1. DESCRIPTION OF WEEL AND LEASE

] - S

CISTRIBUTION

L
SANTA FE [
 —
FLE ( 4
.
L.5.G.S. i

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/

Form C-104

Supersedes Old C-104 and C-

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL {
TRANSPORTER

G AS
OPERATOR /
PRORATION OFFICE
Operator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

easonis) for filing (Check proper box)

New We!l
]

Change (n OwnershlpD

Change in Transporter of:

ou ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate l

Other {Please explain)

. Change name from San Juan 32-°
Unit #8

If change of ownership give name
and address of previous owner

Lease Name Well No.; Pool Name, Inciuding Feormatton Kind cf Lease I ease Nc.
San Juan 32-5 Unit| 15A Blanco Mesa Verde State, Fledera) cr Fee SF 079011
Location
Unit Letter A hH 8 4 0 Feet From The North Line arnd 7 3 5 Feet From The EaSt
Line cof Section 2 7 Township 32N Range 6W ,» NMPM, Rio Arrlba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transperter of Ol

E1l Paso Natural Gas Company

or Condensate X

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

PO Box 990, Farmington, NM 87401

Name of Authorized Transpcrter of Casinghead Gas [ or Dry Gas X

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

Northwest Pipeline Corp. PO Box 90, Farmington, NM 87401
1 well produces ofl or lquids, :Unit rSe:. : TWp. “P.ge Is zas actually connected? , When
[qive lezation of tarks. T A 27 ; 32N ! oW !
13 . 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA ]
Otl Well :Gas Well ' New Well ! Werkover "Deepen Piug Back ' Scme Res'v. ' Diif, Res'v

V.

VI.

Designate Type of Completion — (X) |
|

Date Spudded Date Cemp!l. Recdy to Pred.

Elevations (DF, RKB, RT, GR, etc.; Name cf Froducing Formction

Perforations

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEL L

(Test must be after recovery of total volume of load oil and must be equal,to ar e\:cea .
able for this dep:h or be jor fLll 24 hours) X

i Date Firs: New O1l Run To Tanks

1 Date of Test

|

causing Methed (Flow, pump, gas lit, etc.)

Length of Tesnt Tubing Pressure

O

Siing FPresaure

Actual Pred, During Test Ol{i-Bbis,

Watar-3bis,

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Ebis. Condensate/MMCF Gravity of Concensats

Testing Methcd (pitot, back pr.) Tubing Pressure (Shut-in)

Casting Pressure { Snut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and completc to the best of my knowledge and belief,

A Fecos

(Signature)
Drilling Clerk
(Title)
January 26, 1978
(Date)

OlL CONSERVATION COMMISSION

- n”Q
APPROVED SRR — 18
By Original Signed by A. R, Kendriee - —

TITLE

Thic form is to be filed in compliance with RULE 1104,

If this iz & request for allowable for a newly drilled or deepened
w=il, this form must be accompanied by a tebuletion of the deviaticen
tects teken on the well in accordance with mRULE 111,

All sections of this form must be filled out completely for allow=
abie cn new and recompleted wells.

Fil! out only Sections I, II, III, end VI for changes of owner,
well pame or number, or transporter, or other such chenge of condition.
~ el la walstale

oo N SAL o ims ha FIv.d £



