BOX 289,

FARMINGTON,

NElY MEXICO

oI I D> ~ HEW MU XICO OIL CONLERVATION COMAISSION Furra C-10¢

‘AHIAFL NETEPS . . . . .

- U S AN SR PLGQUEST I'OR ALLOVARLL Supersedes Old C-104 and C-131
it =T AUD Ltlective 1-4-65
_lns6s. . AUTHOR 17/« FION TO TRANSPORT CIL AHD HATURAL GAS

LanD OFFi¥C I

tran porTER ho't L]l *%%CORRECTED COPY

oxs ]

Oi‘l:lt::- [$13 /

PRORATION OFFICE T

Cimtator

EL PASO NATURAL GAS (CO.
Arllieas

Reoson(s) {or f—[mg {( ‘vrcl\ proper bux)

&
[

Change in Ownership I

New We!l

Hecoumpletion

Change tn Trannjorter of:

cil ]
Casinqhiecd Gas D

Cry Gas

Condrnsnte

L

Other (’lrase explain)

If chanfge of ownership give narme
&nd address of previous owner

I. DESCRIPTION OF WELL AND LEASFE

. D

Ledsse (vume

SAN JUAN 30-6

l vell llic. Foou lvame, lrc

| 4A

.civaing Formatton

LANCO MESA VERDE

Find of Legue
State, r Fee

Leose No.

NM | 04139

Lccation

J 1480

Unit Letter

S

Feet From The

35

Line cf Secticn

Township

SON oW

Range

_Line ornd

1740

» NMPM,

Feet Fror The

Rio Arriba

E

County

JIGRATION OF TRANSPORTER O5°

OIL AND NATURAL GAS

FS

sl
o~

i
|

e of Authcrized Trausporter of Ol T

—~ N =g
or Londensate | A

EL .PASO NATURAL GAS CO. :

BOX 289, FARMINGTON,

| Adzress (Give address 1o which approved copy of this form is to be sent)

NEW MEXICO

Piicme 0: Asthorlzed Transperter of Casinghead Gas |

cr Dry Gas X:

* NORTHWEST PIPELINE CORP. |

BOX 90,

i Address (five address to which approved copy of this form 1s to Le sent)

FARMINGTON, NEW MEXICO

1

TUnit T Sez. W PEge. i !s gas acteally connected? whLen
14 well produces el er liguids, ' ) ' ¢ \
¢ 1 [ g ! AT |
G:ve Jocation of terks. J '35 ' JO,V ' 61\'

. COMPLETICON DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

10/9/78

e Comp.. Ready to Proad. i

1/2/79 .

6094"

Cil well ' Gaos well New Weil T Werkeover TDeepen "Plug Back - Same Res'v. ! Diff. Res‘v,
Designate Type of Completion — (X) | X | ' X ; !
Sig ] s ’ i ' X ! v 1 [ i ' )
| . J : N . ! . e
Dcte Spuaced Total Depth P.B.T.D.

6077

Elevations (DF, RAE, RT, GR, etc.,

6513' GL

Name ¢! Producing Fermclion

|
MY !

| Top €GR¥/Gas Pay

5320

Tubking Depth

6022

Ferfzrations 5320 53335352, 5358,5418,5465,5487 w/1SPZ.5648,5654,5660,5666, Depth Costng Snoe
5672.5680. 5687, 5698, 5705, 5713.5721.5727.574C, 5754, 5771,5789., 5804 , 5350, 6094"
5900, 5915,5923 9b4‘3973.6040w/TU5lhu CASING, AND CEMENTING RECORD ] SPZ,
HOLE SI1ZE ! CASING & TUSBING SI1ZE 1 EPTH SET SACKS CEMENT

13 3/4" | 9 5/8" : 216" 224 cf.

g 3/4M 1 7" | 370%! | 264 cf.

6 1/4" ! 4 1/2" liner i 3322-6004 s 445 cf,

! 2 /8" | 6022 i tuhine B

. TEST DATA AND HEQUEST FOR ALLOWA

Ol WEIL

BLE

abie for this depth or be for jull 24 hours)

{Test must be after recovery of tozal volume of load il cad muss be equal to or exceed top allow-

Zzte Firot New Cfl Run To Tanks

Date of Test

Ereausing Motnod (Flow, pump, gas i1, etcd)

i iength of Test

Tuding rressura

Coalng rrossuwe

® Size

Actuz] Prod, Durlng Test

0

Otl-Bbis.

\Water- Bbls.

GAS WELL

Actual Prod, Test=-\NCF/D

Length of Text

Bbla. Condensate/MMTF

chrvl!y of Condcn-mo

|

Teeting Metrcd (pitot, back pr.)

Tubing Presswe { Ghut-in}

234

Casing Frescure (Ehnt-}.n)

493

Choj .éss:- Lo

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end reguletionn of the Oil Connervation
Commission have been complied with end that the infurmation piven
above in true and complete to the bernt of my knowledge and belief,

I Y Lo

{Signature)

Drilling Clerk

(Title)

1/11/79

{late)

APPROVED
YOriginal Slgned b&

OiL CONSERVATION COMMISS!ON

E}la\; f\f'.‘ Tals' el et

4.

TITLE

Thiu form is to be {ilod In conpliance with-RULE 110¢&,

If thix ta & raqueet {or allewabln for ¢ newly drifled cr deepenead

well, this forin must be wccompsanled by & tabulstion of the devistion
teets tekea on the woil In accordence with RULE 111,

All sections of this form must be {1led out completely for &llow-

Fiit out only Smctiona I, Il

able on new snd rocompleted wella,

111. end V1 for changes of owner,

well name or number, ur trensporter of other such change of condition,

Separete Fornns C-104 inust be filed for each pool fn multiply

rompletced wella,



