B - . e b e L
STV UT ION

’“S_ANY—; F‘Em- - - — NEW MEXICO OIL. CONSEFRVATION COMAISSION Fuem G104
Shyinhha i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FiLe ' e AND Cllective |10
U.5.G.S. /
o - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTLR L—elt-
G AS
OPERATOR
1. PRORATION OFFICE
Operator
- ¥l Poso Iictural Gos Company
tess
Rox 900, F-rmington, Mew Mexico 87401
Rtoson(:) Tor I-Img ((hech proper Loxy Other (Please explain)
New We!l Chanqe in Transporter of:
Recompletton D oul D Dry Gas E
Change In Owncrshlr-D Casinghead Gas D Condensate D L

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘“etl No.; Pooi Name, Jnciuding Formation Kind o! LL.ease Leuse ii0.
San fuan 30-4 Unit 3 East Blanco P C. State, Faleral or Fee S# 079488-4
tior Ry
L.ocation 3 ,ﬁ/’) .
Unit Letter A : 1262 Feet From The North L.ine ard g ’9 Feet F'rom The East
Line of Section 29 Township EOIT Range ’-FW » NMPM, RiO Arriba County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc:.'.e of Authonized Trousporter of Tl TG or Condersate T Azdress (Give address to which approved copy of this jorm is to be sent)
El Paso Netura2l Ges Company Box 99C, Farmington, New Mexico 87h0L
Ncme oi Autherized Transperter of Cesinghead Gas or Ory Gasx___. i Address (Give address to which approved copy of this form is (o be sent)
Northwest Pipeline Corporation 501 Airport Drive, Farmington, Iiew lMexico 8740}
T T T T oo — g
If well produces oll or liquids, , Untt , Sec. 'Twp.” ‘qur.f Is 3os aztuaily -cnneiled? ) when
qive location of tarks, ! A ¢ 29 ; 3 I Hy {
; 1 2 : i

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

. COMPLETION DATA

~

ECH vell 7|G<ls Well :New Well | Workover T Deepen ; Plug Back ' Same Res'v.' Diff, Res‘v,
. : ' ' : 1 '
Designate Type of Completion — (X) ; , ' ) X ' X X

] 1 A A -
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Ncn.e of Producing Formation Top Cil/Gas Pay Tubing Depth
Pecforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

i | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil ke r axceed top allowe
Oll. WEIL able for this dep:h or be for full 24 hours)

Date First New Cii Run 7o Tanks Cate of Teat Producing Method (Flow, pump, ‘a/ \

Length of Test Tubling Pressure Casing Pressure \ kChéko Slzs l I
7

Actual Prod, Curing Test Oll-Btls. Watet - Bbls. s R 3

o1

GAS WELL
Actual Prod. Test~MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condeneate
Testtng Methed (pitot, back pr.) Tubing Px-s.u:o(shut-in ) Casing Presaure (Sbnt-ln) Choke Slze
. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION coweé%oy 1974
APPROVED o 19

I hereby certify thet the rules snd regulations of the Oil Consaervsation

Commiasion have been complied with and that the information given L. .

above is true and complete to the best of my knowledge and belief. BY Original ngwaﬂ b:; A B —Femir 'y
>7TROLECM EXCINEER DIST. ¥O. 3

TITLE

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

St If thio Is a request for allowable for & nowly drilled or deepenod
well, this form must be accompénled by a tabulation of the devistion

S0
(Slanature) tests tazken on the well in accordance with RULE 111,
All soct.ons of this form must te filled out completely {or sllow~
F"' . (Title) sble on new and recompleted walls.
-~ - X
i = Js e Fill out only Sectlons I, II, III, end V1 for changes of owner,
(Date) * well name or number, or transporter, or other such change of coadition.

€ acetn ™ emp (CoINA st be fliad far maarh nrant in mualtiply




