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NEN MEXICT DML TINSERVATICN TTVMISSION i foem Co1a
SANTA FE RECQUEST "2 AL_OWASLE ! Supervedes Oid C-104 aad C-ii0
CEILE . A0 Ellective 1-1-%%
L V553, .t | AUTHORIZATICN TC TRANSPZRT DL AND NATURAL GAS
i LAND OFFICE i : {
[ + —
{RANSPORTER LO'" —
[eas 1 | !
OPERATOR [ .
PRORATION OFFICE | ! L
Crecatot
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, N.M. 87401
eoson{s) ior i-].ng (Chechk proper box) Uther {Please explain)
New Wa'l Change tn Transporter of:
Recompletion D o1l D Dry Gus E
Change {n OwnershlbD Casinghead Cas D Ceondensate [Xj

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

— N ~ v v ' . i
Lease Name wellNo., Poel Name, inciuding Fermuticen Kind of Lease t ecze lio.

San Juan 32-8 Unit i 11A Blanco Mesa Verde State, FEAXANXXXK%X NM 013364

Location
Unit Letter I H ]670 Feet From The SOUth Line and 1 ]Oo Feet From The EaS t
Line of Section 2] Townshtip 31 N Rarge 8N L NP, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Ncime of Autherized Trzasperter of O {3 r Condernsate x ) i Azdress (Give address to which approved copy of this form ts to be sent)

Northwast Pipeline Corporation ! P.0. Box 90, Farmington, N.M. 87401

NGme 0 Authorized Transgerter of Casinghead Gas cr Ory Ges _ k& i Azzress (Give address to which approved ccpy of this form is to be sent)
E1 Paso Natural Gas Company [P.0. Box- 990, Farmington, N.M. 87401
: Unit , Sec. : Twp. :F’.qe. Is 333 cctucily connected? | When

If well preduces oll cr liguids,

Give location of tanks. ! ! 4 ‘ §

1 1 ! : B N s

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

COMPLETION DATA

;Cil Well TGas Wwell ‘:New well ! Werkover ! Deepen "'plug ®ask ' Same Res'v, ' Diff. Res'v.
: , : } ) l 1 ' |
Designate Type of Completion — (X} X X X ' | X X
i 1 i A i i -
Date Spuadea Dcate Compl. Ready to Prod. Totzi Degtn 2.8,7.0.
Elevatlons (DF, RKB, AT, GR, etc., Name of Preducing Formation } Top OiU,/Gas FPay Tuzing Cepth
|

Perfcrations Degtn Casing Shoe

TUBING, CASING, AND CZHENTING RECCRD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET

SACKS CEMENT

!
{
|
i
!
i_

JEN NS G GRNY B

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcws

Ol WELL able for this depth or be for full 24 hours)
| Date Firs: New Cil Aun 73 Tanks i Date cf Teat Froduzing Methed (Flow, pump, gas lift, ete.)
L:r:’.* ;l__'?—oa\l - - ‘{ub:nq‘Freusu:«a o Caaing F:ensu:; - Ch;ét Sizi i h
Actual Pred. Do { Qii-Bels. watar- 3bis, Gas=MCF B \
j
'
- !
GAS WELL vl 15‘
Aciugl Prod. Test=MTF/T engtn of Teat gbls. Condenacte/MMCF Gravity af Candegwmta i
. Lo
- 7
Tesling Melkoa (pitot, dack pr.) Tubing Press.e (_Shnt—in) Casing Frasaure cshut-in) Chc:i’six‘y
CERTIFICATE OF COMPLIANCE OlL CONSERVATICN CCMMISSION
£ £
L RWY Vs
WY 5 w8 19
1 hereby certily that the rules and requlations of the Oil Conservation ! APPROVED o '
Commission huve been complied with and that the lnfcrmation glven : .ot ,
above is true snd compiete to the best of my knowledge and belief, ay Ongmul Slgned bY FRANK T CHAVEZ

R/ISOR DISTRICT # 3

TITLE

This form is to be filed in complisnce with RULE 1104,
GM . JMQ e 1f this is a request for allowable for a newly drilled or deepened

A : e, well, this form must be accompanied by & tabulstion af the deviation
Donna J' BY’an. (Signature) z:-u taxen on the well ln accordance with mRULE 11,
Production Clerk All sections of this form muet be fllled out completely for allowe
(Title) able on new and recompleted wells. .
May 3. J98?7 Fitl out only Sections 1. II. I, and V1 for changes of owner,

well name or number, or transporten cr other such change of conditien.
= e (LR meas S- €lad Iop sk maal b multioly

(Dates

. _- Nestn



