = T I e —
U well produces ofl or liquids, , Unit , Sec. .Tv.p. IP.qe. Is gas aztuaily ccnnected? ' wWher
. B ] ¥ |
qgive location of tarks. ) M ! 13 ! 3ON ' 6\:,] :
If this production is commingled with that from any other lease or pool, give commingling order number: ‘
. COMPLETION DATA
TO11 well TGas well T'New Well ' workover T'Deepen TPlug Back ' Same Res'y,! DI{l. Restv,
Designate Type of Completion — (X) | ! ' ! ! ! ! '
: ] ! ' ' ' ' '
L A i i J
Date Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D.

Name of Producing Formaticn

Elevations (DF, Ri L, RT, GR, etc.,

Teop O /Gas Fay Tubting Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
H

I

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ofter recovers of total volume'’p 1
able for this depth or be for full 24 hours, 1,

t bo equal to or exceed top allows

Date First New Cil Run To Tanks Late of Tent

Producing Method (F lou plgmh\“

Leangth of Test Tubing Pressure

Casing Pressure

Actual Prod. During Test O1l-Bbls,

Watsr - 3ble,

GAS WELL  °

Actual Pred. Test-MCF/D Length of Test

Bbla. Condenacte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { fhut-4n }

Casing Freesure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify.l}wt the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above {s true and complete to the best of my knowledge and belief.

QR T ST Yy DI 3:ISCO
(Signoture)
[ BSONNEE) 5 ERA
FEB 4 ,974 (Yitle) N
|
(Date}

OIL CONSERVATION COMMISSION

FEB 7 1974

APP R ——
ROVOED- inal Sigued T L. . fendricves
T1 “ “
8y g
PETROLEUM ENGINEER DIST. NO. a2
TITLE

This {orm s to be filed In compliance with RULE 1104,

If this Is & request for allowaeble for & newly drilled or deepened
well, this form must be eccompenied by a tsbulation of the davistlon
teste texen on the well In acccrdanco with RULE 11,

All sections of thim forc muat be filled out completely for allowe
able on new end rocompletad wella.

Fill out only Sectiont I, II. lII, and VI for changea of owner,
well name or number, or truneportes or other auch change of coadition.

~ e T e (TLAOA mees b fad [Ar mach manl s paitiply




