MO OGP CUPIEY AEC LIt 5/

OI1IsTRIODWVY ON

OPTRATONRN

NEW MEXICO OIL. COHLTERVATION COAISSTION

B O O
il LA B [ REQUEST FOR ALLOWABLE :
“—!<I>l:f__ L A AND Ltlactive }-}-6%
uesGs |-}  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
hnmoorrice

woie ‘

THANSPORTER T ]
GAS '

Ponn C-104
Supersedes Old Cl04 and C-110

PROMATION OF H1CC

Qj-crutoe
| __Z)_Taso Iivlural Ges Company
Address
oy 9 weyminoton, You lexico 87401
Othee (Please explain)

oK 0
'\Ct)&('n(.sr{::-r !-L;g—(l heck proper box)
Change in Trunsporter of:

Recompletion
Change In Owner shlp[j

New We!l L:]
D o1l D Dty Goaa (X:.
Casinghead Gas D Condensate D

If chernge of ownership give name
and eddress of previous owner

. DESCRIPTION OF" WELL AND I EASE :
S <
Lesse Neme . «ell No.; Pocl Name, Ircizding Formation Kind of Lease Lecse No.
Scn Juan 28-6 Unit | 77 Blanco Mesa Verde S{ate, Federal or Fee E-290~-29
[Location
’d o
Unit letter K : 1060 Feet From The South Line and 1750 Feet rrom The Vest
Line cf Sectlon 2 Towrship 27.” Range 6¥I , NUPM, RlO Arrlba County

. DESIGNATION OF TEANSPORTFER OF OIL AND NATURAL GAS
| Address (Give address to which approved copy of this form is to te sent)

or Condensate Yj

t‘\';:e of Authorized “rsusporter ¢t Cil 7
!Box 990, TFermington, e
- Adiress (Give address to which approved copy of this form is to be sent)

£l Paso ¥Netural Cas Conpany

Mew Mexico  87hol

necd Gas T or Dty Gasx_,

sporter of Casingh

| 501 Airport Drive, Farmington, Hew Maxico 87h0I

Neme of Authorized Trans
florthwest Pipeline Corporation
If well produces oll or 11quids : Unit : Sec. I Twp. :Rqe. Is gas actuaily connected? lthn
- * . ’ -r ! -
qive lecation of terks. ' n | 2 ' 27“ ' o i
—1 A | 4 3
1f this producticn is commingled with that from any other lease or pool, give commingling order number: !
P 14 P 4
. COMPLETION PATA
EQH Well : Gas Well INew well ' Workover I'Deepen TPlug Back ' Sume Res'v. Dilf, flestv,
L. Yot ¢ l ' 1 t 1
Designate Type of Completion — (X) | \ A X ; ! ! '
i L ! i 1 1 |
Date Compl., Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Tep OL/Gas Puy

Tubing Depth

)_ET:vations; (DF, RKB, T, CR, etec., Mame of Producing Formation

Depth Casing Shoe

Pe:forations

TUBING, CASING, AND C

EMENTING RECCRD

CEPTH SET SACKS CEMENT

HOLE SI1ZE CASING & TUBING SIZE

|

}

]
]

|
(Test must be after recovery of total volums of load oil and nust be equal (o or exceed top allows

TEST DATA AND REQUEST FOR ALLOWADLE
able for thisa depth or be for full 2¢ hours)

Lift, eted)

OIL WELL o
Dato First New Cll Hun To Tanks Date cf Tesat Preducing Mth ‘

Ccaing Presayfe

Length of Teat Tubing Pressure

Yako Stze

Watet~ 3bls. FE'—* 5 1974 G}A-MCF‘

Actual Prod. During Teat Ctl-38tls.
i EOH.CON.COyb/
GAS WELL DIST. 3
Length of Test Bbls, Condensate P Gravity of Condenasate

Acteal Prod. Test-MTH/DO

Castng Pressure (Fhut-in}) Choke Size

Testing Mcthod (pitot, back pr.) Tubing P:aasu:a(‘ghut-in)

. CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisston hnave been complied with end that the information glven
above in true and complete to the best of wy knowledge end belief.

o T 2YSCO
(Signatire)
(Tle)

FEB 41974

Ofil. CONSERVATION COMMISSION

FEB 7 974

APPROVED
oy__ Originsl Signed by Emery C. Arnold
TITLE STPERVISOR DIST. #3

This form i6 to be filed in compliance with rRuLE 1104,

If thle e s request for allowsable for & newly drilled or devpened
well, thie form must bo sccompenled by a tabulstion of the devistion
toots trken on the well in accordance with RULE 1Y,

All soctions of this form must be filled out completely for allows
able on now nad recompleted wells,

Fill out only Sections I, 1L I, snd VI for changos of owner,

well neme or number, or trunsportes or other euch change of condition.
fivad far me~h nant I paltiply

(Date)

€ ieeta T e (CLINA e S




