MO NF {OP1Y Mpetiven - E
T DT Ut ION ' o . _
_.S.;,;; I_A A a4 R NEW N‘L)\l(}O ot CON’:IF.”VATIL)N COMIAISSION form C-104
. - — REQUEST FOR ALLOVABLE Supersedes (Md C-104 and C-110
FILe /1A AND Eftective 1-)-6%
U.$.G.5. .
= - - - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
HD OFFICE
IRANSPFORTER »——9'}:-— 2 !
GAS 1
OPEHATOR [
) PRONAYION OFFICE
Operator
Ilorthwest Pipeline Corporation .
Address "
SOL A'rport Drive, Farmington, New lexico 87401
“eason(s)TmT'ng {Chech proper box) Other (Please explain)
New We!l Chanqge tn Transporter of:
Recompletion [:] o1l D Dry Gas D
Change In Ownelahlp['{_] Casinghead Gas D . Condensate X]
If change of ownership give name 1 Paso N= al Cas ine lew NMeoxi
and afiess of preeioneowner EL P Natur Gas Company, Box 990, Fermington, New Mexico 874OL
. DESCRIPTION OF WELL AND LEASE
l.ense Name ¥ell Mo.: Pool Name, Inciuding Formution Kind of Lease Lease No.
San Juan 32-83 Unit 13 Blanco Mesa Verde Stats, Fegeral or Fee gF 07900%
L.ocation
Unit Letter M ;1120 Feet From The __S2Uth = Line and 800 Feet From The Vest
L.tne of Section 9 Township 3UI Rarge 8W » NMPM, Rio Arrina County
. DESIGNATION OF TRANSPORTER OF 01, AND NATURAL GAS
[ch.’.e of Authorized Transpurter of Cil cr Condensate X | Address (Give address to which approved copy of this form is to be sent)
l{orthwest Pipeline Corporation 501 Airport Drive, Farmington, Hew Mexico 387407
Neme o1 Authorized Transporter of Casinghead Gas ] or Dry Gus‘{;:. i Address (Give address to which approved copy of this form is to be sent)
El Peso Netural Gas Company Box 990, Farmington, New Mexico 87hOl
If well produces ol or Hqulds, : Unit : Sec. : Twp. :P.qe. Is 3as actually connected? , When
give location of tarks. : M : 9 i N 81 !

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

IrOﬂ Well : Gas Well 'rNew Well ' Workover | Dezpen TPluq Back ' Same Res'v,  Diff, Res'v,
. i . ' | 1 )
Designate Type of Completion — (X) X | X , ' | '
1 2 1 1 1 'y
Date Spuddad Date Compl. Ready to Prod. Total Derth P.B.T.D.
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

! i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of lcad oil and must be equal to or excaod top allows
Ol WEI.L able for thia depth or be for full 22 hours)

" Date Flrat New Otl Run To Tanxs Date of Teat Preducing Method (MT%_HC.)
cCEIN /-

Pa AN

Length of Tost Tubing Prossure Casing Presaure KE—!JL Y . Pé;h)l;n Size

Actual Prod. During Test Oil-Bbla. Water- Bbls, Gas - MCF
R }

\m. CON. com/
GAS WELL '
Actual Prod. Test-MCF/D Length of Test Bbls, Condenaate,/\! Gravity of Condenaate

Testing Methad (pitot, back pr.) Tubing Pxouuro(‘shntoln) Cosing Fressure (Shut—in) Choke Size

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

) FEB 7 1974 ' 19

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complisd with and that the information given 01"81“1 sumed by A. R. Rendriek

above is true and complete to the best of my knowledge and belief. 8Y
PETROLEUM ENGINEER DIST. No. 3

TITLE

o This form ia to be filed in compliance with RULE 1104,
LlE 1f this {a & requost for allowable for & newly drilled or despened

(Signature) well, this form murt be accompanicd by a tabulation of the deviation
tests taken on the well in accordence with RULE 114,
All sactions of thia form muat ba filled out completoly for allows
T ~(T“l‘) . ) able on new and recomnpleted walle,
SR - ; Fill out only Sections I, 11, U1, and V1 for changes of owner,
fDate) well name or number, or transporter, or other such changa of coadlition.

€ iata T oema (T.AR4 mms Yo A1ad {ar mach nanl in multiply




