NO. OF COPIES RECEIVED

DISTRISUTION |

NEW MEXICO O!L. CONSERVAT iON CCHMISSION

SANT A | : A
Al FE i/ - REQUEST FOR ALLOWAZLE Supersedes Gld €164 and C-110
iilLE / [ AND Effective 1-1-55
U : ! | - ; - !
L U.s-G.S. : ; AUTHORIZATION TO TRANSPCRT GCiL AND NATL URAL GAS
| LAND OFFicE : : i
L ‘
foie /]
TRANSPORTER ;
| GAS / i i
OPERATOR / :
;.| PRORATION OFFicE |
Cperctor —]
Astee 021 & Gas Cormpany
Adgdress
Irover 5§70, Farmington, New Mexico

Ressen{s) tor tiling (Check proper box)

—
New Well [ Change in Transporter of;
Recomp.etion | oi: ! Dry Gas
!
Change in Ownership X Casinghead Gas .

Condensate L_j

Cther (Please explain)

Change in Operator

t’:

!
i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEAST
; Lease Name | Well No.X Poo. Name, Including Formation Xind of [Lease Lease Nc.

| Southeast Cha Cha Unit | #32

|
I
|
L

Gallup

r Feo N4=09979

Stcte, Federacl o

Location

/ / n 7,
Unit Letter D 730 Feet From The Horth Line

"That
and 790 Feet From The #est

Lire of Section 22 Township 28 North Rarge 13 Vecst , NMPM, San Juan County
III. DESIGNATION OF TRANSPORTZIR OF OIL AND NATURAL GAS
| Neme of Authorized Transporter of Gi. = or Cendensate [ I Address (Give address to whick approved copy of this form is to be seat)

| four Corners Pipeline Cormany

Box 1588, Farmington, lew Memico

; Ncme oi Authorized Transporter of Casinghsad Gas 0

or Dry Gas [,
Zl Paso Jatural Gas Company

i
'
1
5

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

Box 390, Farmington, Hew Mexico

' Twp,
1

I |
N '

: Unit
)
1

; Sec. :P.qe.

i well produces c¢il or
ive location of tanks.

|
3& liquids,

Is gas actuaily cennected?

If this productica

IV. COMPLETION DA

AL A

is commingled with that from any other lease or pool,

TA

give commingling order number:

Ot Well T

; Gas Weli

i Designate Type of Completion — (X)

‘ New Well

' Workover i Deepen ' Plug Back ' Scme Res'v.
l t

i

: Diif, Res'v,!

I
L

4
| Date Spucced TDate Comp‘. Ready to P.od. Tctal Depth P.B.T.D.
5 |
Zlevations (DF, RKB, RT, GR, etc.; | Name of Producing Formation i Top Cil/Gas Pay Tuking Depth
| i |
Periorations i Depth Casing Shee :
! i i
i {
BING, CASING, AND CEMENTING RZCCRD ;
HOLE Siz= i CASING & TUBING SiZE i DEPTH SET SACKS CEMENT
|
|
]
!
L ; i
V. TEST DATA AND REQUEST FCR ALLOWASLE  (Test must be after recovery of toral volume of load oil and mus: ba equal to or exceed top allows
Gii, WELL able for this depth or be Jor fuli 24 kours)
. Scte First New Ol Run To Tanks i Cate of Test Producing Method /Flow, pump, gas lif:, etc. |
| ! H
; | ;
; engih of Teat C Tubing Pressure . Casing Presawre ? Croze Size i
) : j 4 i
i Aciual Proc. During Test i Oil-Bols. Water = 3bis. Gea-NMCF ‘
i i :
| ! j
GAS WZLL
' Aciual Pred, Test=MCF/D - Lengin of Teat Sbls. Condenscte/MMCF | Gravity of Conconsate
i | |
i i

Testing Method [pitot, back pr.j Tubing Pressure (shu:;-in 3

i l
!
.

i Caslng Pressure {Gawt-iz

i Choko Size

|

Vi, CERTIFICATE OF COMPLIANCE ;.‘ CIL CONSERVATICN COMMISSION
JuL 8 1970
I hereby certify that the rules end rew gulatione of the Oil Conservation i APPROVED 9
Commission have been complied wit th &nc that the {nformaticx given i .
above {s true and complete to the best of my xnowledge and belief, l =] Cri n 2 1
i

Dicirict Somontpiondons i

(Titley l

il

e Julu 1, 1970 k
(Date) |

noon

\
-
ALl zections of thiz .':. cempletaly for clicws
able on new and recompic
il out only Seetizn h-n:eé of cwner,
well name or number, or tra ch change of condition.

04 rmust

Forma Cel



