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SANTA FE T NEW MEXICO OfL CTQPQSE’%VATIOrJ COMMISSION Form C-104
—— 7 RCQUEST FFOR ALLOWABLE Supersedes Old C-104 and C-110
FI'.C » Effective |<1-69

AND
v.8.G.3. AUTHORIZATION TO TRANSPORT O
- IL A
R S L AND NATURAL GAS
FRANSPORTER L_-?-‘L
GAS

OPERATOR
PRORATION OFFICE
Opetator

1 Peso jrtural Gas Company
Address

Pox 990, Frrmincton, lNew Mexico 8740Y
Reason(s) for {- ing (Chech proper box) Other (Please explain)
New Wae!l D Change tn Transporter of:
Recompletion D Otl D Dry Gas E
Change In OwnershurD Casinghead Gas D Condensate E] ]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE

Lease Ncme viell No.; Pooi Name, Irciuding Fermation Kind of Lease Lease No.
San Juen 30-6 Unit 103 Blanco l‘esa Verde State, Federal or Fee s 073741
Location -
1 L. Z
Unit Letter G ; ]-520 Feet From The Torth Line and 1050 Feet From The Bast
Line of Sectien 25 Township 0] Range 6'7 , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transpotter cf Cii or Concensate | Azdress (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Comrany | Box 990, Farmington, New Mexico 87401
" Ncme oi Authorized Transporter of Casinghead Gas s or Dry Gas K:. i Address (frive address to which approved copy of thts form is 1o be sent)
Northwest Pireline Corporation | 501 Airport Drive, Farmington, Hew Mexico 87he]
T Y T —— T v - e
1f well produces ofl or }guids, , Unit , Sec. . xwp.‘ »P';}f' Is gas actually connected? ! when
qive location of tarks. v G 125 ; o . o 1
il 1 -3 i

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

COMPLETION DATA

X :011 Well : Gas Wwell :.‘-Jew Wwell ! Werkover Deepen Tplug Back TSame Res‘v. ' Diff. Res'v.
. . - ] t 1 ] i
| Designate Type of Completion — (X) . | X , X X .
1 1 i : 1 i
| Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘Elevntlons {DF, RKB, RT, GR, etc.; Nan.e of Producing Formation Top O/Gas Pay Tukbing Depth
| Perforations Depth Casing Shroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
| .
i ] — i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load otl and must be equal to or exceed top aliows
O1L. VEIL able for thia depth or be for full 2¢ hours)
i Date First New Ctl Aun To Tanks Cate of Test Producing Mothed (Flow, pump, gas lifi, etc.)
1 =)
| Length of Teat Tubing Pressure jl‘“ LR D \\Choko Size
|
| Actual Prod. During Test Oltl-Bbls. TGI-MCF
!
|
l —7
7
GAS WELL 4
Actual Prod., Test-MCF/D Length of Teat Gravity of Condensate
Testing Msthad (pitot, dack pr) Tubing Pressure (‘shut-in] Cosing Pressure (Shnt-in) Choke Slze
CERTIFICATE OF COMPLIANCE olL CONEE%V%TI?(S\]?&OMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19—
Commission have been complied with and that the information glven ot i R e niTick
above is true and complete to the best of my knowledge and belief, 8Y O AFL L) ki o

e S P

TITLE

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

I this is a requost for allowsdble for a newly drilled or deepened
well, this form must be eccompinled by s tabulation of the deviation

n
(Signoture) tests taken on the well in accordence with AULE 111,
* All sectiona of this form must be fitled out completely for allows
c : iy (Ticle) able on new aad recompleted wells,
crno 41974
- = ) Fill out only Sections I 11, {ll, snd VI for changes of owner,
{Date) well name or number, or transportes or other auch change of coaditlon.
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