| _E) Paso il~tural Gnas Conmpany

Address
ox 990, Frrmington, leu Mexico 87401
CDSOH(S) ]m (Check proper box)
New We!l Chang» in Transporter of:

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELIL _AND LEASE

Recompletion D out D Dry Ciag

Changqge In Ownersher Casinghead Gas D Conderngqre

T sty o | i NEW /
sAnTh T B Bl e ME ;'LCS OIL CONSERVATION COMMISSION form C-104
e o R SR ULSII(M‘ALLOWA“LE Supersedes Old C-104 and C-110
L . Ar Clliective )+1-8%
U3Gs. AUTHORIZATION TO Ti o
_LAND OFFiCE T LANSPORT OIL AND NATURAL GAS
OiL I
TAANSPORTER —
GAS
OPERATOR ,
PHORATION OFFICE ]
Operator e

[ Other (Please explain)

WE)

| Lesse Name Well No,; Poeol Name, Incivding } crmation Kind ol Leass Teoase Yo,
San Jvan 28-6 Unit 163 So. Blanco P. C. State, F¥deral of Fee SF |079050~C
Location .
Init Lett ; ( Nort 80
Unit Letter A : 850 Feet From The rth Line ang 11 Feet From The East
Line of Section o7 - Township D07 Range 6T;' , NMPM, Rio Arriba County

‘. DESIGNATION OF TR’L\SPORTLR O OIL AND NATURAL Gas

—

—

vy

[ Ncire of Authorized Traasporter of Ot or Condensate (|

E1l Paso Naturel Ges Company
Ncre oi Authorized Transporter of Casingneas Gas [ or Ury Gas X_ 4\‘
Northvest Pipeline Corpor tion I
TUnit T Sec. T Twep 'Rge.
1f well produces ofl or liquids, Lot 4 ' ) .
give locaotion of tonks. ! A 27 : 281\] ' 6;'4
I 2 1 2

If this production is commingled with that from any other lease or pool

COMPLETION DATA
AL Al

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulatiors of the Oil Conservation
Comnission have bteen complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

(Signature)}

(Title)

FEB 41974

(Date)

+ €ive commingling order number:

TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be afie, ,

—
Add:ress (Give address to which approved copy of this form is to be sent)

:Box 990, Fermington, 2w Mexico 37L01

'.\4 {ress {Give address to which approved copy of thts form is to be sentj

' 501 Airport Drive, Farmingon, liew Mexico 87402

Is jas actually cennected? ) When

1

T Ctl Well TGas well TQowws ™
. . , New Weil T'Wory D " Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) | : ' B oteover | Deepen y Trug Baex | same Resv. sV
N N i 1 ' | '
Dute Spudded Date Compl. Ready to Prod. Total Deplhl L e N A
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formction Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE b OEPTH SET SACKS CEMENT
o ——
: 1
] —d i
=)

ecovery of totel velume of load oil and must be equal to or exceed top cliows.

OlI WELL able for thix depch of be for full 24 hours)
Date Firat New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas “((‘ “c_
Lenuth of Teat Tubing Pressure Casing Pressue /
Actual Prod. During Test Otl-Bbla. T Water - Sbls. GG. N V%‘&
. .
. ¢
€< ]
GAS WELL - C,O“
Actia!l Prod. Test-NCF/D Length of Test Bbin, Condansate/MMCF Q\‘ Go\@é( Cghdensate
. . -y
Tes!ing Mathod (pitot, dack pr.) Tubirg Pressure { £hut~{n } Caatng Fressure (Ehut-in) Chokse Size

Oll. CONSERVATION COMMISSION

FEB 7 1474

APPROVED ' 19
8Y
TITLE

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

1f this {3 » requast for ellovsable for & newly drilted or deopened
well, thia form rmust be accompenied by a tabulatlon of the deviation
tests taken on the well in eccordsnce with nuLE 114,

All cections of this forma nust be fllled out completely for ellow=
eble on new and recomploted walls.

Fitl out only Secticas I, 1. 11, and VI for changes of ovner,
well name or number, of trunsporier, of other such change of condition.

L . T o 1 T T AT far aerh nant in multiply




