/

N0, OF COMICS mECEiveED | i
CAPRPUR . — P O PO |
DISTRIB i )
: O!STRIBUT ION : i ! NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANTA F ' oyl .
| SANTAFE L REGUEST.FOR ALLOWABLE Supersedes Oid C-104 and (o110
FILE ! o AND Effactive 1-1-65
" u.s.6.8 T
—22 o b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE L ;
TRANSPORTER »»O|-L-- I-___ —
GAS | ,
OPERATOR I i
1. | PRORATION OFFICE | |
Coperitot
El Paso Natural Gas Company
Addrean
P. 0. Box 990, Farmington, New Mexico
—R?ason(s) {or 'i]i-:;-((.'lmck proper box) Other (Please explain)
Mew Vell Change in Transrcrter of:
Hecemplrtien @ Oil D ity Gas E
Change in Ownorshlp[j Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leate Name Vell No.; Pool Name, Including Formation Kind of Lease
San Juan 32-9 Unit 38 | Blanco Mesa Verde State, Fe leral or Fee
Locatlon
Unit Letter B : . Feet From The Line and Feet From The
Line of Section 9D , Township 32 Range 10 , NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OII, AND NATURAIL, GAS

Name of Authorized Transporter of OLl [ or Condensate - ! Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

Is qgas actually connected? TWhen

|
1

T T T T

Sec. . Rge.

if well produces oil or liqulds, , Unit 1 oeC . Twp ,hae
qglve location of tanks. ! ! ! .

|
I
i
i
|
|
1 i i i I

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

IV. COMPLETION DATA

fOll Well TGas Well : New Well | Workover ' Deepen TPlug Back | Same Res'v.' Di{f. Rea'v,
. . . . | ; 1 ' 1
Designate Type of Completion — (X) | . | X ; | X X

i . i} 1 i 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
Pool Name of Froducing Formeation ETop ™1l/Gas Pay Tub:r: Yepth

i 1

Perforations - Deptt wiing S o

" TUBING, CASING, AND CEMENTING RECORD

-
HOLE SIZE : CASING & TUBING SIZE DEPTH SET
T - T T s
Pulled, cleaned & Reran tubing to 4832',
!
1
i |
V. TEST DATA AND REQUEST FOWL ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
Gil WitilL ahle for this depth or be for full 2.4 hours)
i Date 'irst New Oil Run To Tanks i Date of Test T Producing Method m lift, ete.)

! i

Length of Test ! Tubing P’ressure | Casineg Pre “ﬁL lL u Choke Size

Oil - Bbls. Wmer-i\bi( - JAN17 1966 (Fas-MCF‘
- ‘ oL CON“GQM/J

GAS WELL pIST. 3
Actual Prod. TestMCE D Coetagth of Tt Bbls. Condonsaw " Gravity of Condensate

Actual Prod. Durtng Test

R P — -

Testing L{:-llm—(;;;f"".j"ll;k . Pneanag bressoire Cuasing Pressure ;7’7'i\m(e Size
i ! : |
VI. CERTIFICATE Oi" COMa o ONCE ! OiL CONSERVATION COMMISSION

AP~ 0OVED JAN 17 wsnp , 19

I hereby certify that 1. rules and regulations of the Oil Conservation
Commission have buen cotgplicd with and that the information piven

Uriatiiaad clgned Linery Go Amolg

above is true and «cnplete 1o the best of my knowledye and Lelhiet, | BY | B
: . . Nige
, » CTiTle supervizor Dist. # 3
) s e s
g ,/ s /, / o /,/' "/ i This form is to be . .ed 1n comr ance with RULE 1104,
/ 2 / L . . . .
// /’,ﬂ st . . O el I PUS iSO feGue ST s aowabie tor w newly drdied or eepened
— v - < - . . . N ' { - i 3
et W, Laan Lorm must e aocompanied by o tabulation of the deviation

ote e taken on the weli i accordance with RULE 1V,

Ail sections of this form must be filled out completely for allows

- i
e fitde .
Fute ; ubie on new and recompleted wells.

. Lo _ B | I'ill out Sections I, I, III, and VI only for changes of owr .,
ate) ' well name or number, or transporter, or other such change of conditica.

Separate Forms C-104 must be filed for each pool in multiply
comnleted wells.



