NO. OF (eIt Y RECTIVED

(H41nmunf)u NEW MUEXICO OlL. C

REQUEST

|

U.$.G.S.
LAND OF FICC

ONSERVATION COMMISSION
FOR ALLOWABLE
AND

Futm C-104¢
Supersedes Old € J04 and C-110
Etfective |-1.1%

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

ot
TRANSPORTER - —
G AS /
OFLAATOR /
. PIHORATION OF FICE
Oj-erator
1 Paso Iictural Gas Company
“Address
Rox 990, Torminmton, Mew lMexico 87401

ncotof\(s) or i+ rmg ({Aeck proper box)

New We!l Change tn Transporter of:

0]

Other (Please cxplain)

X

Recompletion D (o3} Dty Guas
Change In Ownerahlr: ; Casinghead Gas D Condensate A._J
If change of ownership give name
end eddress of grevious owner
. DESCRIPTION OF WELL AND ILEASE
Lease Nume “ell No,: Pool Name, Irciuding Formation Kitnd of Lease eace lNo.
Sen J:an 23-6 Unit CO| Blanco Mesa Verde State, F&deral or Fee %F 079193
Location
L 5 J
Unit Letter B : 1110 Feet From The North Line and 11+)0 Feet 'rom The East
L.ine of Section 21 Township 28N Range 6"1 , NMPM, Rio Arrlba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

rﬁcrr.c of Authoiized Transpotler of Cil {3 or Condernsate ]

ELl Paso Ilztural Cos Compony

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

! Box 990, Farminston, texico 37h01

TTary

Neme of Asthorlized Transporter of Cas:nqhsu?aas 3 or Dry Gas :s"",

i Address (Give address to which approeved copy of this form s (o be sent}

Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Moxico 57402
T M { T ey ! . MRV
1 well produces ofl ot liguids, , Unit ; Sec. . Twiv.‘ Pge. Is gas actually ccnnected? | When
give location of lerks. ! B ! 21 : 231‘1 (W | e
1 i 1
If this procduction is commingled with that from any other lease or pool, give commingling order number: ‘
. COMPLETION DATA
:O“ well : Gas Wwell TNew Well : Werkover T Deepen TPlug Back ' Same Res'v, ' DI, Res‘v.,
. ) . 4 1 1 1 '
Designate Type of Completion — (X) | . | . | X X .
i 1 i 1 A 4 1
Dute Spudced Date Compl. Heady tc Pred. Total Derpth P.B.T.D.
E]ovauons—(T)F, RKB, KT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
L
Perforations Depth Casing Shoe
TURIMG, CASING, AND CEMEMNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l

| I

(Test must be af

TEST DATA AND REQUEST FOR ALLOWABLE
able for this de

OIL WELL

{ter recovery of total vol;mc‘o! load oil.and must be equal to or excood top allows
pth or be for full 24 hQ(r!)

Date Firo: MNew Cil Fen To Tanks Cate of Teat

Producing \'a(H?ﬁﬂaw rump, gas Uf:;rl)_\j

Length of Teat Tubing Pressure

Casing rrosm..r t ChoNe Size

Actual Prod. Curing Test Otl-Bbls.

GAS WELL

Actual Pred, Tost- MCF/D {.ength of Test

Gravity of Condensate

Bbls, Condensate /MMCF

Testing Metdod (pitor, back pr.) Tubing Pressure (shut-in )

Cawing Fressure (Shnt-in) Choke Size

. CERTIFICATE OF COMFPLIANCE

1 hereby certify thet the rutes and regulations of the Qil Conservaticn
Commission have bsen complied with and thzat the information glven
above ia trur end complete to the best of my knowledge and belief.

- (Signoture)
(Tile)
T RS
TLZ 4 Iy
(Date)

Ol CONSERVATION COMMISSION

APPROVED FEB 7 1974

sy___Original Signed by Fmery C
SUPERVISOK DIST. go

19

Arngld

TITLE

This form is to be filed In complience with RULZ 1104,

If this Is & requast for allowable for a newly drilled or deepenad
well, this form muct bo eccowmpsntied by a tabulation of the deviction
toata tzlen on the wsil In accordance with RULE 11,

A1l sactions of this form must be flllcd out completely for sllove
eble on new ead recomplated welis,

Fill out only Sacticas I, 1I, 11, end VI for changes of owner,
well neme or number, or tunaporter or other auch change of coadition,

~ Ceea vap CLAOA et s fitad fap mark nanl i mulitiply



