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NEW MEDXICO OIL COMSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Foren C-104

Supersedes Old C-104 und C-110
Elfactive }-}1-6%

AMD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaior

orthyest Pipeline Corporation

Address

501 Airport Drive, Farmington, New lMexico 87401

Reason{s) for f-]xn;—((,’heck proper box)

Now Wa!l
(]

Change ln Owner shlij

Change In Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Cas

Condensate I El

Dther (Flease explain)

[

If change of ownership give name
and sddress of previous owner

El Paso Natural Gas Company, Box 990, Farmington, New lexico 87LOL

. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Pool Name, Incivding Formation Kind of L.ease Lease Mo.
San Juan 32-8 Unit 16 Blanco Mesa Verde Stats, Feferal ot Fee MM 03402
[Location
r 3 T,
Unit Letter M 1190 Feet From The South Line and 820 Feet From The Jest
Line of Sectton 15 Tovwnship 3137 Range &‘I » NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Ncime of Authorized Transporter of Ofl or Condernsate -'g

{ Horthwest Pipeline Corporation

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

501 Airport Drive, Farmington, Hew Mexico 87L01

P'nere oi Authortzed Transporter of Casinghead Gas [ or Ory GGSX:: i Address /G ive address to which approved copy of this fecrm is to be sent)
El Paso Naztural Gas Company |Box 990, rFarmington, New Mexico 87LO1
1 well praduces oil or ltquids, ITUn“ : Sec, T’l"wp. Ip.qe. Is gas actually ccnnected? . When
give locatton of tarks, "M ) : 31N Sy ‘L

. COMPLETION DATA

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

T'otl well T'Gas Well TNew Well ! Worcover T'Decpen TPlug Back ' Sume Res'v.' Diff, Res'v.
Designate Type of Completion — (X) | ' ' ! ' ! ! !
g yp P 4 : ' ! ‘ ) ' ! !
] ' i ' 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Nome of Producing Formation , Top 0O11/Gas Pay Tubing Depth
Perforaticns Depth Casing Shoe
‘ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

I

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WETLL

(Test must be ofter recovery of tozal uolumawo/’ load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hour

-Dazc Firat New Ol Run To Tanks Date of Test

Preducing Methed iy, etc.)

Length of Test Tubing Preaaure

CAcke Size

Caatng Pnsjfo

Actual Prod, During Test Oli-Bbls,

Wates - Btls. \ G?-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bble. Condensate/MMCF Gravity of Condensate

Testing Methad (pitot, back pr.) Tubing Pressure (‘shut-ln)

Casing Presaure { Shut-ia) Choke Size

CERTIFICATE OF COMPLIANCE

L}

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above {8 true and complets to the best of my knowledge and belief.

¢
I
2

(Signature)

(Tglgf v, =

{Date)

Ol CONSEF*’E%IC?\J QISI}AZISSION

APPROVED . 19

Origins
PETROLEOM ENGINEER DIST. XO. 8

(A 4

TITLE

This form is to be {iled la complisnce with RULE 1104,

If this ls a request for sllowabie for a nowly drilled or deapened
well, thia form must be sccompanled by & tabulation of ths daviation
teets taken on the well in accordance with AnULE 111,

All soctions of this forsa muat be f{illad out completely for allows
able on new and recompleted welln.

Fill out only Sectlona I, 11, 11, and VI for changon of ownor,
well neme or numbier, or trensparter, or ather auch change of condition.

f. iare T sy (104 waes Vo fiad [ap marh nant ia multiply



