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AUTHORIZATION TO TRANSPORT Gil AMD NATURAL GAS
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Operctor - - -
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Addre: E
Y
[ | HE IS v/
[ Reasonis) tar filing (Check proper box) Other (Please explain)
New Wea'l Change in Transrcocter of
Recsmrleticn Cil | Ory Gas _F
~ = J T

Change in Ownership: i Casinghe2ad Gas Condersale Name ¢ h an‘g €

If change of ownership give nama
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

— G
Lease Name

well No.;

Pool Name, Inciuding Fermaticn

Kind of Lease

Unit Letter

Feet From The

20

1o

3 1 N Range

wnship

Grenier 6A | Blanco Mesaverde State, Federal or Fee SE_078
Location
D 990 North Lins and 1160 West

Feet r'rom The

11N

, NP,

San Juan

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch:.—.: ci Aathorized Transportes of Ol [] or Condensate B Address (Give address to which approved copy of this form is to be sent)
i
| . Plateau, Inc. B - . Box 108, Farmington, New Mexico
TNzza =i A.tnenized Transporier of Casinghead Gas [ 71 - or Dry Gas er | Address {Give address to which approved copy of this form is to be sent) "
]
g Southern Union Gathering LB_Q}_( 1899, Bloomfield, New Mexico
! : Urnit ; S=z. ) Twp. I'P.qe. Is gas actuaily connected? T‘When
! 1 ! 1 I t
! i : i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV, COMPLETION DATA
) E O1l well : Gas Well IrNew Well [ Workover | Deepen TPlug Back ! Same Res'v.' Diff. Resty,
Designate Type of Completion — (X) ; | : ! : ! !
A3 i L 1 L 1 2
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Eleva:icns (DF, RK8, RT, GR, etc., Name of Producing Formation Top Ot /Gas Pay Tubing Depth
Perforations Depth Casing Shoe .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-
| ! :
I i i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top alicw:
OIL VELL able for this depth or be for full 24 hours)
T Date Tira: New Cll Run To Tanks Cate of Test Producing Methed (Fiow, pump, gas lift, etc.) i
|
Leng:h of Teat Tubing Prosaure Casing Pressure Cﬁgu.-&z_gk
:fV. W N
Aciuzl Pred, Dusing Teat Cil-Bbls, Water - Bbls, /’ Gr
/ . ;
|
N Y
v P o
AN eg
i Lengin of Tas: Bbls. Condensats/NMMCFE \ L G;‘@{\y o((}grﬁanaat;
) I 2N IV, 5
5 N L EIST 7
| Tesuny Metkod (pitor, back pr.j Tubing ?:a:mu:a{suut—in) Casing Preasuras (_Sb':xt—in) \\ Choks Siza P

-

certify that the rutes and

Ay
eravy

regulations o
cen pave besn complisd with and that the in
sn and complete to the baat of my xng-

. CEPTIFICATE OF COMPLIANCE

¢ the Cit Consarvation
rmation glven

and belief.

~

Di stg_i.gt Produc

tion Manager

(Title)

1-1-78

(Date}

Ik All sect

Oll. CONSERVATION COMMISSION

APPROVED JAN 1 ? 1978

oy Original Signed by A. R.
SUPERVISOE DisT. W

‘ Twis form is to be filed in compliance with RULE 1104,

Y- U

TITLE e

17 this iy a raquest for allowable for e nawly drilled or daepenad
we'l, thiz form must be sccompanlied by a tabulation of the devistion
te3:3 takea cn the well ln accordanca with aULZ 141,

isns of this form must ba fillad out completaly for allows
sble on naw and recomplated walls,

and VI for changes of owner,

il 1 g 1, 11, 101,
Fill out only Sactions n  wuch change of conditlon,

well pams or numbsar, or transporten or ot
Separate Forma C-104 muat be filed for each pool in multiply
romolated wells. :




