\ . /
MO, OF COMIEY RECEIVED 9 o
L""”’" 1BUTION NEW MEXICO Ol CONSERVATION COMMISSION Form C -104 :
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Fie j P AND Effoctive 1-1-65
u.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ILAND OFFICE
IRANSPORTER BT .
GAS |
OPERATOR ]
I. PRORATION OFFICE
Operator

El Paso Natural Gas Company

Address

PO Box 990, Farmington, NM 87401

s

Reason(s) for filing (Check proper box)

New We!l
L]

Change in OwncmhmD

Change in Transporter of:

ot )

Casinghead Gas )

Recompletion

Dry Gas

Condensate

Other (Please explain)

Change name from Allison Unit #32

[

I change of ownership give name
and uddress of previous owner

1i. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No,; Pool Name, Inciuvding Formation Kind of [.ease Lease No.
Alllson Unit NP 32 BaSin Dakota Stale,(Federal ()r Fee SF 081153
Locaticon .
Py
Unit Letter E 1770 Feet From The Nor tr_l_____Line and 870 Feet rrom The WeSt
L.ine of Section 2]. Téwnshlp 32N Range ) 6W . NMPM, . San ]uan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NAT

URAL GAS

[ Naire of Authorized Transporter of Ofl M or Condensate [X]

El Paso Natural Gas Company

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

PO Box 990, Farmington, NM 87401

Neme of Avthorized Transporter of Casinghead Gas ] or Dry Gas X, | Address (zive address to whick approved copy of this form is to be sent)
Northwest Pipeline Corporation | PO Box 90, Farmmgton, NM 87401
Ty T T T s o waily conn
1 well produces ofl or liquids, . Unit , Sec. 'Twp. IP,qe. 1s gas actuaily coennected? : . When
ive location of tarks. ! I ! !
give location of tar. ! E ! 21 ; 32N ' 6W !
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
|I Oil well I Gas Well "New well | Wotkover | Deepen rPluc; Back [ Same Res'v. ! Diff. Res'v.
. (5 . ] ] |
Designate Type of Completion — {X) | ' ' ’ . ﬂfg% \\ .
(] i A

Y I
Date Spudded Date Compl. Ready to Prod.

Total Depth

@ﬁ\; [R=

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Top O!l/Gas Pay

ting Depth I\%T b

Perforations Dé’&i\&asmq Skeqa'\i\
oo 5
TUBING, CASING, AND CEMENTING RECORD ‘\QrvngS‘ /
HOLLE SI1ZE CASING & TUBING SI1ZE DEPTH SET

CEMENT

T
|
i
1

l

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Pressure

Casing Preasure Choko Size

Actual Prod, During Test Otl-Bbla,

Water - Bbls, - Gas =« MCF

GAS WELL

Pctual Prod. Test-MCF/D Length of Tesat

Bbls, Condenscte/MMCF Gravity of Condensate

~ Testing Method (pitot, back pr.)
|
i

Tubling Pressure { Shut-in )

Casing Pressure (Shut~in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiasicn have been complisd with and thet the information given
sbove is true and complete to the best of my knowledge and belief.

A

/ O/,//) o ,c/

(Signature)

Drilling Clerk

. {Title)
June 2, 1975

{liate)

4 tenin

Ol CONSERVASHION COMMISSION
PN 1R

Jun
APPROVED

Original Signed by Emery C. Arnold

19

BY

TiTLe _SUPERVISOR DIgm o

This form is to be filed in compliance with RULE 11084,

If this is @ rcquaa-t for alloweble for & newly drilled or deepened
well, thia form must be accompaniod by a tabulation of the deviation
tekan on tho wall in cccorndenue with RULE 1Y,

All sect.one of thin form must ba filled out completely for allow-

ahie on new end recomplstzd wells.

Fil out Snactions 1,

only 11, 111, ene VI for chaagwa of owner,
well name or nuber, or \mnaportex. or other auch change of condition.

~ e T

e (LIAA e Lo fitad far marh ) in multioly



