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HO NF COFIEY RECTIVED
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LAND O FICU

TARANSPORTER

OPLCRATON

PRONATION OFFICE

NEW MEZXICO Ol CONGT RVATION COMASSI0N
REQUEST FOR ALLOWADLE

torm C-104¢
Supersedes (MNd (104 and €110
Ctiective 1-1-0Y

AHD

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

Operator
1), Taso Heotural Gas Conpany
Addross
Dox 920, Formingtan, lew Mexico 87401

Reason(s) fo Lng (Chech proper box}
Now We'l D

Change In Owr\OMNPEj

Change In Transporter of:

on ]

Casinghead Gas | I

Recompletion

Dy Gas N
Condensute [_J

Other (Please explain)

J

I change of ownership give name
and address of previous owner

DESCRIPTION OF WELI. AND LEASE

Leuse Name sell No.; Pool Name, Ircivding Formattion Kind of Lease {_ease !0
San Juan 28-6 Unit 33 Blanco Mese Verde State, Faferal cof Fee $® 079051
Location —_—
T [ FN Lrd R T
Unit Letter I N lo/'o Feet From The Sou_"h L.ine and 1 (50 F‘e;{ rrem The Viest
e P . . .
Line of Section :'5 Tovmship ‘581‘{ Range 6‘“‘1’ » NLPNn, Rlo Arrlba County

DESIGNATION O TRIAKN

I‘O}ITI‘R O Oi1. AND NATURAT, GAS

or Condensate _/»_J

[NCI'eo{Av thorized Traaspotler of <l T
El Peso Dlztural Gos Cormoeny

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

{Box 090, Farminston, lNew lexico 37401

Neme of Authorized Transporter of ,As‘-~r°qd Gas | 3

Northwest Pipeline Corporation

or Dry Gas :?'_.

“~—

+ Address (frve address to which approved copy of this form s to be sent)

i
| 501 Airport Drive, Farmington, ilew Mexico &7L0)

Y] T oo T~ T 5 39% Qrtual c “ted Twhe
If well produces oil ot Hquids, , Unit , Sec. : n\gp 'Hqc- Is 3gos antuzlly connected? , Wren
qive location of terks. 1) ! 33 :EJH -6‘.] L
) i 2L 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
. i , . : Ol wWell : Gus well :New Well : Worcover T Deepen Plug 2ack TSame Res'iv, ' Lidl. F.esty,
Designate Type of Completion — (X) | X ' X ! ! ! ‘
1)
L . 3 i n
Date Spudded Date Compl. Heady te Prod. Total Depth P.B.T.D. :

Elovotlons_(‘l_)lf, RKB, RT, GR, etc.; Name of Preducing Formaticn

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

%

| e

TEST DATA AND REQULST FOR ALLOWALLE
Ol WELL

{Test must be after recovery of total pﬁ
able for thix depeh or be for full Zd/f.o :4)

‘qhd must be equal to or exceed top allows

Date First New Cil Run To Tanks Date of Test

Producing \‘nmgg (F low prmp,. tnfli_ etc\J
| i

L.ength of Toat Tubing Freassure

Casing Frehnu{p R ok Chok_n Size
i B H §

"t )

Actual Prod, During Teat Otl=-B8tls.

Water-Btls,

RN

GAS WELI,

Actua! Prod. Teet-MCF/D Length of Tesat

Bbla. Cendensate/MMCE Gravity of Condensate

Testing Motrod (pitot, back pr.) Tubing Proosure (‘Ehnt-inl

Cabing Pressure (Ehut-in) Choke Sixe

CERTIFICATLE OF COMPLIANCE

hereby certify that the rules end regulstions of the Oil Conaervation
Commission have been complicd with and that the infcrmetion given
above is true and complete to the best of my knowjedge and belief,

”‘ e (Si;;\alurc)r —
(Title) )
FEB 41974
- _ff}a:t) )

Oll. CONSERVATION COMMISSION

FEB 7 1974

APPROVED 19
By Original Signed by Emery C. Arnodd
TITLE SIPERVISIR JIST — #3

Thin form is to be liled in compliance with RULE 1104,

If this o & requasat for elloweble (or & nowly drilled or deopensad
well, thie {form must bo accompenied by & tabulation of the deviation
teute teken on the well in eccordance with RULE 111,

All sections of thils forta muet be {i1led eut completsly for allow~
able on new aad tecomplsted wells,

Fitl out enly Sectione I 11, ill, and VI for changae of owner,
well pan.e or pumber, or tanspotieg or ether guch r).m\ur of coadition,

~ chen T ime (CUANA ees M- il (3 mech cand dn ruadtiply



