Approprists District Offce Ene , Minerals and Natura®  esources Department I‘:.MLI-O
NM 15240 o4 Bottom of
150, Bokbe, OIL ONSERVATION DIVISION e
gﬁ%mm 1210 0. Box
’ Saria Pe, New Mexico 8°504-2088
.
PO H Fr i A 04 4410 1 E OR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS '
PHILLIPS PETROLEUM COMPANY 300392/1120 -
5525 HWY 64 NBU 3004, FARMINGTON, NEW MEXICO 87401
R o g e ropr 89 (] Ot Poaseapion 7
Now Well Chaage is Trasporter oft :
Recompietion ) o Dry Gas
Changs ia Operstor 0O Criinghead O [] Condennn £
IL DESCRIPTION OF WELL AND LEASE
Losse Nane Well No. [Pool Nams, Inchuding Formatios Kind of Lases Lean No.
* San Juan 29-6 Unit 15A | Blanco Mesaverde Sute, Federal or Foo
Locatica :
Soction 2 Townbip 29N Range GW v, Rio Arriba Couzty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O or Cosdensate IS
Meridian 0il Transporters, Inc.

Address (Give eddress 10 which approved copy of INis form is to be sent)
3535 E. 30th. St., Farmington, NM 87401

Nams of Autbordzed Transporter of Casinghead Cas =
Williams Field Services Company Nit //C

or Dry Gas (XX

Address (Give address 1o which appe oved copy of this form is lo be sen)
PO Box 58900,Salt Lake City,UT 84158

¥ well groduces oll or Squids, jod Jsee Jrwp |
pnmdn\z 1 [ 1 1

Ree

Is gas sctnlly connected? [whea? Attn: Claire Potts
1
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IV. COMPLETION DATA

[0Wem | GusWell | New Wel | Workover | Docpen | Pug Back [Sume Resv it Resv
Designate Type of Completion - (X) ) i 1 ]
[Dete Spudded Date Congl. Ready 1o Prod. Toal Deph 737D,
Bevations (DF, RKS, RT, GR, #sc) Name of Producing Formation Top CAinGas Fey Tebing Depth
. __.TUBMNQ rASTNG AND CFAMENTING RECORD ___
[~ " HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

b. FTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL rrmwkd'vnquud-dmafwdwmuqunamuwamwfgmayxpufamumg
Dets Furst New O) Rua To Taak Date of Teat Producing Method (Flow, pury., gas I, sic)
Lengt of Test Tubing Pressure Casing Pressume Choks Sizs
Actual Prod. During Teat Oil - Bble. Water - Bbls G&Nr
GAS WELL .
o - of Teat Bbls. Condeanic/MMCF Travity of Cosdeussts
chﬁn.W (riton, back pr) Tubing Fresaure (Sn'n-i) MW-W\ m!,“
4 R CERTIFICATE OF COMPLIANCE '
VL OPERATO OIL CONSERVATION DIVISION

[mmﬂ“hnﬂadnﬂﬂwd&mw
Divisioa have beea with and that the information givea sbove
12 true aad compiets 10 the beat of my knowledgs aod beliel.

L. E. Robinson Sr. Drlg. & Prod.Engr
Pristed Name Tule
5-30-91 (505) 599-3412

Dute Telephoos No.

Date Approved —{gtity 021997
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Tnle—-—SUEER-we-en—om 73

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

)

2)
3) Fill cut only

with Rule 111.
ARl sections of this form must be filled out for aflowable ca

Mu&faﬂwabbfamﬂy&medadmwdwnmbemw

Sections I, 11, IT1, and V1 for changes of operator, well name or number,

byubuhﬂonoldeviaﬁmmcukmhmdm

new and recompleted wells.
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