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NEW MIEXICO O1lL COHSERVATION COMPAISHON
REQUEST FOR ALLOWABLE

Form C+104

Supersedes Old C-104 and €110
I{fecifve 1-1-G%

AND

AUTHORIZATICH TO TRANSPORT OIL AND NATURAL GAS

Operatur

Horthwest Pipeline Corvoration

Address

50) A'rport Drive, Farmington, liow Mexico 8

7hoL

Reason(s) for Tling (Carch proper box)
New Wo!l
Recompletion D

Change {n Owner shlp&]

Change in Transporter of:

on (]

Casinghead Gas | l

Dry Gus

Condens

Other {Please explain)

[

If change of ownership give name
and eddress of previous owner

Bl Paso Natural Gas Co

mpany, Box 990, Farmington, New Mexico 87LOlL

- DESCRIPTIOM OF WELIL AND LEASE

{.ease Namne Well No.; Pool Name, Inciuding Formution Xtnd of {Lease Leuse No.
San Juan 32-8 Unit 23 Blanco Mesa Verde State, FeXeral o Feo SH 0790L47
LLocatjon —_——
Unlit Letter N H 990 Feet From The S;)]]“,th Line and },650 Feet From The West
Line of Section ll{- Township 31N Range 8’.‘! ., NvpeM, Rio Arriba County
DESIGNATION OF TRANSPORTER OF OIT' AND NATURAL GAS
Neire of Authorized Transporter of Cil or Cordersate ] Address (Give address to which approved copy of this form is to Ee sent) l
Ilorthwest Pipeline Corporation 501 Airport Drive, Farmington, New Mexico 87101

Neme oi Authorlzed Transporter of Casingnead Gas [} or Dry Gnsf\:.

El Peso Natural Gas Company

i

; Address

|Box 990, Farmington, New lfexico

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

87401

T S HEY T 3 e - M
1f well preduces ol or liquids, , Unift , Sec.  Twp. IP.qe. Is gas actually cennected?  When
give location of tarks. "N : l).; I' 31N ' 851\}' I
1 1 A
If this production is commingled with that from any other lease or pool, give commingling order number: ¢
COMPLETION DATA ]
Totl vell "Gas Well THew wWell | Workover J Deepen TFiug Back | Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) ! X ! ! ! ! !
gn? yp P ‘ ' 1 [ 1 1 1 ' '
- i 1 £ i i 2.
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.

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

Tep Gi/Gas Pay

Tubing Depth

-

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

| |

i

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

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

Date Firs: New C!} Run To Tanks Date of Test

Predueing Moth

Nﬁﬂ, etc.)
UIN

Length of Test Tubing Presaure

Castng Erce

¢ .t Choke Size

Actual Prod, Curing Test Otl«8bls.

W'a!or-T:l- JAN 2 ?a 19]4

Tl Gas-MCF

GAS WELL

QL CON. COt -
DIST. 2

Actual Prod., Test- MCF/D Length of Teat

Bbls. CondensMwQMCF "

Gravity of Condensate

 Testing Metrod (pitot, back pr.}

Tublng Pressure (Shnt-ln ]

Casing Pressure ( Bhut-in )

Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief.

(Signatuwre)

(Title)
I R

4

{Date)

OlL. CONSERVATION COMMISSION

FEB 7 1974

APPROVED o 19

Original Signed by A. R. Kendrick
PETROLEUM ENGINEER DIST. KNO. &

BY

TITLE

This form is to be [filed In complisnce with RUL & 11084,

If this Ia » request for allowabla for a newly drlllad or doepened
well, thia forn must be accompenicd by a tabulation ol the dovietion
toats taken on the well in accordance with RULE 111,

All sactions of thia form must be {illed out completely for ollows
eble on new end recompletod wells,

Fill out only Sactions I, II, 1!, end VI for changes of owner,
well neme or number, or transporter or othor auch chanyge of cendition,

- ciata T e LU0 eanet Vo fagd fap merkh nant in multiply




