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DIBTRIDUT ION - . P
— A.;_E 5 NEW MEXICO OiL CC_}N CERVATION COMMISHSION Fotm C-104
— REQUEST FOR ALL.OWABLE Supersedes Old C.104 and C-110
TILe A 7 AMD Ellective 1-]-8%
U.5.G.S. : - )
S, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
~AND OFFICE : ,
ow | /
RANSPORTER }--—- — -
G AS !
DPERATOR
SRHORATION OFFICE
poratot
£ Paso lirtural Gas Company
iddress
Roy 990, F-rminmton, New Mexico 87401
.eason(s) tor t-ling {Check proper box) Other {Please explain)
‘aw Weo!l Change in Transporter of:
_ecompletion D (o]} D Dty Gas @
‘honge In Owner:hlpD Casinghead Gas D Condersate
chenge of ownership give name
d eddress of previous owner
ISCRIPTION OF WELL AND LLEASE
e8¢ Name vell No.: Pool Name, Irnciuding Formation Kind of LLease Lecoe No.
San Juan 28_6 Unx_‘t 97 S9. BlanCO P. C. State, F‘zdeml cr Fee %F 079011'-9-1'\
ocation
) S
Unit Letter B H 810 Feet From The NOI‘th Line ard 1700 Feet F'rom The Ea t
L.ine of Section 35 Township 28N Range 6” , NMFPM, R1o Arrlba‘ County
TSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘e of Authorized Trzusporter of Cil T or Condensate (] i Address (Give address to which approved copy of this form is to be sent)
El Paso Netural Ges Company I Box 990, Farmington, Ilew lexico 387kOl1
‘crre 0i Authorized Trarnsporter of Casinghead Gas [} or Dry Gusx:. i Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, Hew Mexico 87hox
; well produces oll or liquids, : Uni{t : Sec. 1' Twp. IrP.qe. Is gas actually connected? , When
ive location of tarks. ''B ! 35 28y + 64 ! -
' - A 1
this production is commingled with that from any other lease or pool, give commingling order number: '
OMPLETION DATA
] o1l well :Gcs well ;'New wWell | Workover ' Deepen : Plug Back ' Same Res'v.! Di{f. Res'v.
. . e ' J i + i
Designate Type of Completion — 9.9 ; X : X X X . X
! 1 A i
ate Spudded Date Compi. rieady to Prod. Total Depth P.B.T.D, :
levattons (DI, RKB, RT, GR, ete.; Name of Producing Formction Top Oi1/Gas Pay Tublng Depth
rerforalions Depth Casing Shoe

TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|

I | j

T

ST DATA AND REQUEST FOR ALLOWABLE  (Tese must be after recovery of total volume of lood oil and must be equal to or exceed top allows
‘I WELL able for this dep:h or be for full 24 hours) )

ate First New Oil Run To Tanks Date of Test Producing Methed (lea: lift, eted)
e - F U

“*Qﬁgiﬂ%:% 5N
.ength of Test Tubing Pressure Caaing Pross g, LS hoke Size

; K;.mg! LA

H
‘ctual Prod. During Test Otl-Bbls. Watet - Bbls.] ] GIQ-MCF‘
iAS WELL ’
,ctual Pred, Toat- MCF/D Length of Test Bbls, Condensate; . = Gravity of Condensate
Tesling Method (pitot, back pr.) Tubing Pressure ( Shut-in) Cawing Prossure (Ghut-in) Choke Slze
ERTIFICATE OF COMPLIANCE OlL CONSERVATION CO4MM(S$ION
hereby certify that the rules and regulations of the Oil Conservation APPROVED 19—
ommiesion have been complied with and that the information given .. .
ove is true and completa to the best of my knowledge and belief. |} BY Ol‘lglnal Signed by Emery C. Arnold

TITLE SUPERVISORK DIST #2

This form is to be filed in compliance with RULEZ 1104,
- If this is & tequont for slloweble for a nowly drilled or deepened
(Signature) well, this forin muat be accompenied by a tebulction of the deviation
toets taken on the waoll in accordance with RULE 111,
All sectiona of this form must be fllled out complotoly for allow-
(Tule) able on new aad recompleted walla.
FEB A ]974 Fill out cnly Sections I, 11, 111, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of coadition.

£ erta T emn CLAPA et Y- fllad fap msck nanl in multiply




