Appropriate. Distriat Office Energy, MuUkials and namm/ncsouxus ucp.uumm Kevisca 1-1-29

See Instructions
0. , Hobbs, NM 88240 age
PO. Dox 1380, Hovtn TR  OIL CONSERVATION DIVISION | H Botiom ot T8
P.O Drawer DD, Antesla, NM 88210 _ P.O. Box 2088
: Santa Fe, New Mexico 87504- 2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICTIl '
1000 Rio Brazos R4, Antec, NM 87410

L o . TO TRANSPORT OIL AND NATURAL GAS - - -
Operalor Well APl No.
Northwest Pipeline Carporation
Addr . .
3539 East 3‘Oth Street .- Farmington, NM _ 87402
Reasoo(s) for Filing (Clu(ckjvopcrbax) R Ny m Other (Please explain)
New Well . ' Chaage in Transporter of;
Reromglion 0 o O oyos O Change name of pool.
Chznge la Operator ] " Cacoghead Oss [ ] Condensate (] a
lf cha O‘P‘m’?' give name
previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
‘San Juan 32-7 Unit 47 |So. Los Pinos Frt Sand/PC % Federlotxxax | SF078543
Location _
Unit Letter A . 1040  FeetFromThe _ NOrth tineand _ 1160  FeetFromThe _East Lize
Section Townlp ™ Range  Whieme=" ,NMPM,  San Juan . County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate [—_)(-] Address (Give addregs 1o which appravcd copy of this form is to b¢ sent)
Gary Enerqgy Corp. ‘ P.0. Box 159 - Bloomfield, NM 87413

Name of Authorized Transporter of Casinghead Ou [] orDry Gas i] Address (Giw addrers to which approved copy of this form is 1o be seni)
Northwest Pipeline Corporation 3539 East 30th - Farmington, NM 87402

If well produces ol ot liquids, |uait  |See  [Twp | _ Rge. [Is gas achully counected? | Wnen 2 '

ive location of tanks. | A | 35 |32N| W |

If this production {s commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

) ) lou Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v Dl Re'v
Desxgnau: Type of Completion - (X) 1 1 | | | | 1
Daie Spudded Date Compl. Ready to Prod. _| Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top GilGas Pay Tubing Depth
Pedorlions - . . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
~ OIL WELL (Test must Be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this deplh or be for full 24 hou.r:)

Date Firt New Oil Run To Tank | Date of Text Procducing Method (Flow, pup, fas M. aic)
‘| Length of Tedt , . Tubing Pressure Casing Pressure o Chokej Size
- . X ) . i 5 e
Actual Prod. During Test - |Oil-Bbis Water - Bbla. : riiaa '
BECT-31930-

GAS WELL .

Acwal Prod. Test - MCF/D . Length of Test Bbls. Condensae/MMCE

' N R 1 3

[Testing Method (pisot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - | Choke SBD‘ST

V1. OPERATOR CERTIFICATE OF COMPLIANCE
" Ihereby centify that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION
ﬁivhﬂ':;:;l?ﬂﬂ‘g e ieitn s DEC 1 3 199y

_ Date Approved
( //M/W 74/6 L4 A
Slg&“m H _ Prod ‘t' Assistant % ;iP ) d“/
arrie Harmon roduction Assistan : v
Prinnedl:m . Title Title - ERV‘SQR DISTRICT #3
12-11-90 - : 327-5351 -
Dute . . ) . Telephooe No.

i INST RUCTIONS: . This.form Is o be filed in compliance with Rule 1104... . .. . .

“with Rule 11404 Rule L1

iz 2) All sectiotis of this form mustbé ﬁlled out for mowable ‘on-hew and recompleted wells;iad wealle.

- =2 3) Fill out only Sections 1, 11, 1M, and VI for changes of operator, well name or number, trnnsponer. or other such changes
4) Separate Form C- 104 must be filed for each pool in multiply completed wells, :

v

=) .Rguest for dilowabld for. hewly drmechor dccpencd welkrgustbe: uﬁmnpmedxbydah\ﬁlﬁmf 'deviation tests:tiken in accmdancen 3



