MO, DF COPIES e ivED ‘;
191N U u)ri-_um T v
Y e s NEW MIDICO OILL COHSE 1V AT TOH CORMISSTON Forn C-104
i e — RLUGUEST FOR ALLOWABLE Supersedes Old €104 and €110
v 'LE_"”_._» L ] AMHD Ctlactive |-1-0%
U.5.G.5. - - - - .
; ) R AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICT v
o ! ’
TRANSPONTER - — - —¢-
G AS
OPERATYTOR
L PRORATION OFFICLE
Qperator
El Daso I'~tural Gng Company
Address
| Doy 990, Frrmingbon, e Mexico E7hOL
eason(s) {or ‘-Ilng ((hech proper box) Other (F'lease eaplainy
New We!l D Chang® In Transportier of:
Recompletfon D (e]}] D Dy Gas [T’(
Change In Ownershl;-D Casinqhead Gas D Condensate D !
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELIL AND I.LEASE
| Lease Name well ho.; Pool Nanre, Including Formaticn Kind of LLease l.ecse No.
San Juan 30-6 Unit 61 Rlanco Mesa Verde State, F¥lerol or Fes $r 02071143
Locatjon
\ 9 a
Unit Letter N H 890 Feet From The Sr’“‘_‘f’_?__ Line and 16)0 Feet from The West
Line of Saction 3’4 Township 30&' Rar je (/)T“7 , NMP, Rio Arriba County

[. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

[ Neaire of Authorized Traasporter ¢f Gl 7 3 7

A

ot Condensate

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

PBox 990, TFernminzton, rexico  87hol

TTAt

PR

E1l Poso llatural Ges Comvany

Name of Actherized Transporter of Casinghead Gas [ cr Dry Gas :,::.

: Address (L:ive address to which approved copy of this form is 10 be sent)

| 501 Airport Drive, Farmington, HNew lMexico 37007

Northwest Pipeline Corporation

If well produces oll er liguids, fL‘nn | gec. 1.wa" :ffqe- Is gas aciuzily connected? | When
give locatfon of tarks. : I : ,.l, ;30}{ :{/'.s] i , |
I this production is commingled with that from &ny other leasec os pool, give comnungling order number:
L COMI'LETION DAY A
. , . . : Qll Well : Gas Wel} fNew Weil : Workover T Deepen TFElug Back | Same Res’v. DI, Hes'v,
Designate Type of Completion — X) . ) . ! : ! ! ;
Dete Spudded Date Comp!f Ready tc }”’rc.d; Total D';;'.hl : P.8.7.D. ' !

Name of FProducing Formation

Elevations (UF, RKB, RT, CR, etc.;

Top C1/Gas jray Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENT G RECORD

HOLE SI1ZE CASING & TUBING SILE

CEPTH SET SACKS CEMENT

|

| I

TEST DATA AND REQUEST FOR ALLOVALBLE
Ol WELL

X
(Test must be afier recovery of total volumg ofdead gil and must be equal to or exceed top allcwe

-E)-c':ta Flrst Now Oil Run To Tanks Date of Tont

o th ek oor be for full Za R Yy {8
able for thia dep:h or for full 24 fou:g Y 38 \
Producir.g Method (i’iqb,‘#{ : 1, ¥c.)
w A ‘% M
; 2

Length of Teat Tubing Pressure

c
Casing Fresswe Chdka Stize

Actual Prod. During Tost Cil-3bls.

GAS WELL

Water-trla, o il -~ ag- MCF
et —

Actual Prod. Teat-MCF/D Length of Teat

Bbis, Ccnicnacte/MNCF Gravity of Condensate

Tealing Metkod (pitot, back pr.) Tuking Prossute (‘shut—in)

Caatng Preswsure {hut-in) Choke Site

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations »f the Qil Conservation
Commission huve been complied with and thit the fnformstion glven
above in true and complete to the best of my knowledge and belief,

LI .o
(Signatuwre)
Fr (Title)
FEB 4974
(lrate)

olu CONSERVAT!O%?QMMISSION

FEB 7

APPFROVED o 19

e D e

BY

TITLE NO. 3

Thig form is to be filed In complience with RULE 1104,

If th!a s & recuast for sllowedle for & nowly drilled or deeapcned
well, this form muet be accampnnied by & tabulation of tha daviaticn
toste t:hcn on the welil ln accordence with #ULE 111,

Al tections of this foray must be fillzd owt completely (or allows
able on new and recomplsted wella,

i1l out only Secticne 1, 11, Ui, end V1 for changeu of uwner,
weil nume or aumber, or tranwporter or cther such change of voaiitlon,

P

r A T I oA Fa V] firnd far aarh nant da opcltboly



