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NEW MEXICO OIL CONSEVATION COMMILSION
REQUEST FOR ALLOWABLE

Torm C-t0¢

AMD Eftective 1-1-65

AUTHORIZATION TO TRANSPCR § OlL AND NATURAL GAS

Ogpesator
21 _Paso I~tural (as Company
Address

Rox 990,

e Torminston, Tew Mexico 87h0L
ealon(s)nr r[mg {Check proper boxj 7 -

New We'l
U

Change in OwnershlpD

Change in Transporter of:

on ]

Castnghead Gas D

Recompletion

Dry Gas

Condernsate E]

Other (Flease explain)

s

If change of ownership give name
&ad eddress of previous owner

- DESCRIPTION OF WELL AND LEASE

Leosse Nanme ‘“ell No,;

Pool Neme, Including Formation

Kind of Lease

Lease No.
A i = 3 2
Allison Unit 7 vesin Daiista State, Féferal or Fee S O"S);""Q-.}f
Locatien ;—‘L”“)—/“_
Unit Letter P H 990 Feet From The South Line and __ 990 Feet F'rem The Bast
Line of Sectton 10 Township 32?' Range ™ , NP, San Juan County

- DESIGNATION OF TR. \\GI’ORTI‘R OF OIL AND NATERAL GAS

Neore of Authofized Trzusporter of Cii ¢ ) or Condensate

i Address (Give address to which approved copy of this form ts to ke senty

n, -] M HE S P -~ \ . . Y . :
__El ??so turzl Cas Comveny Box 390, Farminzton, MNew Mexico 87LOl
Ncme oi Austhorized Transporter ¢f Uzsinghead Gas i or Cry Gas 7 i Addre<s /Give address to which approved copy of this form 1s to be senr ) l
Northwest Pipeline Corporation 501 Airpore Drive, Farmiastou, liew lMeoxico 57402
If well produces o1l or liguids, : Unit Sec : Twp. Rge. Is 3as aztually ccnne:.led? : when
qive location of tarks. P v 10 ! ] ™ !
1 i Y i

COMPLETION DATA

3

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

Ctl Well

Designate Type of Completion — (X)

H
1
1
L

TNew well | Workover Deepen 7] Plug Back ' Same Res'v.' Diff, Res’v,
' '

T
i
)
i

Cate Compl. Realy tc

P.B

~ o~
R T

Nau= of Producing Formotion

i Elevations (DF, RKB, RT, GR, etc.;

Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEME!

{TING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

!

|
|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovzry of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Cti Run To Tanks Date of Teat

i Produci=g Metnod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Fressure Choke Slze

Actual Prod., During Test Ctl-Btle.

Water-E: Gas - MCF

1y
@

_GAS WELL

Actual Prod. Test-MTIF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (shnc-in)

Casing Preasure (shut-ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation |

Commission have been complied with end that the information given
above is true end complete to the best of my knowledge and belief.

SO AT S R RISCO
o S it i L S BT
(Signature)
N e
(Title)
IA i WA
;‘,L;_};
(Date)

OlL CONSERVATION COMMISSION

FEB T 94

Kendrick

APFROVED

Original Signed by A. R.
PETROLEUM ENGINFFR DYST. XO.

BY
x

&~

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, thia form must be accompenled by a tatbulation of the deviation
toats taken on the well jn acconiance with RULE 111,

All sactions of thls form must be filied out completely for allow-
able ¢n new end recompletad weiln,

Fill out only Sectiona I. Il. 1II, and VI for changes of owner,
well name or number, or traneporter, or other such change ol coadition.

e ceeta 1124 fnr asrh ranl in multiply

T ean CoINA mqees b-

Supersedes (Hd €104 and €110




