“wo. (;' corird REcLiIvVIiD 7
O e s N P PN HEW M XICO Ol COHRERVATION COMMISHION Fotm €3 -1n4
. J’“ '.ﬁ..r..!'.-..q_..__ﬁ- J— -_,%. J— REQULEST I'OR ALLOWARLLE Supersedes Old Co1 04 and C-110
-,};.I_l;v; ,/( AND Ltfective 1-1-65
use.s. - AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS
LAND OFFICLE
{fRtAti PORTER _P_It_. Z P
N Gas |/
0P LI Ar R __Z
PRORAIIDON OFFICE T
Opetator .
El Paso Natural Gas Company
Address

Box 289, Farmington, New Mexico 87401

Heason(s) for filing (Check proper box)

]

Chanqge in OwnershlpD

New We!l Change 1n Transporter of:

cn [

Casinghesd Gac D

Recompletion

Dry Gas

Condensate D

Other {{'lease explain)

Change Name From San Juan 32-9 Unit Com

L

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

l.ense jJame ‘well No.; Pgt:@ume, ircivding Formation Kind of [Leaso Lease No.
San Tuan 32-9 Unit 86 Undes. P. C. State, Federal or Fee NM 01594
fLocation
Unit Letter F 1840 Feet From The North Line ard 1620 Feet r'rom The WeSt
Line of Section 14 Township 31N Range lOW ,» NMPM, San ]uan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cxr.e of Authorized Transporter of Ol [

; El Paso Natural Gas Company

or Condernsate | x\

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

Box 289, Farmington, New Mexico 87401

Designate Type of Completion — (X)

!

I"cme oi Acthorized Transporter of Casinghead Gas [} or Dry Gas Q i Address (Give address to which approved copy of this form ts to be sent)
El Paso Natural Gas Company | Box 289, Far mington, New Mexico 87401
T s T T T -
1 well produces otl or liquids, , Unit ) Sec . Twp. IRqe. Is gas c:_(u:x“y cennected? \ When
give location of tarks. ! ' ! | !
3 ] i 1 !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Oll Well z Gas Well :New Well | Workover T Deepen T'Plug Back ' Same Resiv. "Diff. Res'v,
1 i ) ]

t
X

X

! I
Date Spudded Date Compl. Ready to Pred.

)
Total Cepth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatien

Tep ©i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i 1 |

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

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

T Sate First New Cil Run To Tanks Date of Test

Producing Mothed (Flow, pump, gas lift, ete.)

Length of Twat Tubing Preasurs

Choke Size

Casing Prossuro

i Aetual Pred, During Toat Qll-Bbla.

Water~ Bbls.

GAS WELL

Actual Prod. Test«MCF/D L.ength c{ Tesat

Bbls, Condenasate/MMCF

Testing Mothed (pstot, back pr.) Tubing Prossure ( Shut-4in )

Caslng Fraasure (Shut-in )

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conaervation
Commiasion have been compllied with and that the information given
above i8 true and complete to the best of my knowledge and belief,

(Signature)
Drilling Clerk
(Yitle)
____February 23, 1979
(Date)

OiL. CONSERY
FEB

vy A. R. Kendrichk

{ MMISSION

APPROVED
; jgned b
oy original S1g

Rdend

TITLE SUPEEVISCR-DBLSn

g

This form i8s to be flled in complisnce with RULE 1104,

1f thia ia a requast for allownble for a neawly drilled or decpened
well, thia form must be sccompanied by & tebuletion of the deviation
tests takun on the well In accordance with RULE 11,

All wactions of thia form must be filled out completely for allow-
eble on new and rocompleted walls,

Fill out only Sections I, 11, 111, snd VI for changes of owner,
well name or number, or tradsporter or other such change of condition.

Sepurate Forms C-104 wnust be filad for each pool in multiply
rompieted wells,



