8O OFf (OPFICY REItivID i
”El””””'Ql s NEW MEXICO OIL. CONSERVATION COMMISSION Rum C-104
r‘s_{m' bV E ] REQUEST FOR ALLOWABLE Supersedes OId (104 and C-110
FILE —_::/ AND Ltloctive -1-09
v.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OF FICL .
ol
TRANSPORTER §— - -
G AS
OPENATQ'_’!_
. PRONATION OFFicc
Opeiator
L) _Tago Il-tural Gns Company

Address

Dox G20, T

New We!l

]

Change in Owner sht,—D

Recompletion

nington, ew Mexico

Reason 5)701 B [mg (( r-rrk proper box)

87h0L

on |

Casinghead Gas D

Change in Tronsperter of:

Dry Gas [XJ
Condensate D

Other (f’lease explain)

If change of ownership gi1ve name
and sddress of previous owner

. DESCRIPTION OF WELL AND L.EASE

v
Lease Name

Well No.,;

Kind of Lease

Pool Name, Incivding Formation Lears Nu.
San Juan 2 =% Unit 1 dOT.'TrTO) Blanco lMesa Verde State, F3ljeral or Fee 3 079192
f.ocation ——— 4
Unit Letter G . 1500 Feet From The___N'-)_rth_L_]na and 1650 Feet From The Fast
Line cf Section 17 Tovmship ?’},”{ Range L//', o NMPM, R 2 Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

rNcn.'.e of Autheornized Uraznsporter
El Paso ilrtural

of C1l or Condensate {7}

Ges Cormpa ny

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

!Box 990, Farmington, Iiew Mexico 87Lo1
3 3

ey : =
Nexe ol Authorized Transporter

of "’:s"‘ﬂ*n =4 Gas [

Morthwest Pipeline Cor*mr'u,loq

or Dry Gas X___.

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

[ 501 Airport Drive, Farminzton, llew lMexico 874C C1

l

1f well rroduces cil cr liquids,
qive lecatton of torks.

j T"-'p.

237

'
1
1 i i !

T’ Unit T Sec.

‘rF’.qe.

Gy

s gas astugily connecied? ) When

t 4

L__.._l

4

. COMPLETION DATA

¥f this producticn is commingled with that from any other lease or pool, give commingling order number:

fOll Wwell : Gas well :New well [ Workover T Deepen TPlug Back ' Same Res‘v. Diff, Res'y
f , - : - [ t 1 ' 1
Designate Type of Completion — (X) ,l X i X X | X X
L A1 . AL i
Cute Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevations (DF, RKZ, RT, GR, etc., Name cf Preducing Formation Top O/Gas Pay T\'xbmq Depth
Pe:forations Depth Cas{ng Shoe
TUBING, CASING, AMD CEMENTIMNG RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTHN SET SACKS CEMENT
{
|
| } ol i
123
. TEST DATA AND BREQUEST FOR ALLOWADLE

(Test must be after recovery of xorW:{ oil and must be equal to or exceed top allows

able for this depth or be for full 24

O, WET L

[ Date First New Oil =un To

Tancs

Deto of Teat

t, ete.)

7RIV EDS

L ength of Teat

Tubing Pressure

Casing Progsure Thok. Size

p 9

Actual Prod, During Test

Cil-Bbls,

TeE

\ Qi COl, COM |

Viater- Bbl Gas - MCF

GAS YELL

Actuai Prod. Test-MCF/D

Length of Test

Bbla. Condensate/\NMCF Gravity of Condensate

Testing Metked (pitot, back pr.)

Tubing Fressure { Ghut-in }

Cosing Pressure ( Shut-in) Choke Size

. CERTI

1 hereby certify thet the rules and regulstions of the Oil Conservation
Commission have been complied with end that the Information given
sbove is true and complete to the best of my knowledge and belicf.

“ICATE OF COMPLIANCE

(Stgnature)
~ £ (Titley
g 4707
- Ttiate)

OlL CONSERVATICN COMMISSICN

APPROVED FEB r;l 3,274 , 19 .
By Original Signed by Ewmery C. Arnold
TITLE SUPERVISOR LIST. #2

This form !s to be filed {n complience with RULE 1104,

If this {2 & request for allowable for a newly drilled or deapensd
well, thiz forin muwt be eccempuniad by a tapulation of tha doviation
tests taken on the well in accordance with RULZ 114,

211 sections of this foim muet ba filicd out completely for &llow-
eble on new &ad recompisted wells,

Fill out only Sectlona I, 11, TII, and VI for changes of owner,
well neme or number, or ttansporter, of other euch chsage of condition.

- crba T e (LU0 s b fitad A asch rant e pultiply




