un OF (Ne9 e AECLivVED
IR SRR [t T
DIsYeed
‘m’.f rrsurion NEW MEXICO OtL. CONSERVATION COMMISSION form C-1ha .
SANTA IE 1 — RECQUEST FOR ALLOWABLE Supersedes Ol C+}04 and C-110
fFiLe Eftective 1-1-6%
U.5.6.3% _‘4 AND N
568, - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER _o.'t'__ /
Gas | [
OPEMNATOR A
PROAATION OFFICE !
Og-etalor
Tl Paso li~tural Gas Comnany
Addross
Nox 89¢_Eﬁrmintton, e Mexico  87hOL
Reoson(s) Tor i ing {(_hech proper box) ) Other (Please explain)
New We!l D Change in Transporier of:
Recompletion D o1l D Dry Gas [E
Change In OwnquhirD Castinghead Gas D Condensate

1 change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Ncme “ell No,; Fool Name, Inciuding Formation Kind of LLease Lease No.
San Juan 2'("'5 Unit 5 Blanco Mesa Verde State, FXderal or Fee 4F 07939"4
Location
Unit Letter G H 1650 Feet From The North Line and 1650 Feet From The EaSt
Line of Section 3"" Township 271\! Range SW » NMPM, Rio Arriba’ County

I. DESIGNATION OF TRANSPORTER CF Ol AND NATURAL GAS

rNcme of Authorized Transporter of Cil ) or Condersate {7} Address (Guwve address to which approved copy of this form is to be sent)
El Paso MNatural Gas Company Box 990, Farmington, New Mexico 87L01
Ncme oi Authorlzed Tronsporter of Casinghead Gas | or Dty Gas t. i Address (Give address to which approved copy of this form is io be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Moxico B87LCI
T T T T —tual
1f well produces oil or liquids, , Unlt ) Sec. ,Twp. X Pge. Is 3as aztuaily connected? 'When
qgive location of tanks. v G ' 3’4 ! 27N ' SW i -
Ao ] i L
If this production is commingled with that from eny other lease or pool, give commingling order number: *
. COMPLETION DATA
EOU Well : Gas well INew well | Workover | Deepen T'Plug Back ' Same Res’v.' DI{f. Res'v.
Designate Type of Completion — (X) . | . X ! X '
1 1 1 L " 1
Date Spudded Date Con.pl. Ready to Prod. Total Depth ; P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nome of Producing Formation Top C!1/Gas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMEKNTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume 8f locd oil and must be equal to or exceed top allow.
able for this depth or be for full 24 kours)

Ol WEILL
| Date Firs: New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) /{ﬁ
sv 8
Length of Teat Tubing Pressure Casing Preasure Chokofxij Y
L R
;
Actual Prod, Curing Test Otl-Bbls. Water- Bbls. Gas -MCF ot ERY)
L AR
< N
NEPEAL TR Y
GAS WELL ~3.57%.
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coridonggg/
Tesiing Metrod (pitot, back pr.) Tubing Pressure { §hut-in ) Casing Prez-ure (Shu‘t—in) Choke Size

OIL CONSERVATION COMMISSION

FEB 7 1974 .

. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulea and regulations of the Oil Conservation APPROVED 14
Commission have been complied with and that the information given d by Eme ¢. Arno
above ia tiue and complete to the best of my knowledge and belief. || BY Original Signed by Ty

TITLE __ SUPERVISOR-BIST.—#3-
L ]

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

Lo - c o ouA GO BRISCO 1¢ this is 2 request for alloweble for & newly drilled or despened
(Signature) we!l, this form must be accompenied by a tabuletion of the cdevietion
TR teets taken on the well In accordance with RULE 111,
N All sections of this form muet bo filled out complstely (or allows
(Ticle) sblo on new and recompleted wells.
JAN 9 m74 Fill out only Sections 1. 11, 11, and VI for changes of owner,
well name or number, or transportes, or other such change of coadition.

(Date)

= g (LANA pers b filad far aarh naal in multiply

L isea




