OtsTNINUTION

SANMNTA FE

FiLe 1

1.5.G.S.
LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST I'OR ALLLOWAGLE

[hrm €104
Supervedes Old C-104 and €110
Cfoctive 1-1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oil
TRANSPORT LK -- ——
GAS
. OPERATOR
PRORATION OFFICE
Operatlor
__ ¥l TPoso lintural Gos Company
Address

Rox 990, F-rmincton, MNew Mexico 87401
or

Reason(s filing (Chech proper box)

Naw We!l
]

Chonge In Owner shxr-l

Change {n Transporter of:

on J

Casinghead Gas D

} Recompletion

Dry Gas

Condensate [:]

Other (Flease explain)

If change of ownership give name
and sddsess of previous owner

DESCRIPTION OF WELL AND ILEASE

LLeass Name

San Juan 28-6 Unit 31

vell No,: Poao: Name, Irncieding Formation

Blanco Mesa Verde

Lease No.

7 079050+C

Kind ol Leuse
State, Féleral cr Fee

Location

Unit Letter M H 990

03

gouth

Feet From The

Township 281]’ Range

I Line of Secticn

Line and

990 West

Feet rrom The

6l

, MLIFM,

RiO A!‘I‘iba County

DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Fch:e of Authorized Trzaspotter of il T77 or Condernsate :C | Address (Give aldress to which approved copy of this form is to be sent)
El Paso Hctural Ges Comrany !Box 990, Fermincton, Ilcw llexico a7ho1
Ncme oi Autherized Traonsporter of Casingn Gas {_} cr Dry Gas :C i Address (five acdress 1o which approved copy of this forr ts to be seat)
Northwest Piveline Corporation | 501 Airport Drive, Farminzion, liew Mexico 37101
T; T T T S Ttoay comn W
If well produces ol or Jiquids, , Unit ; Sec "pr. lF’.qe. Is 3as aztuglly connected? ; When
give locatlon of tarks. "M [ 28 : 28N ‘ 6\;{ |
1 i - 4 A

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

Ton well
Designate Type of Completion — (X) |

T Gas well
]

!
1

New Well | Workover I Deepen Tplug Back ' Same Res’v.
t 1 I

1 ]
! ' ' [ i
| 1

Date Spudaed Date Compl. Reaay to Prod.

‘Total Depth P.B.T.D.

Elevations (DF, RAB, RT, CR, etc., |Name of Producing Formatton

Tep OL/Cas Pay Tubling Depth

. Perforattons

Depth Casing Shoe

TUBING, CASING, ANMND CEMEHNTING RECOR

HOLE SIZE CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

B {

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of locd oil and must be equal to ci exceed top allowe

able for thia depeh or be jor full 24 keurs)

Ol WELL

| Date Flrst New C1t Run T¢ Tanks Cate of Teat

Producing NMethod (Flow as lift, ete.)

" lLength of Test Tubing Pressuwe

Casing Pressure

Actual Prod. During Teat Oil+Bkbls, wWater- 85ls. . .- - ET-MCF
CeJ T
A --~J N o
. e Q,:r‘. - ]
GAS WELL N\ piar “OM./
. Actual Prod, Teat-MCF/D Lerqth of Test Bbls. Condensate P MYCF  ° Gravity of Condenccte

Testing Mathad (pitot, back pr.} Tuving Preasure { Ehut-in}

Cabing Fressure (Fhut~in) Choke Site

CERTIFICATE OF CGMPLIANCE

-

1 hereby certify thet the rules end regulations of the Oil Conservation
Commission have been compiied with snd thut the {nformation given
above is true and complete to the best of wmy knowledge and beliel.

(Signatuee)
(Title)
ST A4 QT4
Coe i '\..l"'t
(Liate)

Ol CONSERVATION COMMISSION

APPROVED FEB 7 1q74

Original Signed by Emery C. Armoid

, 19

BY

TITLE SUPERVISOR DIST. #3

This form lu to be filed in compliance with nuL & 1104,

If this {o & requenst for silewable for a newly drilled or deopened
well, thle form rmust be accowmprmed by a tabulation of the deviation
toate takéen on the well ln accordence with RUL 111,

All Bectione of this form must bo fUled out completely for ellow-
able un new and tccomplated wella.

Fill out only Sections I, [1, lil, end V1 for changes of owner,
well name or number, or traneporter, or other such change of conditlon.

f e T eam (CLINA cqnes v e et Ay pech nanl da raltoly



