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DISTRIAUT 1ON

SANTAVE ' NEW MEXICO OIL CONSERVATION COMMISSION form C-104 ]
'l _— REQUEST FOR ALLOWABLE Supersedes Old C.10¢ and C-110
FILE ] AND Elfective 1-}-8%
U.$.G.8
. - AUTHORIZATION TO TRANSP
e ORT OIL AND NATURAL GAS p
/
TRANSPORTER }2'& .
GAS

OPERATOR
PRORATION OFFICE
Operatot

%) _Pasp ll-turel Gos Company
Address

Doy 9%0, Frroinmton, Iow Mexico 87LOY
eoson(s) tor t:ling (Chech proper box) Other (Please explain)
New We!l D Change in Transporter of:
Recompletion D [o]}] D Oty Gas [E
Change in OwnerlhlpD Castinghead Cas D Conder.sate D

1 change of ownership give name
and eddress of previous owner

» DESCRIPTION OF WELL AND LLEASE

{Lease Name ' «ell No.: Pool Name, Inciuding Formation Kind ot Lease Lease No.
San Juan 30-6 Unii 46 Blanco Mesa Verde State( Fedeipl or Fee SF (080714
Location
Unit Letter H 1750 Fee! From The NOI'th Line and 990 Feet rrom The East
Line of Section 1]‘ Township 30N Range 6“’ « NMPM, R!.O Arr i'ba County

, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ]

Pcme of Authorized Traaspourter of CLl

El Paso Netural Gas Corpany

or Condensate (|

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

! Box 990, Farmington, New Mexico 87hOL

F'Ncme oi Asthorized Tronsporter of Czsinghezd Gas | or Dty Gcsﬁ

Northwest Pipeline Corvoration

i Adiress (Give address to which approved copy of this form is to be sent)

| 501 Airport Drive, Fermington, New iexico 87401

Designate Type of Completion — (X) X

1

T s T Te = uai z j
If well produces oll or l1quids, , Urf_l . bfi . ng‘ON‘ Rqeé‘v’\/ Is gas actuaily connected? 1 when
qive location of tarks. ! ! ! s !
1 1 1 1 A
If this production is commingled with that from any other lease or pool, give commingling order number: )
. COMPLETION DATA
o1l Well : Gas well INew well : Workover | Deepen TPlug Back ! Same Res'v.' Di{f. Res'v.
t 1 ' |

i 1

Date Spudded Date Compl. Ready to Pred.

A H
Total Cepth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Tep Cil/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

E

! -

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and mu%ml r exceed top allowe
able for this dep:h or be for full 2¢ hours) !

Ol WELL con
Date First New Cil Run 7o Tanks Dats of Teat Producing Method (Fiow, pump, gas lift, etc. |
ool CPC
Length of Test Tubing Pressure Caaing Pressure 81z
Water- Sbls. Gas - MCF

Actual Prod, During Test Oil«Bbla.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenacte

Testing Metrod (pitos, back pr.} Tublng Pressure ( shut-in )

Casing Pressure ( Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compilied with and that the {information given
sbove is trus and complete to the best of my knowledge and beliel.

A i

SEUEER ~ R4 (Signature)
{Title)
£z 41974
(Date) .

OIL CONSERVATION COMMISSION

FEB 7 1974,

i, LEhua LU

APPROVED
Original

koo

BY -
3

Y
NO.

T T T
*EiJROiJJV_{“'LIL Fas

TITLE

This form is to be filed In compliance with RUL E 1104,

If this is a request for sllowable for & newly driiled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taken an the well in accordance with muL e 111,

All sectiona of this form must be fiiled out completely for allow~
able on new and recompleted wells.

Fill out only Sactions I, Il. 1l, and V1 for changes of owner,
well name ot number, or transporter, or other auch change of condition.
" emp Co108 pias - 1ad far aerh nant dn multiply

O mrata



