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ot tRNaTb i SN S (. RUEQUEST FOR ALLOWABLE Supersedes L4 C-104 und C-110
¥ lL} AHD Eilective 1+]-69

et b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L_l.lknu Of_r oo

TRANSPORTOR |- - —p—e 4 =

OPECRATON

] PROMATION OFFICC

be
Operutor
=1 Yeso iotural Gos Corpany
AdJress
Tav OO Tepminecban, ew Mexico 871;01
! SPSAS PSP S VRN ML L LT S ST
Reason(s) {cr tiing (Check proper Lox) Other (Please explain}
New We!l Change In Transporter ol:
Recompletion ‘ Oil ! ‘ Ory Gas X_j
Change in Ownersm;D Casainghead Gas l l Condensate

If chenge of ownership give name
snd eddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Jiarme well No. Pool Mame, Inciuding Formation Kind of [Lease Lecse No.
San Juen 28-6 Unit 1Lk Bosin Dekota State, Fafleral or Fee 7 079192
Lozation
» c :
Unit Letter N : 8/0 Fecetl F'rom The SOU.:th Line and 1750 Feet From The West
Ltne ¢f Sention L7 Township 207 Pange G, rae, Rio Arriba County
I DESIGNATION OF TEANSPORTER OF OIT,_A4ND NATURAL GAS i
[Nc::e of Autiirized Traonsporter of il : or Condensate ) Adaress ((ive address to which approved copy of this form s to be sent)
Bl Teeo Ucturel Ges {RBox 99C, Farninaton, HMNew Mexico S7hol
Neme 0f Asthotized Transporter of Jzs or Zry Gas X:' i Adaress /i, ive address to whiwehk approved copy of this form (s to be sent)
Ilortirsest Pilpeling ion 501 Adirport Drive, Farmington, ioew Moxico 37h07
U well produces cil or 1iguids, n , Sez. j;Twp. T.“.qe. Is gas aciualily connected? 'v.'hen
give lozcticn of tanrs, il v 17 : 2811 ! 6’.‘1 t
J 4 1
1f this producticn is cemmingled with that from eny other lease or pool, give commingling order number: '
'L COMPLEYION DATA )
: Otl Well :Gcs Veell :New WwWell | Workover " Deepen ; Flug Back | Same Res'v.) D1l Resfv.
. ) R . ) 1 ' '
Designate Type of Completion — (X) \ N ' ' ' X !
—_— S — L [ 1 J 1 1
Date Spucaoa Cate Compl. fteady to Prod. Towal Depth P.B.T.D.
—_ !
Elevations (DF, RK#E, RT, GR, etc., i.\'cr:': of Froducing Formaticn Top Ot /Gas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
1 T
! |
x : T
! ! ' {3 P ;
. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of lmdﬂfgﬁﬁﬁm oRexceced top cllous
OlL WEIL.L, able for this depth or be for full 24 hours) F ;’L
| Dcte Firat Mew Cil fun To TGRS Cate of Test Producing Mothod (#icw, putip, aps life, ete.) RS
§ .
- TN iy
Length of Tes! Tubing Preze.re Casing FPressure Choke §x\3‘o [gAe. “"F/
K R L LY 4
_— D C <X ] L‘f/y
Actual Prod, During 7eot Ctl-3bls. Watar- 3hls. h ;E:;:-WF-' /f,cf'
GAS WELL
Actual Precd., Tost=MCF/D Length of Tent Bble. Condsensate/NMCF Gravity of Condensate
Testing Natkod (pitot, back pr.) Tubing Pressure (chut-—in) Cas!ng Pressure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIAKCE OlL. CONSERVATION COMMISSION
g FEB 7 1074
. . e
I hereby certify thet the rules end 1egulations of the Oil Conservation APPRO\{ED '
Commission huve been complicd with and that the informatlon given Crmdmt e T Ty .
above is truc and complete to the best of my knowledgs and belier, 8Y )
TITLE

Thie form is to Le filed In complisnce with RULE 1104,

1f this is a request for alloweblo for & neawly drillod or dcopened
well, this form must be sccempanisd by o tabulation of the devistion

(Signature) .
teets tshen on the woll fn accordence with ruL L 111,
iy - All roctionw of thlie form must be filled out completely fur allow-
Ll (Tuele) eblo on new &nd recomplated welia,
FL'b il ot only Sectican I, M, 101, &nd V1 for chiengea of cwner,
__,_..”_);_‘_e,)/_.-.,_ - well nome or pumbern, of trateporten of othrre euch change of Coadition,

o et T a0 et b e fibed [y merh mant Leonultinly




