DISTRINUT ION
€

H
SANTAF

FILE

u.5.G.5.
LAND OF FICE
}—

AUTHORIZATION TO TRA}

NEW MEXICO OIL CONSE RVATION COMMISSION
REQUEST F

Form C-104 \ /

Supersedes Old C-104 and C-110
Eltactive |-]-6%

OR ALLOWABLE
AND

ISPORT OIL ARD NATURAL GAS

ot
ITRANSPORTER }_,‘
G AS
OPERATOR
PRORATION OFFICE
Ogperator
©] Paso IlI~tural Gas Company
Address
Pox 990, Frrmington, Ieu Mexico 87L401

Reasen(s) for f'rmg (Chech proper box)

New We!l
O

Change in OwnershlpD

Change in Transporter of:

ou ]

Casinqghead Gas D

Recompletion Dry Gas

Cordens

Other (Please cxplain)

X
we (]

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELIL AND LLEASE

t Lease Name well Ne.; Pool Nan.e, Incicding Fermation Kind of LLease Leass No.
Sen Juan 27-4 Unit 21 Blanco Masa Verde State, Federhll of Fee SF 0380670
Location
Unit Letter B : 850 Feet From The Narth L.tne and 1800 Feet rrom The EFSt
Line of Section 30 Township 27:\? Range uw , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nore of Authorized Traasporter ot Til 7 e

or Condensate (|
El Paso llatural Gas Conmrany

Address /Give address to which approved copy of this form is to be seat)

Box 990, Farminston, MNew Mexico 87401

Mo
A

Neme of Acthorized Trarsporter of Casinghead Gas |y or Ory Gas X".

s Address (Give address to which approved copy of this form is 10 be sent)

b

Northwest Pipeline Corporation 501 Airport Drive, Farmington, HNew Mexico 87403
TUnit T Sec. " Twp. T Pge. Is 3as actuaily ccnnected? When
1f well produces oil or liguids, ' } ' ) R ! |
qive locaotion cf tarks. ' B i 30 ! 27Nv )"nr T
} : 2

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

3011 Well : Gas Wwell TNew well | Workover T Ceepen "Plug Back ' Same Res'v.! Diff, Res'v,
) . - ' ' 1 ] !
Designate Type of Completion — (X) | \ X X \ X X X

i ! ] A 4 I -
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.

Name of Producing Formaticn

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

Top Otl/Gas pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

|

] |

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

able for this dep:

Ol WELL

hoor be for full 24 hours)

Date Firs: New Ot} Run To Tanks Date of Test

Producing -Msthod (Flow, pump, gas lift, ete)

aﬂ""?‘”\
/'/{f‘fﬁr!\ ff‘; ‘
Length of Test Tubing Presasure Casing Pressure Choke ;4}.{,; Tf'%'b %u B \
Actual Prod. Durtng Test Oil-Bbls. Water - Bbls. Gas ;’MCF .
- 3w
. st o

GAS WELL

Actual Prcd, Test-MCF/D L ength cf Test

Gravity &t Qon&iﬁ&ic "rt

o

Bbis. Condenaate/MMCF

R —

Tesating Metrod (pitot, bock pr.) Tublng Pressure (shnt-in)

Casing Presaure ( 6hut~in ) Choke S{ze

CERTIFICATE OF CONMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with and that the information given
sbove is true and complete to the best of my knowledge and belief.

(Sligna'tu’n»‘)

(Title)

(Date)

oIl CONSERVATFl%bé C'?OM%?AON

, 19
nal Signed by A. R. Kendrick

APPROVED
Qrigi
PETROLEUM ENGINEER DIST. NO. 3

BY

TITLE

This form is to be filed in complilence with RULE 1104,

1( this is 8 request for allowable for a newly drilled or deepened
weil, this form muat be accompented by a tebulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be {ilied out completely for allows
sble on new and recompiated wells.

Fill out only Sections I, I1I. IiI, end VI for changes of owner,

well name or number, or transportes or other such change of coadltica.

fcreba T —ap CoUOA et S- filad far aach nant ia multiply



