40. OF COPICY RECLIVED -
OISTRINUT ION
SANTATE NEW MEXICO OIL CONSERVATION COMMISSION form C-104
g REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-110
FiLE A AND Efiective |-|-6%
u.s.G.s
-3.G.3. - AUTHORIZATION TO TRANSP
YT ORT OIL AND NATURAL GAS
TRANSPORTYER .-—O—'L
GAS
OPERATOR
. PRORATION OFFICE
Operatot
©) Paso l~tural Ges Company
Address
Hoxf%ﬂQL_Fﬁrmi rton, lew Mexico 87hL01
eason(s) for -ng (Chech proper box) Other (Please explain)
New We!l Chanqe in Transporter of:
Recompletion D Ol D Dty Gas m
Changqe in Ownersher Casinghead Gas [:] Condensate D

If change of ownership give name
snd sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name “ell No., Pool Name, Ircivding Formatton Ktnd of Lease Leuse No.
San Juan 23-6 Unit 101 Rasin Dakota State, Fe}{eral or Fee gm 02805
Location -
Unit Letter 5! H 1650 F'eet- From The N’.)I‘th Line and 990 Feet From The EaSt
Line of Section 1)4 Township 28N Range 6w » NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Ncre ol Authorizea Transporter of Cil ] or Condensate (] Address (Give address to which approved copy of this form is to be sent)
El Paso Nctural Ges Company Box 99C, Farmington, New Mexico 87401
Ncme oi Adthorized Transporter of Casingnead Gas ] cr Dry Gas x:. T Address (live address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 8740
: Unit : Sec. : Twp. :P.qe. Is gas actually connected? : when

tf well produces cil cr ltqutds,

give location of tarks. "y : 14 ; 281 ! e :

i

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

-~ COMPLETION DATA

{ou well :Gcs Well :New weli :Wo:kover T' Deepen : Plug Back | Same Res’v.! Diff. Res'v,
] 1

Designate Type of Completion — (X) : , " X ' X X ,
s 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. § '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HKOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
i | i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil cnd must be equal to or exceed top ollowe
able for this dep:h or be for full 24 hours)

_Q_I_L WEILL
Dote First New Qil Run To Tanks Date of Test Producing M’o':thé’d (Flow, pump, gas lift, etc.)
f.ength of Test Tubing Pressute Casing Presaure ' Choke Stze
i
R A 59804 {
Actual Prod. During Test Otl-Bbls. w::ur-?blo. “ /’ Gas - MCF
¥ '
.OiL CON, COM. /
QT;V
GAS WELL .
Actual Prod. Test-MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condenaate
Testing Metkod (pitos, back pr.) Tubing Pressure ('shnt.-in) Casing Pressure (shut-in) . Choke Size

. CERTIFICATE OF COMPLIANCE OlL CONSERVATI?gl]iOMMISSION

: FEB 7

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED o 19
Commission have been complied with and that the information given i 1
sbove is true and complete to the best of my knowledge and belief. || BY Original Signed by Emery C. Armoly
TISOR ‘DIST #3
Tee SUPERVISOR DI
This form is to be filed in compliance with RULE 1104,
L2 If this is & request for ellowable for a newly drilled or deepened
well, this form must be accompanled by a tabulation of the davistion

St
(Signarure) tests taken on the well in accordance with RULE (11,
form must be fliled out completaly for sllows

- . All sections of this
~ (Title) able on new and recomplated wella.
MEB /4- 0T Fill out only Sectlons I, 11, 11I, and VI for changes of owner,
=T well ngme or number, or trunsporter, OF other such change of condition.

* {Date)
= crap CaINA e W .4 fnr narh canl in multiply

C... et a



