0. OF COPIES ALCLIvED - '

e e e

ODISTRIDUTION

- NEW MEXICO OIt. CONSERVATION COMMISSION Fbim C-10¢
SANTA FE >

i REQULCST ronr ALLOWABLE Supersedes (Id C-104 and C+170
FILE R AND Eftoctive 1+1-6%

S G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

U.$.G.S.

LAND OFFICE
-

otn
TRANSPORTYTER | —

GAS

OPEAATOR

PRORATIOMN OFFICE
Qperatot

El Peso jl~tural Gos Company

Address
Pox f]{%O, Frroinoton, Mew Mexico 87LOL
R:oson(x)_ror f-ling (Check proper box)

New We!l Change In Transporter of:

Recompletion D (e7%} D Dry Gas E}

Chaonge In OwnershlpD Casinghead Gas D Condensate D

Other (Please explain)

I change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

I Lease Name ‘#ell No.; Pooi Name, Irciuding Formation Xind of LLeass

San TJuan 30-6 Unit 54

l.ease No.

Blanco Mesa Verde Sm(e,(F‘edeml c)' Fee SH, 080712-A

Location

Unit Letter H : 1650 Feet From The Jorth Line and 1180 Feet From The __Hast

Line of Section 21 Township 30N Range 6w ; NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Nerre of Acthorized Trzaspurter cf Cil 773 cor Cendernsate x

I Address (Give address to which approved copy of this form is to be sent,

El Paso Natural Ces Company ! Box 990, Farmington, IMNew Mexico 87L0Ol
Necme oi Authorized Transporter of Casinghead Gas . ot Dry Gas {7 . Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation i 501 Airport Drive, Fg.rmlnbton, New Mexico 37401
TS TSio = T P
If well produces ofl or liquids, , Unit , be_l : .w6. Ithe6. Is 3as actually cocnnected? ) when
qive locot{on of tarks. ) ! ; ' i
1 i 1 J
If this production is commingled with that from any other lease or pool, give commingling order number: )

COMPLETION DATA

] Tot Well TGus well I'New well " Workover | Deepen TPlug Back ' Same Res'v. ' Diff, Res'v.
Designate Type of Completion — (X) | X , ! ! ! ! :
1 L] 4 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD- 13. 1% T in
HOLE SIZE CASING & TUBING SIZE - Y?:‘;}XSACKS CEMENT
o dd |
N ed
1’ | e x,ga\.l,i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total vofu,rru ‘of Zoad;usl ang muyybe equal to or exceed top allows
011, WELL able for this dep:h or be for full 24 hoursh. e
i-[—s::le First New Cil Run To Tanks Oate of Tes: Producing Method (Flow, pumpPrygaetft eic.)
Length of Tes? Tubing Pressure Caaing Presaure Choke Size
Actual Prod, During Test Olil-Btlas. Water- Sbls, Gas - MCF
GAS WELL
Actual Prod, Test-MCE/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Pressure (Shut-in) . Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
' Fig Y 1974
[ hereby certify that the rules end regulations of the Oil Conservation APPROVED 19
Commiesion have been complied with and that the information given | : :
adove is true and complete to the best of my knowledge and belief. gy
TITLE -
This form is to be filed in complience with RULE 1104,
- If thie is s request for sllowable for & newly drilled or deepened
{Signature) well, thias form must be eccompanied Ly a tabulstion of the ceviation
teets tzken an the well in accordance with RULE 111,
= All sections of thia form must be filled out completely for allow-
(Title) eble cn new and recompisted wella,
» Fill out only Soctione I, I1, 1Il, end VI for changse of cwner,
{Date) well name or number, or trunieporter, or othor auch change of condition.

- ceta T maa CuAN4 et S- fad far mack annl ia multlply




