CISTHIRUT ION

SAMNTA FE /
FiLE !
U.$.G.S.
LAND OFFICE
— 7
(o]
TRANSPORTER | o't
GAS /
OPERATOR ;

PHORATION OFFICE

NEW MEXICO OtL. CONSCRVATION COMAISSION
REQUEST FOR ALLOWABLE

\

Form C-104

AND Effective 1-}-69

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

), Paso li~tural Gos Company

Acldress
Doy 990, Frroinston, Iew Mexico 87401
—R-lcion(s) or f-ng (Check proper box)

Neoew We!l Chanqge in Transporter of:

o O

Casinghead Gas D

Recompletion

UJ

Change in OwnershtpD

Dry Gas

Condensate D

Other (Please explain)

X

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Lease Name

#ell Nc.; Pool Name, Inciuding Fermation Kind of Lease Lease No.
San ]uan 28"5 Unit 59 Basin Dakota State, ‘“oderc) or Fee SF| 079472
Lccation
Unit Letter G 1850 Feet From The North Line and 1450 Feet From The East
Line of Section 30 Township 28N Range SW . NMPu, Rio Arriba County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Nere of Authorized Transporter of S8l sr Concernsate Y |
—

E1l Paso Mztural Gas Comveny

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

Box 990, Farmington, MNew lexico 37hOL

Ncme of Astherized Transyorter of Casinghescd Gas

Northwest Piveline Corporation

or Oty Gas K:

i Address G ive address to which approved copy of this form s to be sent)

| 501 Airport Drive, Fermington, iew Mexico 8740

1f well produces cll or liguids, : Unit , Sec. : Twp. ; :P.QE<, Is 3as actugaily ccnnected? ‘ When
give locaticn of tcrks, ! G ! 30 : 81\ ' 5\& i
1 1 4 1
If this production is commingled with that from eny other lease or pool, give commingling order number: '
/. COMPLETION DATA
'Ot Well I Gas Wel!l I.\'ew well | Worcover ! Deepen : Plug Back ‘' Same Res'v.' Diif, Res‘v,
. : g ' ' 1 ! 1
Designate Type of Completion — (X) | X . X X X , .
it 1 + . . L

Date Spudded Date Compl. Ready te Prod.

Tetal Depth P.B.7.D.

Elavations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tublng Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
|

+
T
'

|

'. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

oble for this depth or be for full 24 hours)

{Test must be after recovery of to:al volume of load‘oil}d_mgnb\cqwl to or exceed top allows

Date Fitst New Ctl Run To Tanks Dcte of Test

Producing Methed (Flocw, pump,

Length of Test Tubing Presswe

Casing Fressure

N
®

Actual Prod. During Test Otl=Bbls.

Water - Btis,

N

GAS WELL

Actual Prod. Test« MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condeneate

Testing Methzd (pitos, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shut-in ) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

-

el
, {Signature)
077 (Title)
FT8 4 0in
(Date) -

OlL. CONSERVATION ?gﬁMJfSlw4
by Buery C. m;g

APPROVED

original Signed
SUPERVISOR DIST. &=
LE

8Y

TIT

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

If this is a request for allowsble for & newly drilled or deepened
well, thls form must be accompsanied by & tabulstion of the deviation
teats taken on the well in accorcance with RULE 11V,

All sect.ons of this form must be fllled out completely {or allow-
sble on new aad recompleted waells.

Fill out only Sections I, 1I. III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.
T ema CaiNA e B

€ ~cata

124 far ssrkh nanl in multiply

Supersedes Old (0104 and C-1i10




