STATE OF NEW MEXICO
ENERGY N0 MINERALS DEPARTMENT

6. 00 (OPite Bestivan

DIBTRIBUY IOM

" OlL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 08-0183
Page 1

sSAanvTA PR
e P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OPFICE
. . on : .
Bas REQUEST FOR ALLOWABLE Lo po
OPERAYTOA AND
PRORATION OFFICK !
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS A o Fo ? :
- i < ]9 £ E“
Operator . C 5! P T
El Paso Natural Gas Company 4 i.\,,),\j N
Address L,Kij?- PR 'AYL'
Box 4289, Farmington, New Mexico 87499 - 3
Resson(s) lor liling (Check proper bos) Other (Please expiain)
D New Well - Change in Transporter of: . i .
D, Aecomplietion D o1l Dry Gas . "/;4/7//[/('/;4//2 7(‘/ .
m Change in Ownership D Casinghead Gas Condensate {/7ﬁ/ : \:/& >, /J/L ZTL
. /e

If change of ownership give nane
and address of previous owner

Amoco Production Company, 501 Airport Drive, Farmington, N. M.

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.| Pooi Name, Including Formation Kind of Lease Lease No.
San Juan 29-4 Unit 24 -E. Blanco Pictured Cliffs |xeiXFederal X®ax SH[ 079757
Location .
Unit Letver B : 1220  Feet From The___NOIth 1ineand 2250 Feet From The East
Line of Section 8 Township 20N Range 4W - NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (] or Condensate @

Address (Give address to which approved copy of this form is z0 be seat)

Box 4289, Farmington, New Mexico 87499

El Paso Natural Gas Company
Name of Authorized Transporter of Casinghead Gas O

. Northwest Pipeline Corporation

ot Dry Gas m

Address (Give aoddress to which approved copy of this form is to be zent)

Box 90, Farmington, New Mexico

VUnit , Sec. TTwp.
. *

'B__ ' 8 129N

'Rqe.
1

VAW

If well produces oll or liquids,
qgive location of tonks.

1s gas actuaily connected? ' When
1

No ;

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

I e

(Signatwe}
Drilling Clerk
(Title)
April 25, 1984
(Date)

OIL CONSERVATION DIVISION

APPROVED 4&22@8& .19
‘ [/ /

BY Row.» J{ J “:;\], i

TITLE SUPERVISOR DISTRICT #)3

This form is to be filed In compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepene
well, this form must be sccompanied by & tabulation of the deviatsc
tests taken on the well {n sccordance with RULLZ 11V,

All sections of this form must be fllled out completely for allos
sble on new and recompleted wells.

Fill out only Sections I, II, TI, snd VI for changes of owne
well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multip.
cempleted wells.



Form C.104
Revised 10-01.78

Format 06-01-83
Page 2
IV. COMPLETION DATA -
: O1l Well : Gas Well :Noy Well 'Workover | Deepen "Plug Back | Same Resa’v. Dill. Rea’v
Designate Type of Completion — (X) : . 1 : ¢ ' : !
1 e I A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticas (DF, RK3, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pettorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEP™T 4 SET SACKS CEMENT
1 |

V. TESTTDATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muss be equal to or exceed top allouw
OIL WELL able for thia depth or be for full 24 Aours)

Date First New Oil Aun To Tanks Date of Test Preducing Metnod (Flow, pump, gas lift, ete.)
Length of Test Taibing Pressure Casing Pressure s Choke Size .
Astual Prod. During Teat O:leBbls. : | WeeriBbls. R Gaa=MCF
" GAS WEIL
Actual Prod. Teste MCF/D Length of Test .| Bbls. Condensate/\VMCF Gravity of Condeneate
-?:.m\q Meihod (pitor, back pe.) Tubing Pressus ( shut-in ) Casing Pressure { Snut-in) Choke Size




STATE OF NEW MEXICO

I

ENERGY ano MINERALS DEPARTMENT
h I =Nt Form C-104
8. 00 (o0 BatEiven N Revised 10-01-78
DISTRIBUT 10N " OIL CON R F:""" 06-01-83
veTrYT L SERVATION DIVISION Page 1
Tl P. 0. BOX 2088 ‘
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCH o
TRANSPORTER o 1 . - 4 )
oas REQUEST FOR ALLOWABLE Z, P T,
oPERATOR ) AND & ~ o N =,
—— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS dipor MR & ,.,-f‘:;b
. - a2 i1
Operator < 4
) U/L’ C (/984 (4
E]l Paso Natural Gas Company. O
Address * 7 D/ A D/
Box 4289, Farmington, New Mexico 87499 87: 3 Vo
Reeson(s) for ‘ih"ﬂ {Check proper box) Other (Please explain) ¥
D New Vell Change in Transporier of:
D. Recompietion D o1l D Dry Gas
Change in Ownership D Casinghead Gas Condensate
I change of ownership give name .6 Production Company, 501 Airport Drive, Farmington, N. M. 87401

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-4 Unit 24 Undesignated Gallup NNOEXF ed eraliat XAxX SE| 079757
Location .
Unit Letter B H 1220 Feet From The North Line and 2250 Feet From The East
Line of Section 8 Township 29N Range 4W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oll [
El Paso Natural Gas Company

or Condensate ([}

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

Box 4289, Farmington, New Mexico 87499

Name of Authorized Tronsporter of Casinghead Gas () or Dry Gas [({)

Northwest Pipeline Corporation

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

Box 90, Farmington, New Mexico 87401

, Unit , Sec.

, B, 8

: Twp.

' 29N

1
, Rqe.

' AW

Il well produces oil or liquids,
give locotion of tanks.,

1s gas actually connected? V When

No !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

A Govoes

(Signatwe)
nT"i11-ing LClexk
(Title)
April 25 1984
s i (Date)

OIL CONSERVATION DIVISION

BY Ori i

SUPERVISOR DISTRICT # 3

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

If this is a request for allowable for a newly drilled or deepens
well, this form must be sccompanied by a tabulation of the devistic
tests taken on the well ln sccordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool in multipl
completed wells.

TITLE




V. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

. fou Well : Gas Well :N-y Well ' Workover ! Deepen " Plug Back | Same Res’v.’ Diff, Rea’~.
Designate Type of Completion — (X) : ' ! : ! : ' !
1 A 1 '
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
_ﬂovmlca. (DF, RK8, RT, GR, ste.; Name of Producing Formation Top Ol1/Gas Pay Tubtng Depth
Pecforationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENT

]

]

V. TEST DATA AND REQUEST
OIL WELL

FOR ALILOWABLE (Test must be after recove
able for thia depch or be for full 24 Aours)

ry of total volume of load oil and must de equal to or axceed top ailow-

Date First New Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressuwe

Casing Pressure

Choke Size

Actual Prod. Durtng Test

Otl-Bbls.

| Watec-Bbls.

Gas-MCF

" GAS WEILL

Actual Prod. Test=-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teeting Method (piot, back pr.)

Tubing Pressure (M-h )

Casing Pressue ( Shut=-in)

Choke Size




