Chanqge 1In Ownor:hlyD Casinghead Gas D

Condensate l

R - - s !
DISTIOINBUT ION EW MU
..s_.;';l,g e e ; — N MLX!?O OfL. CC?H WEHVATION COMMISSION Form C-104 '
- L REQUCST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLe / ~ Etfective 1-1-65
o AND
.$.G
i - AUTHORIZATION TO TRANSPO 1 '
Cano oreies RT OIL AND NATURAL GAS
TRANSPORTCHR »——OIE__ /
G AS L
OPERATOH )
PRORATION QFFICC "
Operator
21 Paso I'-tural Gas Company
Address
¥ 990, Trrminston, Ilew Mexico 87401
Reoson ) of i-ng {Chech prujper box) Other (Please explain)
Now We!l Change in Transporter of:
Recompletion D o1l D Dry Gas K

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name | well No.'

San Juen 28-4 Unit 34

Fool Name, [nciuding Formation

Basin Dakota

Kind of Lease
State, Fedéfal or Fee

Leose No.

1 03862

y

Location

Unit Letter M : 870 Feet From The South Line and 800 Feet From The West

Line of Section 30 Township 281\1 Range 1}?! » NNPV, Rio Arriba County
- DESIGNATION OF TR ‘\\'SPORTFR OF OIL AND NATURAL GAS

l Nerme of Authorized Traasporter of Gl 77

El Peso llzatural Gas Company !

or Condersate |

Azdress (Give address to which approved copy of this form ts to be sent)

Box 990, Farminzgton, Yexico 87401

AT,
FRicky

Ncae oi Authorized Transporter of Casingheaa Gas || ot Oty Gas K -

Northwest Piveline Corporation

+ Agaress (zive address to which approved copy of this form is to be sent)

501 Airport Drive, Farmington, New Moxico 87401

™ Py T T ;
If well praduces ofl ot liquids, , Unit ( Sec. Twp F'qe. Is gas actually connected? | When
qgive location of tarks. ! |3 ' 30 J' 28J LHI !
1 i} A
If this production is commingled with that from any other lease or pool, give commingling order number: )
COMPLETICN DATA
TO1l well : Gas well :New Well | Workover T Deepen | Plug Back ' Same Res‘v.’ Dilf. Res'v,
. , : 4 ' 1 ] [ )
Designate Type of Completion — (X) | , ' | X | . X
L 2 i i i 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.

Name of Precducing Formcticn

Elevations (DF, RK8B, RT, CR, ete.,

Top O /Gas ray Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i

DEPTH SET SACKS CEMENT

.

\ i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this dep:

(Test must be after recovery of total volume of load oil

h or be for full 24 hours)

M‘@O‘le to or, -xcc\i top allows

Producing Method (Flcw, pump, gas lxﬂ: erc.)

Date Firet Now Cil Run To Tarnks Date of Test }
o - o
3 G
Length of Test Tubing Preasure Casing Pressure Choko S“Q‘ .\‘% t}/
ES AN
b "3‘13 Z
Actual Prod. During Test Otl-Btls, Water - Sbls. Gas MCE___ o

GAS WELL

{ Actual Prod. Test<\CF Length of Test

{

Bbis. Condensate/MMCF Gravity of Condensats

" Testing Method (pitot, back pr.) Tubing Prouun(‘shnt-in)

Caosing Pressure { 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 informsation given
above ia true and complete to the besat of my knowledge and beliel,

(Signature)

(Tictle)

FEB 41974

(Date) .

OlIL CONSERVATION COMMISSION

FEB 7 1974

APPROVED 19
Origi o A
8y 1 1!18.1 P l\}. rroTd
SUPERVTISN® 777 i~

TITLE

This form is to be filed in complience with muLE 1104,

If this is 8 requsat for allowable for @ nowly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with myLE 111,

All sections of this form must be (iiled out completely for allow-
able on new snd recon:plated walls.

Fill out only Sections I, II, [1I, and VI for changes of owner,
well name or number, or transporter, or other such clange ol condition.

€ nccpra T ema (AINS mewe S Cllad fap asrh eanl in mujuo[y



