:”‘”T A r": - NEW MUEXICO Oll(j. CONSLIIVATION COMMISSION Form C-104
> REQULST FOR ALLOWABLE Supersedes Old C-104 and (=110
FiLC : - AND Eltective )+}-63
Y-$:0:3 AUTHORIZATION TO TRANSPOR -
CAno orrice ORT OIL AND NATURAL GAS /
!
TRansPoORTER | 0% ‘ ;
GAS i /
OPEMATOR
'. PRORATION OFFICE
Operator
aso Iirtural Gas Company
Addu-s
Dox 990, Tormington, Mew Mexico  87HOL ,
Reason(s) for [ling {( hech proper box) Other (Pleasc explain)
New We!l Chanqe in Transporter of:
Recompletion D o1l D Dry Gas B]
Change In Owneuher Casinghead Gas D Condernsate D |
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELIL AND LEASFE
L.ease Name ‘well No.; Pool Name, Irciuding Formatlion Kind of Lease Lease No.
San Juan 32-7 Unit NP 37 Besin Dakota State, Federal or F'§e Tee
Location
Unit Letter L B 790 Feet From The Morth Line and 300 Feet From The West
Line of Section 9 . Township 3231 Range 757 , NMPM, San Juan County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
che of Authorized Transperter of Ctl 72 or Condensate Y | Aidress (Gtve address to which approved copy of this form 13 to be sent)
El1 Paso lletural Ges Corrany 'Box 990, Farmingion, Mew llexieco 87h01
Neme oi Authorized Transperter of Czs:inznead Gas ot Dry Gas:{: i Address (Gtve address to which approved copy of this form is 0 be seat)
Northwest Pipeline Corporation | 501 Airport Drive, Farmington, New lfexico 87402
1f well produces ofl or liguids, fUmt | Sec. "Twp. ?qu. Is gas actually ccnne;zed? | When
v . ! T [} bOROMN g I
give location of tarks. L 9 X 329 ' I !
If this production is commingled with that from any other lease or pool, give commingling order number: '
7. COMPLETION DATA
: Ol Well : Gas Wwel} TNew Well : Workover 7] Deepen : Plug Back ' Scne Res'v. Ctif. Resfv,
. , . N '
Designate Type of Completion — (X) ! X ; X X : \ X
)2 A i 1 'y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nan.e of Predacing Formation Teop 0O!1,/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of lodd ozl and must bﬁ(@ho or rxcud top allows
OlL WELL able for this dep:h or be jor full 224 hours) )

Date First New Ol Run To Tanks Date of Test Producing Methed (Flow, pump, ‘a: lift, t!c.) Go -

co:

eI £« 3
Length of Test Tubing Pressure Casing Pressure ‘\ Cho ﬁ&
Actual Prod, During Test Otil-Bbls. Water-Bbls, Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condsnaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaure (shnt-in) Casing Pressure (Shut—in) Choke Size

Oll. CONSERVATION COMMISSION

APPROVED FEB 7 1974 , 19

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information glven

ricinal Sizred Ty A. R. Ke i
sabove is true and complete to the best of my knowledge and belief. BY Original SIZneld Ly & R. Kendrick
FEILROLETY i DIsm, m. o

TITLE

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

- L 1f this Is @ request for ailowable for a newly drilled or deopenod
{Signature) well, this form must be accompented by a tabulation of the Jeviation
teats taken on the weil in accordance with RULE 111,

All sections of this form must be {liled out complstely for sllow~

(Title) able on new and recompleted wella.
FEB {r_ 1974 ) Fill out only Sections I, lI, 1[I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of cunditlon.

Foseea T oen (o104 meer M- f1ad far asch nant in multiply



