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COSANTA FE
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CONSERVATION COMMISSION
REQUEZST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-110
Effactive 1-1-65

R N AND
k_‘fﬁ_,“ii___, i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND GFFICE ;
I ot |}
TRANSPORTER i t - |
GAS ! .
S .- - l ’
- )
*ot‘r RATOR 54 |
I PRORATION OFFICE | i
et T M
ul Fago Matural Go 5 Company .
P. 0. DBox 42 Farmnington New Mex1co
Qcoson\s) for Gl ing ({ keck pr. per bm) - ) Other ('lraser cxplain)
New Well m Chanage tn Tranaporter of: !
Hecompletion I;(J Ol D Dry Gaa D
{hange in Cwnershifgs L] < (Vlnnlmﬂd Gan D Condennatle E]
I chnnge of ownership give name
and address of previous owner _
II. DESCRIPTION OF WELL AND LEASE
'rL_c—u.c Name Lease No. Well No.| Pool Name, Including Formation Kind of Lease
!San Juen 28-5 Unit Ly Blanco Mesa Verde State, Federal or Fee
lecation
Unit Letler ! 816-0 Foet From The South _Line and 890 Feat r'rom The West
Line of Srction 27 Townghip 28 Range 5 » NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI, GAS
| Ncire of Authorfzed Transporter of O11 (] or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
i
I
MNcme oi Autherized Transporter of Casinghsad Gas [ or Dry Gas ) i Address (fGive address to which approved copy of this form is to be sent)
I
. T
1t we'l produces oil cr liquids, TUnn | Sec, !Twp. :P.qc. Is gaa actnally connected? , When
give jocotion of tarks. ! ! ' [ |
1 4 1 i X
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
| '%ll Well :Gas Well : New Well ! Workover | Deepen T'Plug Back ' Same Res'v. IrDlH. Res'y.
Designate Type of Completion — (X) : | \ ! : \ \
1 L L 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Zlevatlona (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay Tubing Derpth
Pecforationn Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT
Installed Intermitter,| Turned back on productipn  5-26-67.
f _ S

|
|
i

L |

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL abla for thin dept

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allows

h or be for full 24 hours)

;)uln F lun tew Cll Hun To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.)

_enqih of Taat Tubing Pressure Caning Preasure Choke Size

Actugl Prcd, During Test Oil-Bbls. Water - Bbls, Gan - MCF

GAS WELL
i Aztual red, Teat« MCF /D Length of Tent Bbla. Condensate/MMCF Gravity of Condsnaate
f

Tas'ing 'Yethad (pttot, back pr.) Tubing Presaure Casing Pressure Choke Slze

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above I8 true and complete to the best of my knowledge and belief.

//Lp//u - /

—
A\.

d

(Signature)

murt’

(Title)

(l)ulo')

Ol CONSERVATION COMMISSION

APPROVED JUL 1 5 ]967
5, Original Signed by Emery C. Arnold

19

s17Le _ SUPERVISOR DIST. #8

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

If this is. & request for allowable for a newly drilted or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Scparate Forms C-104 must be filed (or each pool in multiply
comnloted wells,



