DISTHIBUTIONR

- NEW MUEXICO OIL COHSRVATION COMAISSION Form C-104 "
SANTA FL. ' - o N \ ¢
AR REQUEST ok ALLOWABLE Supersedes U (<108 and C-110
) AND Ef{leciive }-]-09
U.%.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAHD OFFICE

o ——

oL

A

G AS

ITRANSPONTER

OPELRATOR

PRONRATION OFFICL
Operator

%) _Taso II-tural Gos Company
Address

Rox 090, Frrmington, New lexico  87LOL

cason(s) for "'ng {Chech proper box)

New We!l
O

Change in OwnershlpD

Other (*lease explain)

Chang® In Traonaporter of:

ot ]

Casinghead Gas D

Dty Gas [X
Condersate D

Recorpletion

If change of ownership give name
snd eddress of previous owner

- DESCRIPTION OF WELIL AND LEASE

Lease Name Hell No.; Kind of L.ease
San Juan 28-6 Unit

Slula( Federal oa Fee

Pooi Name, Incividing Formation

Basin Dakota

L.ease No.

148 SH 079050-(

Location

Unit Letter B 800 Feet From The North __Line and 1460 Feet rrom The East

Line of Section 28 Township 28N Range 6W « NMBM, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
che of Authornized Trausporter of Cil T} cr Cendensate T [ Aidress /Guire address to which approved copy of this form is to be sent)
| Box 990, Ferminston, Iew lMexico 87401

El Paso ¥Netural Gas Comopan
Address (frive address to which approved copy of this farm (s to be sent)
N . Al AN
Mexico BTLOY

Neme of Authorlzed Trensporter of Casinghead Gas [

Northwest Pipeline Corporation

or Dry Gas X:. i
2t | 501 Airport Drive, Farmington, New

: Unit , Sec. ETwp. :P.qe. Is gas cciually cennected? | When

' B 128 : 28 .

6 ! .
)
If this prociuction is commingled with that from any other lease or pool,

. COMPLETION DATA

tf we!ll produces oll or liquids,
qive location of tanks.

give commingling order number:

fou well :Gas well
Designate Type of Completion — Xy . : '

1 ] 1l
Date Comol. Ready to Prod. 1

:New Weil ! Werkover T Deepen TPlug Back ' Same Res’v, Diif. Res'v,
t | | '

1
1 J [} I '
1 1 1

P.B.T.D.

Date Spudsed Total Depth

Ncme of Producing Formation Top O!,/Gas Pey Tubing Depth

Elevations (DF, RKB, RT, CR, ctc.,

Perforatiors Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZS | DEPTH SET

HOLE SIZE SACKS CEMENT

PPN

RSN

5t }6_,'*‘3‘

y\,‘eq;udl 6r exc@ed top allous
J,j:ﬁ} |

Choke Su,..;i*-‘l\., ZON/‘-
' )

cu\@j‘/

i ]

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

-Dmo Firet New Clil Run To Tanks

(Test must be after recovery of total colu—-xel:yf load oil and masf' b
able for this depth or be jor full 24 heurs) C

Date of Tent Producing Method (Flow, pump, gas lift, etc.)

Length of Tesat Tubing Precsuwe Casing Pressure

st

Actual Prod, Zuring Test Ctl-Btls. Watez - Bbis,

GAS WELL

Actual Prcd, Test-MCF/D Length of Teat

Bble. Conienasate/MMCF

Gravity of Cerndenscie

Testing Motrod (pitot, back pr.} Tubing Fressure { §hut-in)

Casing Frez3ure (Shut-1in )

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Qil Conservation
Commissicn have bteen complied with end that the informsation given
above ia true and complete to the best of my knowledge and beliel.

(Signature)
(Title)
Ay
FEB 4 sl 4
(Dote)

OlL. CONSERVATION COMMISSION
o SN ER
Lo SR OR :
APPROVED - '

Sigued ©y A. E. Kendrick

19

BY

R ISP EOUNAE

TITLE

This form ls to be filed in complisnce with RULE 1104,

If this iz & request for silowable for & nowly drilled or dorpenod
well, thiz form must be sccompsnled by n tabulstion of the Jdeviation
tests tx~on on the well in accoccence with RULE 111,

All sections of this form must be filled out completeiy for ellows
sble on new and recomplcted wolls.

Fill out only Sections I, 1I, 1il, and V1 for chanyges of owner,
well fame or number, or trenaporter or other such chimnge of coadition,

b multiply

- 1ad {nr asrh naal

~ BT cmm (CLINA et &



