HO OF COPtrs RICTIVID
T h“l!'-:l- H"AIII-i O o T -
PPy - NEW MCXICO OHL CONSERVATION COMAISSION form C-104
e A S REQULEST 101 ALLOYVABLE Supercedes Olf C-104 and C-110
».i.‘ﬁt" AND Effective J-1-6%
U.5.G.S.
‘ S A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC
TRANSPCOCRYER _"OII:_
GAS
OPECRATORN
PROMATION OFFICE
Operator
1) Paso ll~tural Gos Comnany
Address
nov 990, Vrrmington, New lexico  87HOL
Reoson(s) for meg {Chech proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D on D Dry Gas [X:j
Change in Owner:her Casinghead Gas D Condensate D
I chonge of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND 1L.ILASE
1 Lease Name vell No.: Fool Name, Inclviding Formation ¥ind of LLease Lease No.
San Juan 28"6 Unit 30 Rlanco Mesa Verde State, F¥deral or Fee 4]? 079050"\’:
Locatfon
-
Unit Letier A . 890 Feet From The North Line and 1090 Feet r'tecm The Zast
Line of Section 28 Township 281\’ Range 6.‘17 , NMPL, Rio Arriba County
DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
chx:e of Authorized Trauspurter of Gl T or Condernsate 4 | Address (Give eddress to which approved copy of this form is 1o te sent)
E1l Peso Yoturzl Gos Com | Box 990, Ferminston, iow Mexies 87001
Name of Authorized Transporier of Casinghesd Gas or Dry Gas [ i Address (five address to which approved copy cf this form is 1o be sent) i
Northvwest Pipeline Corporation | 501 Airport Drive, Farminston, New Mexico O7hHOXL
1f well produces oil o liguids, : Cnit ) Sec. : Twp. :Rq? Is gas actually connected? :\‘«’hen
give location of tarks. A t 28 ; 28:; [ 64.] i
L 1 L i

If this procuction is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

¥

; Ot wWell :Gcs well 'rNew Wwell Twerkover T Deepen : Plug Back ‘ Same Res'v, "Dt Res'v.
. ) . . . 1 1 ' t
Designate Type of Completion — (X) | X 1 \ X \ , X
1 ] 1 A 4
Oute Spudded Date Compi. Ready 10 Frod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, CR, ete.; Namz of Froductng Formation Top C!1/Gas Pay Tubing Depth
Perforations Depth Casing Shose
TUBING, CASIMG, AND CEMERTING RECOFRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
|

| ] i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of roeWﬁ_&oqd oil and must be equal 1o or exceed top allows
T -

Ol WELL able for this depth or be for full 24 g .
{ Date Firat Mew Cil Hun To Tanks Cate of Teont Producing Mathcf?.‘ L pu P, &as lift, etc.)
Length of Toat Tubing Freasure Casing F:aufue "I Choke Slze
H E%: .
y FE il
Actual Prod, During Test Otl-Bbls. Watsr- Bbls, ,:} ‘ G?s-MCF
voE R /
i MO TS oM
N MG 3 )
GAS WELL h
: Actual Prod. Test-MCIF/D Length of Test Bbls. Condonacte/MMCF Gravity of Condensate
{
P Testing Metrod (pitot, dack pr.) Tubing Presaure { Shut—1ia ) Casing Pressure (shut-in) Choke Size
]
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

) FEZ 7 1074

1 hereby certify that the rules end regulations of the Oil Coatervation APFROVED 0 19
Commission heve been complisd with &nd that the informatlon given c. Aroold

above is true and complete to the best of ty knowledge end belicl. 8y ;!Ijginal Signed by Emery

STFERVISCE LIFT  #7

TITLE

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

e e ] 1€ thix is s request for slloweble for a nowly deilled or deepened
(Signature) well, thia form must La eccompenicd Ly & tabuletion of tne devistion
tests taken on the well in accordence with nuLE 111,

All gect.ons of this form must Le fiiled out completoly for allows

FE (Title) able on new and rccompleted walle,
B 4 1974 Fill out unly Sacticne I, 11, II, end VI for chengsn of owner,
- (liate) ) well name or pumber, or transgorter of othar such change cf voadition,

a L iieva me VA gt bs el fap Aaxch enntl In multiply



