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REQUESY FOR ALLOWABLE
AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

CJ

Change In Owncrshlrv! l

Recompletion ol

tnansponTenr o'l L]
G AS ;

OPEMNATON /

PROAATION OFFICE

Operator

Tl Faso -tural Gas Company

Address
| Poy 990, Frormincgton, Mew Mexieo 87h01

Reoson(s) lor f+ling (Chech proper box) Gther (Please explain)
New We'l Change tn Transporter of:

Casinghead Gas D

Dty Gas

J X

Condensate

If change of ownership give name
and aeddress of previous owner

. DESCRIPTION OF WELI _AND ILLEASE

r
Lease Name

#ell No.; Pool Name, Incicding Formatlon Kind of Leaseo Lease No.
San Juan 23-6 Unit A2 Blanco Mesa Verde State, F¥deral or Feo 4F 079193
{_ocatjon )
Unit Letter G ; 1(5)50 Feet From The Harth  tine and 1850 Feet From The Fast
Line of Secticn 22 Township 281] Ranqe 6#.7 ,NuPy, Rio Arriba County

. DESIGNATION OF TRANSPORTER GF OIL_AND NATURAL GAS

' Ncre of Authonized Traasporter of Tt T

E1 Paso llzturel Gas Compeny

or Condersate X:J

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

IBox 990, Farmington, New lMexico 87h01

Ncxe oi Authorized Transporter of Casinghead Gas ]

Northwest Pipeline Corporation

or Dry Geas X;.

X Address (Give address to which approved copy of this form is 10 be sent)

| 501 Airport Drive, Farmington, New lMexico 87L0J

15 A v Y T PR < {
1 well produ=es oil of lquids, , Unt , Sec. X Twp. ‘F’.qe. Is 33s actucily connected? | When

g e N ' 1 ! - 1
give locatton of tarks. , G, 22 231 ! 6:] . f

. COMPLETION DATA

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

TGl Well T'Gas weli  "New well | Workover T Deepen TPiug Back ' Same Hes'v. ' Diff, Resiv,
Designate Type of Completion — (X) | ! ' ! ! ! ! !
gna yp P 4 ! | ! 1 1 ' ] '
1 1 1 1 1 1
Cute Spuuded T Cate Coiupi, Ready 1o Prod. Totai Depth F.B.T.D.
Elevations (UF, RKB, RT, CR, etc.; Naxr= of Preducing Formation Top 0O /Gas Pay « | Tublng Depth
r

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL.E SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

! i

 TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

=

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Dcte First New Cli Run To Tanks Date of Teat

Length of Teat Tubing Pressure

Chore Size

Actual Prod. During Test Otl-Bbls.

i Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Teat

Gravity of Condensate

Testing Methed (pitot, back pr.)

Tubing Pressure (‘Shut-in }

Casing Pressure ( hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruleo and regulations of the Oil

Commission huve been complied with and that the infermation given
above is true end complete to the best of my knowledge &and belief.

OlL. CONSERVATION COMMISSION

FEB 7 1974

Conaervstion || APPROVED 19
ay_ Original Signed by Emery C. Arnold.
TITLE SUPERVISOR DIST #&

This form iu to be {iled In complience with RULE 1104,
If this la a requoxt for allowable for a newly drilled or deepenad

well, this form musat be eccompenicd by a tzbulation of the doviation
teste taken on the well In accordance with RULE 111,

All eactions of thls form munt be {iiled out complotely for allow-
&ble on new end recompleted wells,

Fill out only Sactions I, 1, III, end VI for changee ol owner,

(Signature)
(Tile)
FEE o
(Date)

well name or nuribiet, or trunaporter or other such change of coadition,
e (Y04 tn multply

o e b iews Lo Fivad far anrh nand



