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NEW MEIXICO OIL CONSERVATION COMMISSION
REAULST FOR ALLOVABLE

Porm Ce104
Supersedes Od (10§ and (
Ellective 1-}1-¢9

YN ]

AND

AUTHORIZATION TO TRANSPORT OIL AND MATURAL CAS

l- Pﬂ()”l\’fl(nl Or FICr
()[ Srator
Northwest Pipeline Corporation
Address
501 _Airport Drive, Farmington, New Mexico 87401
[T¢e o-.o::(sTTm? [lng (Check proger box) TOther (Please eaplain) -
New Wa!l Chanqe In Transporter of:
Recompletion [:] o1 D Dry Gas W_j
LChanqa in Ownernhl;[.‘_’\’_J Casinghead Gus D Condensate L\_;] l

If change of ownership give name
and wddress of previous owner

!l Paso Natural Gas Company, PO Box 990, Farmington, New Mexico 87401

L. DESCRIPTION OF WITLI, AND LEASE
| Lease Nome wWell No.; Pool tame, Irciuding Formation Kind of LLease Lease iic.
Sen Juan 32-7 Unit 1h Blanco }Mesa Verde State, Federal or Fee Sk 078k72
{.ocatfon 5
Unit Letter H H 1650 Feet From The T'T,T)Z:!;h Line and 990 Feet From The East B
Linc of Section 28 Township 32N Range 7“ . NMPM, San Juan County
. DESIGNATION OF TRANSPORTER OF OIf AND NATURAL GAS
veter of Gt L:J cr Condersate X7 Address (Give address to which approved copy of this form is to be sent) |

[—Lc’r of ,\m.o ized Tz

Northwest Pipeline Corpor ation

501 Airport Drive,

Nene o1 Authoilzed 'IHrs;o ter of Casingnead Go or Ory Ges N3

Northwest Pipeline Cor poratton I

1
“armington, New \10\1@0_&/4( 1

¢ Address (Give address to whch approved copy of this form (s to be sent)

501 Airport Drive, Farmmgton, New Mexico 87U 11

T s T 157 - — S
1f well produces cil cr liquida, , Unit , Sec. . Twp. |F.qc. Is gas actually connected? ) ~When
give location of tarks. ! H : 28 32H e t
1 1 -
If this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DATA
EOH Well :Gcs Well :New vell TWorkover ! Deepen TPlug Back ! Same Res'v. ' Diff, Rocfy.
Designaie Type of Completion — (X) X . : : ' : !
J 1 1 3 1 )
Date Spudded Date Compl. Ready 1o Prod. Total Dopth P.B.T.D.
Elevations (DF, RKE, RT, GR, ctc.) Name of Producing Formation Top O11/Gus Pay STubing Depth T
Perforations Depth Casing Shoe
TUDING, CASING, AND CEMEKTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMEMNT .
| = ‘ —_
J } i J
" TEST DATA ARND DEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excacd top allau-

OlL. WELL

able for this dep:

4 cr be for full 24 hours)

{dato #'iret New il Aun To Tanks Date of Test

Producing Method (£lg

L.ength of Tost Tubing Preasure

Casing Pressurs [

Actual Frod, During Tost Oll-Bbls,

Water- Bbia, & ;

GAS WELL

Actual Pred, Test- MCF/D Length of Teat

Bbls, Condenacte/MMTF Gravity of Condensaate

Testing Method (pitot, back pr.} Tublng Pressure (‘shut—in)

Caxing Pressure { Ehut~4n) Choks Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and seguletions of the Oil Conaervation
Commiasion huve been complied with end that the inforinuticn given
above ir true end complete to the best of my knowledge end belief,

- r,

(Signature)

 (Title)}
£ .

(Date)

Ol CONJE VAT!ON] COMMISSION

tB 7

APPROVED LT U —
ay__ Orieinal Sisned bv A. R. Wondrink o
FITLE PETROLEUM ENGINEER DIST. ¥~ 3

This form Ia to be filed in compliance with RULE 1104,

If this lo a requaet {ur allowable for & nowly dillled or daepe: vadd
woll, thin form must be sccompaniad by & tabulation of the dsviution
toats tekon on the well la &ccurdanca with nuLe 111,

All sectionn of thia form must be fllled out completaly for wiluie
able on new &l rccm:mlttvd wolle.

Fill out only Suctione I, 1L 171, ena VI for chrngaa of oo,
well name or num bcr, or treneporter of uther such change of com o

Geporute Forme C-164 muet be (llsd for each pool in mwalit,

.
recnlered welir,



