e s ——
SA"§;££55230“ [~ NEW MEXICO Ol CONSEIVATION COMMISSION Fotm C-104
ATE { — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
FiLe ‘L A AND Ettective |-1-65
u.s.G.3. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAMND OFFICT . .
TRANSPORTCR o Ll ]
GAs |}
OPCHATOR |
PRONRAYTION OFFICC
Operator
Bl Poso I~tural Gas Coupany
Address

Box 990, Frrmincton, New Mexico 87ho1
Reason(s ng (Checs iy

(Sjmrlmg (Chech ptoper box)

New We!l Change in Tiunsporter of:
o1

Casinghead Gaa D

]

Change in OwncrshlpD

Recompleiton

Ly Gas

Condensate [ ‘

Other (Please explain)

Il change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND ILEASE

Lease Name well No.; Pool Name, irciuding Formation Kind of Lease Leoase No.
San Juan 28-4 Unit 15 Blanco Mesa Verde State, Fedéral or Fee *M 03863
Location .
Unit Letter M ; 990 Feet From The South Line and _990 Feet From The West
Line of Section 29 Township 281\7 Range LIJ.J , NMPM, Rlo Arrlba’ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate ]

Neime of Authonized Transporter of Ot} 77
so Natural Ges Company

E1l Pa

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

| Box 990, Fermington, New lexico 87hOL

scme of Author!zed Transporter of Casingnead Gas{

Morthwest Pipeline Corporation

or Dry Gas X;!

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

| 501 Airport Drive, Farmington, lew Mexico 8710)

T
Designate Type of Completion — (X) :
1

1 well produces oil or Mquids ]' Unit ; Sec, iTwp. :P.qe. Is gas aztually connected? ;\‘-’hen
: .
qive location of tarks. ! M i 29 ! 28N 1 LPW |
~ 2 1 ! L It )
If this production is commingled with that from any other lease or pool, give commingling order number: )
P g g
COMPLETION DATA
Ot Well T|Gcs Wwell leew Well | Workover Deepen TPlug Back ' Same Res'v. ' Dii{. Res'v,
! 1 ' '

T
'
| ' ] ] ] '
3

1
Date Spudded Date Compl. Heady to Prod.

1 1

L
Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.;

Name of Producing Formation

Top 0!/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1 i

TEST DATA AND REQUEST FOR ALLOVWABLE
OlL WEIL L

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this dep:h or be jor full 24 hoursT™ . =
s

.

I Date Firat New Ci! Run To Tanxs Cats of Test

Producing Melk?drjl-"low, pump, g@s K, etc.)
7 - Ay

7

@

{
'r L ength of Test Tubing Pressure

Casing Frespue » s

X

e ig

X hoke Size

SHEEL

* Actual Prod. During Test Oil-Bbls.

Water-Stls.

] . oM §as - MCF
SO
=

GAS WELL

M Actual Prod. Teet-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

| Testing Metrod (pitot, back pr.)

Tubing Presaure { ghut=4n )

Cabing Pressure (Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

.

1 hereby certify that the rulea and regulations of the Qil Connervation
Commitsion have been complind with and thet the Information given
sbove is trua and complete to the best of my knowledge and beiiel.

: P
PR,

(Signature)

(Title)

FEB 41974

(Date)

OlL CONSERVATION COMMISSION

FEB 7 9’4

APPROVED , 18

By

TiTLe _ STOERTTSOR DIST, #3

This form is to be filed In complisnce with RULE 1104,

1f thic Is 8 request for sllowable for &« newly drliled or daopened
well, thix form must be sccompsnied by a tebulation of the davistion
tosts tx%en on the well in accordance with RULE 111,

All cections of thie form must be fii1ed out completely for sllows
alle on new and recomplatad wells.

Fill out only Secttens 1, 1, 1, end V1 for changne of owner,
well name or number, or trangporter ar other tuch chango of condition.

€. by T evam L. 10A mvies o e far aarh fanl dn multialy




