T l)l'.l ”‘"U‘ l()N T
. e A S NEW MEXICO Ol COHSERVATION © OMMISSION Futm C 104
% QR REQUEST FOR ALLOWADBLE Supertedes Old €109 and C-110
’ 1 AND Ellactive |~]-69
S N AUTH : 3SP
__L’A:lg . 7 THORIZATION TO TRANSPORT OIL AND NATURAL GAS
lRAPJSPO'QTC'I]-»Q‘} - p-‘-i.»
G AS !
OIENRATOR ]
[, PRONATION OF Fier

Qg-eruator
L1 Paso I-tural Gas Company

Address

Doy QO Frrmington, tow Meoxico  87LOL
Rea son(s) or Img (Check proper box) Other (Plrase explain)
New Wo!l D Change In Transporter of:
Recompletion D otl D Dry Gas @
Changqe in OwnershlpD Casainqghead Gas [j Condensale [:]

If change of ownership give name
and address of previous owner

l. DESCRIPTION OF WELI_AND I,EASF,

I Lease Name Well No.j Pool Name, Incivding Formation XKind of Lease Leaase No.
Sen Juan 32-5 Unit 10 Blanco Mesa Verde Ktote, Federal or Fee E-346-23
Location —— ]
Unit Letter N H 1650 Feet From The West Line ard 1105 Feet From The South
Line of Section 32 . Township 32‘.‘1 Range 5EAI .« NMPM, R]_O Arrlba County
- DESIGNATION OF TRANSPORTISR OF OIL AND NATURAL GAS
[ Nere of Authorized Transporter of Ctl 77 cr Condernsate 7] Address (Give address to which approved copy of this form is to te sent)
El Paso Nestural Gas Company Box 990, Farnmington, MNew Mexico 87hC)
Neme of Authorized Trensporter of Casinghead Gas [ or Dry Gas {7 i Address /five address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico E7hos
T Yo T T " ;
Uf well produces oll or liguids, , Unit ‘ , Sec. : Twp.‘\ 'P.qe. Is gas acte :\lly ccnnected? ; When
give localion of terks. ! N 32 ! 321] ' qu } -
1 i i 1 L -
If this production is commingled with that from any other lease or pool, give commingling order number: '
. COMPLETION DATA
I Oli Well : Gas Well :New Well : Worcover | Deepen : Plug Back ‘ Same Res'v.' Diff, Res'v.|
. . - ] ] [}
Designate Type of Completion — (X) \ | X | X | '
| 1 i y)
Date Spudded Date Corpl. Ready to Pred, Total Depth P.R.T.D, ' *
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top D! /Gas Pay Tubking Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i

, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumc?f load oil and must be equal to or exceoead top allow.
OIL WFI L able for this depth or be for full 24 hours)

Date Firet New Otl Run To Tcnks Date of Test Producing Method (Flow, pump, gas lifi, etc.)

v iﬁ g = Q:.oku Size

Length cf Teat Tubing Presaure Casing Pressure

Actual Prod. During Test Otl-Btls. Water - Bbls., Gas\MCF‘
GAS WELL _COM.
Actual Prod. Test-MCF/D Loength of Test Bble. Condennate %vuy of Condensate
Teating NMetkod (pitot, back pr.) Tubing P:oaauo(‘shut-inz Coaing Prezaure (Shut- Choke Size
CERTIFICATE OF COMPLIANCE ol CONSER\éATIOI\{ %%MMISSION
APPROVED ‘ , 19

1 hereby certify thet the rules end regulations of the Oil Conservation
Commission have been complied with and that the inforrastion given Original Sigl}ﬁ’i ty A. R. Rendrick
& g oA . n

above in true and complete to the best of my knowledge and bellef. 8y
PETROLEUM ENCINEER DIST. NO. $

TITLE

This form ls to be filed in complliance with RULE 1104,
If this le & requect for ailowable for & newly dritled or deapened

Ce e (Signature) well, this form muat ba eccompunied by a tabulation of the deviation
L TIL e tosts taken on the well In eccordance with RULE 111,
All sectione of this form must b3 filled out complately for ellove
FEB (Title) &ble on new and rccompletad waila,
4 1974 Fill out only Sectlana 1, 11, 11, end VI for changea of owner,
{Date) well name or number, or transporter or othor guch change of conditlon,

" cietn T iam (CLIDE e b o fliad far merh o nant da pulticly



