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Y N I NEW MEXICO Ol COHSEIRVATION COMMISSION Form C-104
i REQUEST FOR ALLOWABLE Supersedes (id C-104 and C-110
Bt AND Etlective |-1-65
2 - A !
Trwo o FIE UTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
_ “'To' W TN
ITHANSPORTER |- e et ——em
- GAs
OPL’HATOR / |
FPRORATION OFFICE J
‘G;cnnor
- Fl Paso _Natural Gas Conp any

PO Box 990, Farmington, NM 87401

Reason(s) for Tilieg (Check proper box)

L]

Chonge in Transporter of:

Oil

New ¥s!}

Recompletion Dry Gas

=
Changs In OwnershlpLJ Casinahead Gas D

Condensate D

Other (Please explain)

n.

1v.

Y1

DESCRIPTION OF WELL AND LEASFE

. TEST DATA AND REQUEST FOR ALLOWABLE

If change of cwnership give name

und address of previous owner

Lense Jame teil No.,;

Poo: Name, Inclualng Formation

Kind of Lease Lease No.

| San Juan 30-6 Unit 102-Y| Blanco Mesa Verde State, Federal or Fee
“Location . -
Unit Letter G 1720 Feet From The North _Line and 1490 Feet From The East
LLine of Sectlon 22 Township 30N Range 6W , NMPM, RiO Arriba County

DESIGNATION OF TRANSPORTER OF O1L. AND NATURAL GAS

Maore of Avthorized Trsusporter of Cil | or Condensate | Z

El Paso Natural Gas Company

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

PO Box 990, Farmington, NM 87401

Neme ci Azthorized Transporter of Castaghead Gas ctr Dry Gas I_XT

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

PO Box 990, Farmington, NM 87401

|__El Paso_Natural Gas Company :
1f well produces oil or liquids, ; Unit ; Sec. [ Twp.  Pge. Is gas actually connected? | When
give location cf tarks. o G 22 30N ! 6W !
L A . A

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

COMPLETION BDATA
TO1l Well TGas weli TNew Well | Workover ¢ Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — Xy | ! X : X : ! : ! :
Dute Spudded Date Ccmpli Ready to P:o[d. Total DepthL ) P.B.T.D. - *
7-14-72 10-11-72 6171' 6160’
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tubing Depth
6595'GL Mesa Verde ; 5427" 6145'

Perforations 5427:31r, 544714

57, 5734-46", 5764-727, 5792-5800", 5812-207,
5850-62', 5990-6002', 6048-60", 6106~-14"', 6134-42'

Depth Casing Shoe

6171'

CEMENTING RECORD

TUBING, CASING, AND
HOLE SIZE CASING & TUBING SIZE : DEPTHM SET SACKS CEMENT
13 374" 95/8" 221° 224 cu. ft.
8 3/4" 7" 3852’ 275 cu. ft.
61/4" 41/2" 6171' - liner top @ 3692'| 440 cu. ft.
23/8" 6145 " tubing

0Ol WELL able for thia dep

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top clliows
th or be for full 24 hours)

—.5;!0 First New Q1l Aun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

[Length of Test Tubing Pressure

Choke Size

Casirg Pressure

Actual Pred. During Test Cll-Brla.

Water - Bbls.

\o

GAS WELL H AR
[T&ciial Prod, Test=MCF/D Longth of Test Bbls. Condensate/MMCF Gravity ca‘ad.@mm, Ofes
2013 3 hours Dist 7
Testing Methad (pitce, back pr.) Tuting Pr-uu:afsbnt-in) Casing Pressure (Shut—in) Choke Size \—.—-—'/
Calc. AQOF 893 896 374"
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
0CT 2 4 1972
APPROVED » 19

1 hercty certify thut the rules and regulaticns of the Oil Conservation
Comminsion have been complied witn and that ths information given
ebove is true and complete to thw teat of my knowledge and belief.

S ——

JSignature)

Petrolcum Engincer

(dvaeld

8Y Original Signed by Emery C. Arnold
SIIPERYISOR DIST. #3

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

If this is & request for alicwable for & newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tests tekon on the well in eccordence with RULE 111,

All gecticns of this form must be filled out completely for allow
able on new =#nd recomplaied welin,

Ge-tians 1 11, 171, ana VI for chanyoe of owner,

TITLE

Fill au* only

October 23, 1072

well name or number, G trengportern o7 cther such cheage of conditlon.




