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NEW MEXICO OIL CONSTRVATION COMMISSION
REQUEST FOR ALLOWABLE

furm C-104

Supersedes Old €.104 and C-110
Ellective )-89

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

=) Peso [I~tural Gos Company

Address

DO_,L_E‘_“_V'mn"ton, tiow Moxico 87401

Rcoson(s or f Lng (Check proper box)

New We!l Chanqe in Transporter of:

on ]

Casinghead Gas D

DE]

Recompletion

Change In OwnershlpD

Dry Gas

Condensate D

Other (Please explain)

X

"change of ownership give name
nd sddress of previous owner

IESCRIPTION OF WELL AND LEASE

-e1se Name | #“ell No.;

Fool Name, Inciuding Formation

Xind of LLease Lease No.

San Juan 30-6 Unit 26 Blanco Mesa Verde State,(Federa) or Fee SH 080711
~ocation
Unit Letter M H 1150 Feet From The SOUth L.{ne and 990 Feet From The WeSt
Line of Section ‘19 Township 30N Range 6W , nupwm, Rio Arriba County

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

PPy ot des -
(&334 or Condensate ‘Z

El Paso Netural Gas Company

varme of Authorized Trzaansporter of

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

'Box 990, Farmington, Iew Mexico 87LO1

cme o0 Authcrized Transporter of Casingn=ad Gas i

Northwest Pipeline Corvoration

cr Ory Gas pa

i Address (fiive address to which ecpproved copy of this form is io be seat)

| 501 Airport Drive, Farmington, e
3 3

Mexico 37L01

f well produces ofl cr liquids, : Unit : Sec. fTwp. :P.qe. Is 3as actuaily connected? ; When
ive location of tarks. J' M 4: 19_: 30_: 6 "
this production is ccmmingled with that from any other lease or pool, give commingling order number: t
OMPLETION DATA
L Ol Well ' Gas well TNew Well | Worcover TDeepen T'Plug Back ' Same Res'v." Ciif, Festv,
Designate Type of Completion — (X) | : | X ! ! ' '
ate Spudded Date Compli Ready to Pro'd. Total De;:thl : P.B.T.D. ’ )

levations (DF, RKE, RT, CR, etc.,

Home of Producing Formation

Top Cil/Gas ray Tubing Depth

erforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L
|
L.

PArii

ST DATA AND REQUEST FOR ALLOWABLE
L WELL

(Test must be cfter recovery of total v
able for this depth or be jor full

m\%&w "h\b’ equal 10 or exceed top allows

24 h

1te Firat New Cil Run To Tanks Cate of Test

mnQth of Test Tubing Pressure

Producirg Method ({%“p, gos ltg‘&c W Y

Casing Presaure \

'tual Prod. During Test Oll-3bils.

Water-Bbls.

IS WELL

'tual Prod, Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Conceraate

sting Method (pitot, back pr.) Tubing Puumc(‘shnt-in)

Casing Pressure (Shut-in) Choke Size

RTIFICATE OF COMPLIANCE

-

ereby certify that the rules and regulations of the Oil Conservation
nmission have been complied with and that the information given
ve is true and complete 1o the best of my knowledge and belief,

e e . (Signature)

(Title)

(Date)

OlL. CONSERVATION CCMMISSION

FEB 7 1974 o

APPROVED ’

BY

TITLE

‘This form is to be filed in complisence with RULE 1104,

If thic is 8 requast for sllowable for a newly drilled or deapened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ruLE 111,

All soctions of thle form muat be {llled out completely for rilows
able on new and recompleted welis.

Fill out only Sections I. I, lII, end VI for changes of owner,
well name or number, or traneporter, or other such change of cundition.

Coicnta T emp W10 mems Lo fitad far aarh Aanl in muitiply

o ——y

e



