T T osvriaunion | ] 4
SANTA ;'E 7 NCwW M[;X5~CO (@118 (Z(?rl‘.EHVATIO'l COMAISSION Form C-104 (
—_— REQUEST FOR ALLOWABLE Supersedes Old €104 and C-110
FiLe ' 1 AND Eftective }-}-6%
U.5.G.S.
Cm orriee - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
oo /
TRANSPORTER |- - — -
PGAS
OPERATOH
. PRORATION OFFICE
Operator
1 _Pas2 lictural Gos Company '
Addross
Roy 990, Frrmington, Now Mexico 87401
Rcoson(s)m‘ ng “tCheck proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D (o 1] D Dty Gas [X_
Change In Ownershl;-D Casinghead Gas D Condensate

If change of ownership give name
and sddress of previous owner

- DESCRIDPTION OF WELIL AND LEASE

| Lease Narme 2ell No.: Pool Nane, !r.c::d‘xm; Formation Kind of LLease Lease No.
San Juan 28-6 Unit 151 | Basin Dakota State,(Federal }r Fee SF| 079049-B
Location
Unit Letter G 1650 Feet From The North Line and 1650 Feet F'rom The EaSt
Line of Section 34 Township 28N Ranqe 6W » NMPM, RlO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

' Necre of Authorized Transperter of St 70 -

El Paso lNztural Gas Comvany

or Condernsate "§

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

'Box 990, Ferminzton, MNew Me

xico 87hol

a1
Ncre oi Authorized Transporter of Casinghead Gas [

iorthwest Pipsline Corporation

or Ory Gas K:

i Address (fGive address to which approved copy of this form is 1o be sent)

| 501 Airport Drive, Farmington, New Mox

ico 8740}

Designate Type of Completion — (X)

! 1

If well produces ofl of liquids, : Unit : Sec, j;Twp. :Rqe. Is 3as actuaily connected? ;When
Qive location of tanks. ! G 1 34 : 28 ' 6 I »
1 1 bl 1
1f this production is commingled with that {from any other lease or pool, give commingling order number: '
COMPLETION DATA
! Oil Well : Gas Wwell INew Well | Workover Deepen T Same Res’v.' Dif{, Res'v,
' 1

; Plug Back

1

t
Date Spud.ed Date Compl. Ready to Prod.

bl
Total Depth

P.B.T.D.

Elovations (DF, RKB, RT, CR, ete., Name of Producing Formaticn

Top Ot /Gas Pay

Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AKD CEMEMNTING RECOR
HOLE SIZE CASING & TUBING SIZE OEPTMH SET SACKS CEMENT

)
!

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEILL

{Test must be afier recovery of total volums o,( load oil arxd
able for this depth or be for full 24 kours)

Date First New Ctl Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift,

?YMﬁ \cnd top ollows

etbrf

Length of Test Tubing Preasure

Caning Preesure

Cheoksd Su.

Actual Prod. During Test Oll - Bbis.

Water-Bbhble.

X

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Proaomo(ﬁbut—in )

Caseinq Pracaure (Shut-in)

Choke Slze

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
‘ommission have becn complied with end that the Information given
bove is true and complete to the best of my knowledge &nd belief.

(Signature)
;.f:- :‘ (Tl”!) - YT ["? 4er
) w s s o " ll hEY]
(Date) B

APPROVED

OlL CONSERVATION COMMISSIO
FEB 7 Nar4

19

~ S .

B8Y

TITLE

well,

Fill out only Sectlions I,

-~ Ceta

i1

T emm (ClINA s M- litay far arrh nant

PETROLEUM ENGINEER DIST. NO. 3

This form is to be filed In complience with RULE 1104,

If this in & request for eilowable for & newly drilled or deopened
this form muat be saccompsnied by a tebulation of the devistion
teats taken on the woll in accordsnce with RULE t11,

All sections of this form must be fliled out completely for allow-
able on new and recomplsted welis.

111, and V1 for changes of owner,

well name or number, or trunaporter, or othor such change of condition.

tn multiply



