DISTRIBUT ION

T TE i NEW MEXICO OIL COHSE RVATION COMMISSION fuem C-104
A B - REQUEST roR ALLOWABLE Supersedes Old €104 and C-110
,_E.LL._C._.____ .,_[_ -t AND Effective |-}-5%
U.5.G.S. .
- ~ AUTHORIZATION TO TRANSPORT OIL AND NMATURAL GAS
LAND OFFICE
IRANSPORTER -V—O'L- [
G AS 1§
OPFRATOR 1
PRORATION OFFICE "
Operator
Tl Paso '~tural Grs Company
Address
Rox 990, Frrmington, MNew Mexico 87401
Reoson\s) ror ]nng (Chechk proper boxy Other (Please eaplain)
New Well D Change In Transporter of:
Recompletion D ou D Cry Gas E
Change in OwnersMpD Casinghead Gas D Condensate D

If chenge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE

LLease Name Well No.; Pool Name, Inciuding Formation Kind of Leases Lecse No.
San Juan 28-4 Unit 11 Blanco Mesa Verde State, FedRral or Fee %F 079732
Location —
Unit Letter G ; 1700 Feet From The North Line and 1760 Feetl From The Fast
]
l Line of Section 31 : Townshlp 28N Range LF:‘I » NMPL, Rio Arriba County

DESIGNATION OI' TRANSPORTER OF OIL AND NATURAL GAS

Ncrre of Authonized Trausporter of Cil 7] or Condensate hd} | Address (Give address to which approved copy of this form is to be sent)

: El Paso Ncturel Ges Compeny ! Box 990, Farminsmton, New Mexico S7h0L

Ncme oi Authorized Transporter of Casinguezd Gas | - or D1y Gas ) i Address (f;ire address to which approved copy of this form 1s 1o be sent)
t
. . . . . . . P |
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, lleu liexico 8740
, Unit , Sec. ]Tw,l ‘Pqe-. {s gas cctually cennected? ; When

well produces ofl or 11quids, '
rG o 31 28N- Ly '

1
give locction of tarks. !
1 1

s et ——

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

COMPLETION DATA
H POt well T Gas well ThNew Well | Workover i Deepen r Plug Back ' Same Res'v.! Difi. Res'y.
:  Designate Type of Completion — (X) | ! ' ! ! ! !
i gni 7P P ‘ ! i ! f ) | ' '
I I ! N L o 2
' Duate Spusaesd Date Compl. Ready to Prod. Total Depth P.B.T.D,
Elevations (DF, RKB, RT, GR, etc., Name of FProducing Formaticen Top ©1/Gas Pay Tubing Cepth

Perforations Depth Casing Shoe
hl

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

HOLE SIZE

] ! _ i
TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf load oil and must be equal to or cxceed top allow
oble for thia depth or be for full 24 Aours)

OlL WET.L
Date Firat liew Otl Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caslng Fressure Choke Stze

...0

Actual Prod, During Tost Otl-Bbla. Vater- Bhla, / .. 2" Gm-\ir
ARELL

| ™ el \
GAS WELL / l
Actual Prod. Test-MCF/D [.ength of Teat Bbls. Cendsnasate/MNCF ?E - Gx%“/Ccnd-n:ma

Testing Method (pitot, back pr.) Tuking Preecauwe (shnt-in) Cosing Fressure (Shu‘. L 0334/ Sk

CERTIFICATE OF COMPLIANCE olL CONSERVATI?Eé}Q?AMWQN

; . APPROVED v 19

hereby certify that the rules and regulations of the Oil Conservation
Sommission huve been complled with end that the informstion given Arisinal Siomed bv Emery C. Arnold

wbove in true and complete to the best of my knowledge and belied. [2h'd
TITLE SUPERVISOR DIST . 43

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

_ NI O If thia is 8 requost for allowable for a nowly drliled or doepened
(Signature) well, thie form rmuet be accompunied by a tebulation of tho devisation
tecto tzken on the well in sccordance with RULE 111,
. All sectionn of this form must be filled out cempletaly for allows
o Q (Title) able ¢n new and recompleted wolla,
: :'B 4 ]‘J74 Fill out enly Secticas I, 1, 1II, end VI for changes of owner,
well nume or number, er tranaporter, or other such change aof condition.

(Uate)

€ et T san LN e b fN2A fnp an~h nannt ia F’.\l“ipl_\'



