0. OF (OViCS ®aCCivin

LAND OFFICE
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oL

TRANSPOATER
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OPCRATOR /
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DISTRIBUT ION -
PPV : NEW MEXICO OIL CONSERVATION COMMISSION Fotm C-104
e | REQUEST FOR ALLOWADBLE Supersedes Old C-104 and C-110
fiLe - Etfective |-1-63%
AND
U.$.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Address

¥) Poso li~tural Gas Company

Vov

Reason(s)

0, Frrmin~ton, Now Mexico 87401
ok T

New We!l

CJ

Change in OwneuhlpD

Recompletion

(Neck proper box)

Chanqge in Tronsporter of:

ol O

Castinqghead Gas E]

Dry Gas

Condensate [j

Other (Please explain)

X

I change of ownership give name

and sddress of previous owner

f. DESCRIPTION OF WELL AND LEASE

—
Lease Name

San Juan 23-6 Unit

#ell No.;

13€

Pooi Name, Ircivding Formation

Basin Dezkota

Kind of Lease Lease No.

1&'2-1 05493

State, Federal cr Fee

Location
Unit Letter P : 990 Feet From The South Line and 990 Feet r'recm The East
Line of Section 11 Township 28‘1 Range 6w ,» NMPM, Ri’.) Arr iba County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lNcre of Authorized Trzasporter ¢ Til T

El Paso latural

—

ot Condensate )

Gas Cormoany

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

'Box 990, Farmington, MNew lMexico 87L0L

Ncme of Authcrized Trernsporter of Casingnezd Gas [

Northwest Pipeline Corporation

or Dry Gas X:

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

| 501 Airport Drive, Farmington, New Mexico 37L40]

T x T T x :
U well produces ofl cr liqutds, , Unit ) Sec. X T\«.r;é.'T Pq6eT Is 3as actually connected? | When
give location of tcrxs. ! P i ll .' 2 It I t
1 A i
If this production is commingled with that from any other lease or pool, give commingling order number: *
' COMPLETION DATA
T Otl well : Gas Well :New weil | Workover | Deepen I Plug Back ' Same Res‘v.T Diff, Res'v.
. . . [ t ] '
Designate Type of Completion — (X) | X | X ' X X '
i : i A i 1
Date Spuddea Date Compl, Ready to Prod. Total Depth P.B.T.C.
Elevations (DF, RKB, RT, CR, ete.; Nauswe of Prcducing Formation Top Cil/Gas pay Tubing Cepth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- i

! I

/T.T"x iT\

OlL WEI.L

. TEST DATA AND REQUEST FOR ALLOWABLE

able for ¢this depth or be for full 24 hours)

© (Test must be after recovery of total volume of 107(1\ ng\?lq b\bml\w or exceed top allow.

N “A

| Date Firat New Cil Aun 10 Tanks Date of Test Producing Method (Flow, pumhWﬁ. \‘-51& 3
Length of Test Tubing Pressure Caslng Preesure \ -4 @’mk(Slu@ﬂ/
\ A\ i
. O
Actual Prod. During Test Ctl-Bbls. Water- Bbls. w’\". 6\%\
P ——

GAS WELL

Actual Prod. Test- MCF/O

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Teating Metked (pitot, back pr.)

Tubing Pressure (Shnt-in )|

Casing Presaure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informetion given
above is true and complete to the best of my knowledge and belief.

(Signature)

“tB 41974

{Tidle)

fDate)

OIL CONSERVATION COMMISSION

FEB T 19/4

APPROVED

8Y

oy I .
Lak ‘Llhd-a‘—.—._k F T N Y

TITLE

This form is to be [iled in compliance with RUL E 1104,

If this is a request for sllowable for a newly drillad or deepened
well, this form must be accompunied by & tabulstion of the deviation
tosts taken on the woll in accorcence with rRuULE 111,

All sectiona of this form must be filled out completaly for allows
able on new and recompleted wells,

Fill out only Sections I, 1. Ill, and VI for changea of owner,
well name or number, or trunsporter, or other such change of coadition,

€ caecea

" na CoINA e N Mg for aarh nnant in myltiply




