NO. OF CQ® XS RECEivEIN

T OBt u T oN ) .
”s-un v - NEW MEXICO O!L C(?N‘.D‘?VthON COtANMISSION
A - REQUESTFaﬁgLLOWABLL
u.5.6.3. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

OPCRATOR /

PRONATION OFFICE

Form C-104 _/l
Supersedes Old €-104 and C-110
Cltective §-1-6%

Qperatot

®] Paso ll~tursl Geos Company

Address

90, Frrminzton, llew Mexico 87hoL

Reason(s) for f:ling (Creck proper box)

J
0]

Change In Ownersh!pD

New We!l

Recompletion

Uther (Please explain)

Chang» in Transporter of:

ot ()

Casinghead Gas D

Dty Gas [_X_:‘
Condensate D

i change of ownership give name

snd eddress of previous owner

DESCRIPTION OF WELL AND LEASF,

Lense Name v'ell No.; Pool Name, Incliuding Formation Xind ¢f Lease Lease No.
San Juan 28-6 Unit | 130 Basin Dakota StateFederal )t Fee SFI 079049-}Jj
Location
Unit Letter A 1110 Feet From The I}]QII;[] Line and 1000 Feet rtom The East
Line of Sectlon 32 Townshtp 28N Range 6W . NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Nar.e of Authorized Transporster of Otl T
Bl Paso Natural Gas Company

or Condernsate ]
! Box 990, Farmington,

| Address (Give cddress to which approved copy of this form 15 to be sent)

Youw Mexico

arhol

Ncme of Authorized Transporter of Casingnead Gas

Northwest Pipeline Corporation |

or Dry Gas K} |

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

501 Airport Drive, Farmington, New MMexico 87401

1f well produces oll or liqutds,

give location of tarks. !

L

:Unll

A

Twp. ‘P.qe. 1s gas actually connected? \ Yhen

28 , 6 . i

). i

, Sec.

H
32 .
i

rd

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
:0“ well : Gas Well :New Weli | Workover ' Deepen : Pleg Back ' Same Res'v.’ Utif. Res'v,
. . r ) ' ' i
Designate Type of Completion — X) : , ' ' X ! X X
1 1. 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * }
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Gil/Ges Pay Tubing Depth
pPerforations Depth Casing Shoe
TUBING, CASING, AND CEMENYTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! i

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

-
(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WELL

-Dule Firat Now Ctl Run To Tanks Date of Teat

Producing Metaod (Flow, pump, gas 1if

Length of Tost Tubing Pressure

Casing Fressure

Actual Prod, During Test Oll-Btls,

Water- Bkls,

GAS WELL

Actual Prod. Test- MCF/D L.ength of Test

Bbis. Condensate/MMCF

“Testing Methad (pitot, back pr.) T.bing Pressure (‘Bhnt’la)

Casing Pressure ( Ehut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conaervation
Comminsion have been compiled with end that the informsation given
ebove is true and complete to the best of my knowledge and belief.

N TR e

(Signature)
- (Title)
¢ 07 A
r EB & 13,4
(Date)

OlL CONSERVATION COMMISSION

FEZ ¥ 1574
APPROVED . 19
Doa - R
BY e ’ -
PETBOLEUM EXNGINEZR DILR. NO. 3
TITLE

This form is to ba filed in compliance with RULE 1104,

1f this is » request {or allowable for & nawly dritled or deapenad
well, this form muot be eccowpenird by & tebuletion of the ceviation
tests taken on the well ia acccrdence with rRULE [RR N

All soct.ons of thie forma must be fliled out completely for sllow-
able on new aad recomplsted walle.

111, and V1 for changze of owner,

¥ill out caly Sactions I 11,
or other such chenge of coadition.

well neme or number, or trensporten
C-t04 mues b= fited far aa~h nand ina multiply

.-

L3 A -



