%O, OF (OFITe RECLIvLD 5
()IJTHIT;L:} 1“0';0““-_‘_ B . . -
SANT A " - 7 NEW MI.X!E,O OlL. COMNERVATION COMMISSION Fotm C-10¢
- . 1 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
7 AHD Ellactive 1+]-6%
Y.s:G:s. AUTHORIZATION TO TR
S : ANSPORT OIL A
LAND OFFICE ND NATURAL GAS
u 7
TRANSFFORTER -—--O>IE———
G AS
OPERATOR N
R PRONATION OFFICE
Operatoe
=1 Paso il~tural Gas Company
Address
Tox 990, Forminaton, llew Mexico  87hOL
Reason(s) for I:ling (Chech proper box) Other (Flease cxplain)
New We'l Change in Transporter of:
Recompletion D Oil D Dry Gas E
Change In OwnerahlpD Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner
. DESCRIPTION OF WELL AND LLEASE
Lease Name ‘“#ell No.; Pool Name, Irnciudlng Formation ¥ind of Lease Lease No
S 28-6 Unit 8 Blanco Mesa Verde ‘
an Juan -
[as (=3 State, FXeml cr Fee ™ 013657
Location
Unlit Letter K H 1650 Feet From The S'Juth Line and 1650 Feet From The WeSt
Line of Section 25 Township 2081 Range 6w . NMPL, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcrr.e of Authorized Tronsporter of Cil T or Condensate [ Address (Give address to which approved copy of this form is to be seat)
El Paso llztuvrzl Gas Company !Box 99C, Ferminzton, lew Mexico 87401
Neme oi Authorized Trensporter of Casingnead Gas{ | or Dry Gas X:. i Address (Give address to which approved copy of this form is to be sent)
Horthwest Pipeline Corporation | 501 Airport Drive, Farmington, New lfexico 37403
If well produces ofl or liguids, "Untt , Sec. T Twp. :P.qe. Is 3as actually connected? , When
qive location of tarks. ! K : 25 ; 28N ! 6W !
1 d - A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T O1l well : Gas well INew well T Workover TDeepen "Plug Back ! Same Res’v. ' Di{f, Res'v,
. . , . , '
Designate Type of Completion — (X) . H X , ' : !
13 i A 'S
Date Spuuded Date Conipi. Heady to Prod. Total Depth P.B.T.D. )
Elevatfons (DF, RKB, RT, CR, etc., Nomo of Producing Formation Top Oii/Gas Pay Tuking Depth
Perforations Depth Casing Shoo
TUBING, CASING, AND CEMENTING RECORD
HOLE StZE CASING & TUBING SizZt DEPTH SET SACKS CEMENT
| . .
] | i
, TEST DATA AND REGQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-
Ol WFLL able for this depth or be for full 24 hours) :
| Date First New Cil Run To Tanks Dzate of Te2at Broducing Methed (£ f{' R ift, etc.)
el d) -
Length of Teat Tubing Pressure Casing Fressyfe § 4 i =741 oke Slze
Actual Prod. During Test Otl-Bt!s. chxsr-sbla.‘ F:f; 5 19/4 GfMCF
. C . /
) 2
GAS WELL DIsT. °
Actua! Prod. Test-MCF/D Length of Test Bbls. Condensate,/ MM Recwesus—" Gravity of Cendensate
Testing Metkad (pitot, dback pr.) Tubing Preseure { hnt-in} Casing Pressure (Ghut~in} Choke Size
. CERTIFICATE OF CCHYLIANCE OlL. CONSERVATION COMMISSION

) FER 7 1074
1 hereby certify that the rulee and regulstions of the Oil Conservation APPROVED - + 19
Commiasicn have been complied with and that the information glven

above is true and complete to the best of my knowledge and belief, sv__Qriginal Signed by Emery C. Arnold
SOUPERVISOR DIST. #3

TITLE

This form is to be filed in complience with RULE 1104,
Stk If this ls e request for ellowsble for a newly drilled or daepened

. (Si;nalwe)r well, this form must be accompenled by a tabulation of the doviation
teats taken on the well in accoidance with RULE 111,
- - * All nections of this form must be (illed out completoly for allow~
(Title) g¢bie on new and tecomplsted wella,

FEB 41974 Filt out only Sectiona I. 11, 1il, and VI for changes of owner,

(Date) well name ot number, or tranuporter or othar such change of conditicon,

e ™ e LA e - tlad {ay nark nanl tn mu!!lply



