MO OF COPICS BECNIven *'., !
T i)ls;lqll'lu; l()N’ R
5A~:[:\“;"€ e NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
: P REQUEST 'OR ALLOWABLE Supersedes Old C.104 and C-110
FILE AND Cilective |-]-6%
U.8.G.S.
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICC
—
transPoRTER | O
GAS
OPERATOR
l. PRONATION OF FICE
Operatot .
Bl Paso Nr-tural Gas Company
Address
Doy 990, Frrmington, Now Mexico 87hOL
Reoson(s) for {-[ing (Creck proper box) Other (Please cxplain)
New We!l Change in Transporter of:
Recompletion D ofl D Dry Gas @
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and eddress of previous owner
I. DESCRIPTION OF WELL AND LEASF,
| Lease Name #'el} No.; Fool Name, Ircizding Formation Kind of Lease Leass No.
San Juan 30-4 Unit 21 } Fast Blenco P, C. State. Brederal or Fee SF 079487
Locatjon
Unit Letter N ;880 Feet From The_Narth Line and 937 Feet rom The Yogt
Line of Section 22 » Township 303T Range L}W . NMPM, Rio Arribva County

l. DESIGNATION OF TRANSPORTER OF O!LL AND NATURAL GAS

‘ Neome of Authorized Transperter of TiL 77 or Condernsate ]

| Address (Give address to which approved copy of this form is to be sent)
El Peso Nctural Ges Company 'Box 99C, Farminston, Mew lMexico 87401

Neme oi Autherized Transporter of Casingnead Gas | ot Dry Gas K:,

i Address (five address to which apprcved copy of ihis form is to be sent)

Northwest Pivpeline Corporation | 501 Airport Drive, Farmington, New Mexico 87L03
T T = T —> ~
If well produces ofl or liguids, , Unit | Sec. , Twp. lF'.qe. Is 3as actuaily connected? . When
give locotion of tarks. )] vo22 ' 300 ¢ },"] I
£ i ! L M 4
If this production is commingled with that from any other lease or pool, give commingling order number: *
'« COMPLETION DATA i
1 Ol Well IGas well :New Weli ' Workover | Deepen TPlug Back ' Same Hes'v.' Difl. Hestv,
. . 1
Designate Type of Completion — (X) | ; i : ' ' X X
1 1 - A I i i
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Necne of Producing Formaticn Top Oil/Gas Pay Tuking Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE i CEPTH SET SACKS CEMENT
i -
|

|

i ;
! | !

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be ajter recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WEILL able for this depth or be for full 24 hours) .
| Date First New Cil 3un To Tanks Date of Test Producing Met%rfr Ntc.}
Length of Teat Tubing Pressure Casing Presafre = b1 = T L Xoh Stze
Actual Prod. During Test Otl-Bb!s. Water - Bble EE . b 1974 7--MCF
- \ Ol o
‘Ki" WINITY, [_,.UM
N DIST
GAS WELL 23
Actual Prod. Test-MCF/O Length of Test Bble. Condonlalo/MM?J?"J Gravity of Condensate
Testing Methad (pitoe, dack pr.) Tublng Pressure (shnt-in) Casing Fressure (Shut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

I hereby certify that the rules end regulations of the Oil Conservation APPROVED o 19
Commission huve been complied with and that the information given

sbove is true and complete to the best of my knowledge and beliel. || BY igi signed by Emery C. Arnold
TITLE SUPERVISOR DIST 47

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

If this ls & request for allowable for & newly drilled or deepened
(Signature) well, this form must be accompenied by e tabulstion of the deviation
tests taken on the well in accordance with muULE 11,

All sect.ons of this form must be filled out completely for sliows

(Title) able on new sad recompleted wells.

00 15
i 4 1874 Fill out only Socticas I, 11, 1II, snd VI for changes of owner,
(Date) well name or number, or trunsporter, or other such change of condition.
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