%O. OF CNEige i fivin

DISTINBHUTION

NEW MEXICO Ol €OHLL RVATION COMMISSION

SANTA F1 T ; ’ Futm C-104
TI‘E e e o] —t REQUEST IronR ALLOWABLE Supersedes Old €104 and C-
“ AMD Lifective {-1-6%
U.5.G.S
Dbt B N AUTHORIZA !
e IZATION TO TRANSPORT OIL AMND NATURAL GAS
oL
f : e
RANSFORTER T_GAS
OPCRATOR
_| proraTION OFFICE
Operatar
N as0 Mrtural Gos Company
Addross

noy 990, Wormington, lew Mexico 87401

Reoson(s) for i-fing (Chech proper box)
New We!l D

Change in OwneruhxpD

Change in Transporter of:

on (]

Casinqghead Gas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

X

If change of ownership give name
and address of previous owner

. DESCRIPTION OfF WELL AND LEASE

{ Lease Name V'ell Nc.;

San Juan 28-6 Unit L6

ool Mame, Incicding Formatien

Blanco Mesa Verde

¥ind of Leaso Lesse No.

State, Fsieml cr Fee

4;5* 079192

Location
Unit Letter B : 990 Feet From The N:)rth Line and 1650 Feet from The East
Line of Section 15 Township 28N Range 6W , NMPM, Rio A.I'riba County

. DESIGNATION OF TRANSPORTER OF Of. AND NATURAL GAS

—

or Condernsate [ j

T~

[l\'cr:e of Authorized Transporter of Ot T
nturel Gas Comrpany

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

Box 990, Farminszton, vevico 37hol

Tar.
LiZy

El Paso
Ncme oi Autherized Trensporter of Cusingnead Gas ] or Dry Gas X:.

Northwest Pipelinre Corporation

i Address (Give address 10 which approved copy of this form is 1o be seat)

501 Airport Drive, Farmington,

“tar

AR

Maxico 87402

o

t
] L

| 1

T
i
' ] ¢ t
L

Tt Can~ H T PR ~ NS -
1f well produces ofl or liquids, , Unit , Sez. X Twp. .iAqe. 1s gas cztuaily connected? , When
give location of tarks. " B 15 ; 28N O !
1 1 1 i
If this production is commingled with that from any other lease or pool, give commingling order number: )
. COMPLETION DATA
'Ot Well T Gas vwell TNew Well | Workover Deepen Tplug Back * Same Res'v. DI, Fes'v,
Designate Type of Completion — (X) | ' ' ! ! :
csxgna ¢ )pC o on.}uc.lon s i

Dale Spuaaed Cate Compi. FHeady to Frod.

L '

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKE, RT, GR, cte.,

Top OU/Gus Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

. TEST DATA AND REQUEST FOR ALLOWADLE
01l WELL

(Test must be after recovery of toral volume of load oil and must be equal to cr exceed top allow
able for this depth or be for fuil 24 hours)

-B—uKQ Firet New Oil Run To Tanks Date of Test

Producirg Mathod (& gas lift, ete.)

L ength of Test Tubing Fressaure

Choke Size

PN
Vi

Actual Prod. During Test O1l-Brls.

Gas - MCF

/7'757\
Casing P:/ZMIRLOL!

Water - 5?1-.

GAS WELL

SN
RSN A4

Actual Prod. Test-MCF/D Length of Test

L

Bbls. CondenaataMCF = - Gravity of Condensate

Tesating Mathod (pitot, back pr.) Tubing Pressure (Ehut-in)

Cading Fressure ( Shat-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission heve been complied with and that the information Riven
above is true and complete to the best of my knowledge and beliel.

(Si;namu)

(Title)

FEB 41974

(Date)

Ol CONSERVATION COMMISSION

FEB 7 1974

APPROVED , 19
py__Original Signed by Emery ¢. Arnold
TITLE SUPERVISOR DIST. #2

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

If tris is & requast for ellowable for a nawly drillad or decpened
well, this form rust be sccompenied by a tadbulation of the doviation
teats tzxen on the wall in accordance with RULE 111,

All pections of thia form must be filled out complately for ailow
sble on now ead recouplstad wells.

Fill out only Sectione 1, 11, 11, arnd VI for changes ol owner,
well name of pumber, or trgnaportern or cther such chunge of coadition,

- Crem T eram (C.A04 ss v- fad far merh nanl dn multioly

1io




