e RSN (S A,

Disy nmur |ﬁu

ETTTre T R , NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
: e REQUEST FOR ALLOWABLE Supersedes Old (104 and C-110
¥ ll.‘l". ...'.- B AND Cltactive |-]-¢4
U.5.G.5.

S S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIe :
TRANSPORTER }-— — - —_—

GAS

OPCRAYOR

PRORATION OFFICE
Ogerator

E) Inso li~tural Cns Company

Address

Doy 920, Frrminzton, New Mexieo  87LOL
_R-c_as-o?\.(s)TJ' .rg ((‘htc‘ proper box) Other (Please explain)
New We!l Chang2 in Transporter of:
Recompletion D otl D Dry Gas [-X_:
Change in Ownershlp[:] Casinghead Goes E] Condensate D

I change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WEJLL. AND LEASE

Lease Ncme #ell No.; Pool Name, Incivding Formatlen Kind of Lease Lease No.
Sen Juan 28-6 Unit 34 Blanco Mesa Verde State, Feleral or Fee S# 079049-7
Location
Unit Letter A : 890 Feet From The N:)I't}l__ Line and 890 Feet Frem The Bast
Line ¢f Sectton 20 Township QRL\‘ Ranqge 6w ,» NMPM\, Rio Arriba County

JESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

[ Ncme of Authonzed Transporter ¢f Sl 7)) or Condensate Y} Address (Give address to whick approved copy of this form is (o be sent)
El Paso Haturzal Ges Compony Box 990, Farminston, lNew Mexico “87h01
Neme oi Author!zed Trensporter of Casingnesd Gas 7 or Dry Gas ) i Adiress (Give address fc which approved copy of this form is to be sent)
ITorthvest Pipeline Corporation | 501 Airport Drive, Farnington, Ilew Maxico £740]
T "Saz TT " TRge. -
If well produces cil or liguids, , Unit s Sec, TwWp. Rg Is gas actually connected? ; When
qgive location of tarcs. A ! 32 '28N 6 3
1 i i N

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

COMPLETION DATA

‘. Ctl Well 1] Gas Weli :hew well ! Workover TDeepen 7 Plug Back 'Same Res’v.! Diff, Res‘v.
. . . _ (X ' 1 | ) )
Designate Type of Completion — (X) | X ' X X ' X X
1 ] } 2 i Il L 1
Date Spuddesd Date Compi, Ready to Frod. Teial Depth - P.B.T.D.
Elevations (UF, RKB, RT, GR, etc., Name ¢f Producing Formatien Top O!/Gas Tay Tubing Depth
Pe:forations Depth Casing Shoe

TUBING, CASIMG, AND CEMEMTING RECORD

{ HOLE SIZE CASING & TUBING SI1ZE ‘ DEPTH SET SACKS CEMENT
H
! ? ! — i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume o/ load oil cnd must be equal to or exceed top allows
0Ol WEILL able for this dep:h or be for full 24 A ot e
Date First New ClL. Run To Tanks Date of Tes: Froducing “o? ;?m} ga ; , elc.)
:LJ,
Length of Tast Tubing Precsure Casing Pres L’C oko Size
; B
Actual Prod. Curing Test Otl-Bbls. Water-Sbla, K C’[ . | Gga-MCF
\,‘ 'v .
AL e
GAS WELI, e '
Actual Pred. Tost-MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condenaate
Testing Methcd (pitot, back pr.) Tubling Pressuze (shm:-in) Caesing Ficssure (Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

: FEB 7 1974

hereby certify that the rules und regulations of the Oil Consesvation APPRCVED ' 19
Commission have been complled with and that the information given . . s
above is true and complete to the best of my knowledge and belief. BY Original Signed by Emery C. Arnold

TITLE SUPSRVISOR DIST. #3

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

If thiis ia & request {or allowable for a newly drilled or cdeepened
well, thie form must be sccompanied by a tabuletion of the deviation

(Signature)
tests takon on the wsll {n accordunce with RULE 114,
- > Al soctions of thia form rmust ba filled out completoly for allows
ey 10"7 I (Title) eble on new aad recomplated wella,
T li i ‘% Fill out cnly Sectione I, 11, U1, end VI for chang=e of owner,
(Date) . well name or number, or trunsporter or other such chunge of condltion,

o tera T enn CLtNA micer b fivad [ar aech nan! In multiply



