w0 OF (oriLs ALcliven

DISTIABIUIION

[PPSR SUNNOUS SO [ NEW MUXICO OIL. CONSIIRVATION COMAISSION Form C-104
SAMTA F oo : . ; -

L REQUEST FOR ALLOWADRLE Supersedes Old €108 and C-110
FiLe — AHD Cllective 1-1-6%

u.s6.s. ool AUTHORIZATION TO TRAMSPORT OIL AND MATURAL GAS

(R
TRANSPORTER { -

OPLERATOR

1. PROMNATION OFFICE

petatng
Iorthwest Pineline Corporation
Address
501 A'rport Drive, Farmington, Now Mexico 87Lol
Reason(s) for £-ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [:] Ot! D Dry Gas E
Chang= In Owncrshir@ Casinghead Gas D Cond.envno g
If chenge of ownership give name ELl Paso Nstural Ges Company, Box 990, Farmington, New Mexico 87401

and address of previous owner

ll.'DESCRH’TXON OF WELL AND L EASE

l.ease Nume Well No.; Fooj Naane, Incicding Formallon Kind of Lease Lease No.
San Juan 32-8 Unit 3 Blanco l'csa Verde State, Federal or Fee Kl 03ko2
Location
% IS £ 3 8] = £
Unit Letter H : 1‘“OO Feet Frem The Jgrtn_Llne and 200 Feet From The Fact
s} 8 o\ o »rita
Line of Sectien 22 Tewnship 31“ Range 8” , NMPM, Rio frrida County

[I. DESIGNATION OF TRANSPOXTER OF OIf AND NATURAL GAS

f.\‘c.':e of Authorized T3 ter ot T8l T or Condersate i I Asdress (Give addrass to which approved copy of this form is to te sent)
§ . o . . et . . . . . e . -
Horthwest Pipeline Corporation !501 firport Drive, Farmincbon, Hew loxico 87h03
Nome oi Authorized Transpoiter of Ussinghead Gas{ | ot Dry GGSK:. i Address (Give adZress 1o which approved copy of this form ts to be sent)
¥ T . - S - . N 7. r . Qe
Bl Paso Netural Ges Company |Box 990, Farmington, Hew lexico 87401
BT S = T ; e
Ut Sec, CTwR. Rge. Is g actually conn wh
1f we!ll produces otl or liquids, ' U”v ‘,:.‘ N vy (’(;', $ 335 actuatly connected? | aen
Give location of tarks, ! H (- ! 31T, |
1 1 i A "3

If this preduction is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

fou Well :Gas Well :.\'u'.-.' Well  'Workover T'Deepen TFleg Back | Same Res'v.) Diff, Res'v,
oG , mnlett i ! ! ! !
Designate Type of Completion — (X) X X | ! | . .
| L 1 i 1 1
Date Spudded Date Comp!l. Ready to Prod. Total Cepth P.B.T.D.
Flevations (DF, RKR, RT, GR, etc., Name of Producing Formatien Tep Ci,/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
’ TUBING, CASING, AND CEMERTING RECORD
HOLE SiZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
i

| | - i

V. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test must be ofter recovery of toral volume of lcad oil and must be equal to or excead top allows
Ol WELL able for this depth or be for fuil 24 hour

Tats First New Ctl Run To Tanks Dato of Test Preducing Method #f( ﬁe\rc.}
Length of Teat Tubing Pressure Casing P:uaf LI il Chdte Stze
I 3.
Actual Prod. During Test Ctl-Bbla, Watet - Bbla. Jet G7- MCF
L coN CON
_ = : +
chf . ‘/
GAS WELL e
Actual Prod, TenlaMCF/D Length of Test Bhla, Condensate/NMMCF Gravity of Condenaate
Tasting Metrod (pitet, back pr.) Tubing Frnau:e(‘x;hut—xn) Caaing Pressurs (Shut—in) Chokxe Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
U ey
APPROVED L L ' 19

1 hereby cerstify that the rules and regulations of the 0Qil Conservation :

Commission have been complied with and that tho infermution glven .
sbove i true and complete to the best of my knowledge and beliel, BY _ Qriginal Signed by A. R. Fendrick
PETROLEDM ENGINEER DIST. NO. 3

TITLE

This form is to be [iled in compliance with RULZ 1104,

1f this 1e a requaat for allowable for a nswly dritind or decpened
(Stgnoture) | well, this form must be sccompunied by a tabulation of tha deviation
’ testa taken on the well in accordance with ruLE 111,

T All wactiona of this fusin must La flllsd out complataly for cilows
(Tidle) able un aew and recomplotsd wolls,

Fill out only Ssctiona I, 11, 1L snd VI for changes of owner,
r number, ar trunsportei, or other such chenge of conditfon,

_7[.);“} well neme ©
I3 At T e (TLUIO4 meed Ve el frp amck nant in mn\liply




