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REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT

SHON Hum C-104
Supersedes Old €104 and C-110

Cliactive §-1-69

AND
Ol AND NATURAL GAS

();)H(nnt

Bl _Paso Notural Gos Company

Address

Doy 990, Frrmington, MNew Mexico  87hOL

—Wcomn(s) ot fmg (i heck proper bn/

New We!l
(]

Change In Ownership|

Change In Tronsporter of:

ol ]

Recompletion
Caatnqghead Gas D

Ory Gas

Candernsate |

Other (f'lease explain)

X

If chenge of ownership give nome

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASKE

‘rell No. i Name,

90 (

{.ease Name

San Juan 30-6 Unit

drio)

Incidding Formation

Rlanco lesa Verde

Kind of Lease Lease No.

3h7

SiQte, Federal or Fee

I

Locatjon
”,
Unit Letter L : 1050 Feet From The SDU@__UM and 99Q Feet from The Vest
L.ine of Section 36 Township 3OH Range 6‘;] . NROP, Rio Arriba County

) TRANSPORTER OF OIL AND NATURAL GAS

Transpurter of Cil ot Condernsate g

.
£l Paso Ilctural Gas Company

Naomme of Authonized

Address (Give eddress to which approved copy of this form is to be sent)

930, Farmington, IHew lexico 87h0L

.
o
PSS

Address ifrive address to which approved copy of this form is to be sent)

Neme of Authcrized Trans sperter of Casinghead Gas [ or Dry GQSX:: i
Northwest Pipeline Corporation [ 501 Airport Drive, Farmincton, New Mexico O7hO2
T N oY T 5 Stially oo ot T
1f well produces cil or liguids, ' Unit » Sec. , PP .Rqe. Is gas astua.ly connecied? | When
give location of tarnks. J' I. 1 36 J SON 1 61] ! .
If this production is commingled with that from any other lease or pool, give commingling order number: )
COMPLETION DATA
‘:OH Well : Gas Well ThNew Weil ' Workover T'Deepen ; Plug Back ‘' Sarme Resiv, DI, Resfy,
. g N ' i I ] )
Designate Type of Completion -- (X) : | h X | , . .
| 1 > 1 L i ——.
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elavations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ot /Gas fray Tuking Depth
Perforations Depth Casing Shoe
TUBING, CASIMNG, AMD CEMENTIMG RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

S

|
|

1

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

-
(Test must be after recovery of total volume of load oil and must be equal to or exceed tep ailowe
able for thix dep:th or be for full 2¢ heurs

Dato First New Cf} Flur. To Tanks Date of Test

Preducing hiethod (Flow, pump, gas Lifi, eted)

Choke Slze

L.enjyth of Teat Tubing Pressure

Casing Preasute

s \

Actual Prod. During Test Of}-Btls.

S “' Gas - MCF

)

Water- Sbls.

GAS WELL

i
el n;UM/
S a

Actual Prod. Test-MZF/D Longth of Tent

. Con /NMCF den
Bbls Co»cenuatq/\“ CF"/ Gravity of Condensate

Testing Msthad (pitot, back pr.) Tubing Pressure (Shut-in)

Caslng Prezsure {fbut-4n) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservsatlion
Coiamisalon heve been complled with ond that the information given
above in true end complete to the beet of my knowledge and beliel.

(Signaiure)

(Title)

FEB 41974

{Late)

OIL CONSERVATION COMMISSION
*ES 7 1974

APPROVED o

8Y

TITLE

This form I8 to be filed In complisnce with RULE 1104,

If thie I3 & request for rilowable for & newly drillad or deopenod
well, this form must be eccernpanied by 8 tubulxtion of tha dovietion
toste tzien on the woll In accordence with AuLE 111,

All sections of this forc tust be filled out complatoly for ellovre
able cn rew end recomplated wolln,

Fill out only Sectons 1, I, I, end VI for chenges cof owner,
well name or numbier, or tranyj;orlen or other such change of cunditivo,

v (APt et M- fied [ aarh manl da paltiply

-~ R



