NO. OF COPICY RECLIVID =

DIS"HIU‘J;&,‘;N
SANTA e NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
—— ' REQUEST FOR AL LLOWABLE f:upuudrl Old C-104 and C-110

. A AND ftective }-)-6%
v.$.G.S,
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER L—E'L
G AS
OPERATOR
. PRORATION OFFICE

Operator

¥l Paso IN~tural Gas Company
Addsess

Box 990, Frrmington, MNew Mexieo 87401
eoson(s) tor fiing U heck proper box) Other (Please explain)
Now We!l Change in Transporter of:
Recompletion D o1l D Dry Gos E
Change in Ownershlpi l Casinghead Gas D Condensate D

¥ change of ownership give name
eand address of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease Ncme #weil No.; Pool Name, Ircivding Formation Kind of Lease L.ease No.
San Juan 30-6 Unit 3 Blanco Mesa Verde State, (Federaljor Fee SF| 078741
Location
Unit Letter M H 990 Feet From The SOUth Line and 990- Feet From The West
p 7 I3 .
Line of Secticn 24 Township SOI\ Range 6W , NMPM, RlO Arr Lba County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr.'_e of Authorized Transporter ¢f Ctl 7 or Cendernsate < i Aadress (Give address to which approved copy of this form is to be sent)
E1l Paso INztural Gas Company ! Box 990, Farmington, lNew lMexico 87L01
Neme oi Authorized Transporter of Casinghead Gas or Jry Gas x:_. i Address (Give address to which approved copy of this form is 1o be sent)
Northwest Pipeline Corporation [ 501 Airport Drive, Farmington, New Mexico 87402
1 well produces ofl cr lquids, : Unit ; Sec. ‘rijvp. :F'.qe. Is gas actuaily connected? , When
qive location of torks. ' M | 24 ; 30 |6 I
i i 1 A
1f this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA
] ] 5011 Well : Gas Well TNew Well | Workover | Deepen T plug Back | Same Kes'v. ' Ditf. Res'v.
Designate Type of Completion — (X) | ' X ' ' : : !
il ' 4 1 1 L 1
Date Spudced Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBJING SIZE 1 DEPTH SET SACKS CEMENT
» NN
|
r 1 e M\
, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lqad o] and must be equal to or exceed top aliow-
OlL WELL able for this dep:h or be ‘or full 24 hours) - -
Date Firet New Cil Run To Tanks Cate of Test Producing Methed (Flow, pump, 'as/xfl. ete.)
PR S e RA
‘ L
L.ength of Teat Tubing Pressure 7‘_,' Choke Size
Actual Prod, During Test Otl-BLls. Water- 3kls. Gas - MCF
GAS WELL ‘
Actual Prod, Test-MTF/D LLength of Test Bbls, Condensate/NMCF Gravity of Condenasate
Tasting Method (pitae, back pr.) Tubing Pressure (shnt}-in) Casing Pressuwe (shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
: FEB ~ 1974
I hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commissicn have been complied with and that the Information given ) ‘
above is true and complete to the best of my knowledge and belief, 8y — ~ =
PPN Tyt TATMTIITAITI M an: ki
SO Uk £ B A AP R R e I ) R [e

TITLE

Thia form is to be [iled in compliance with RULE 1104,

g T sy AT . - RS IE
o s If this is & regueet {or allowable for & newly drilled or dsepened
. (Signature) well, this form must be accompenied by a tabuletion of the deviation
~ teets taken on the wall in sccordence with RULE 111,
. All sections of this form muet be {illed out completely for sllow-
(Ticle) gble on new and recompleted wells,
o £
rep 4 5974 Fill out only Sections I, I, IIl, and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of conditlon,

C i crrn T seam [CLIDA et R N%ad o mreh omantl b myltiply



