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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Toem C-104

Supersedes Old C-104 ond (110

AND Eflective }-}-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator
Northwest Pipeline Corporation

Address

501 Airport Drive, Farmington, New Mexico

87401

Reoson(s) for filing (Check proper box)

New Weo!l
]

Change In Owneuhlp‘g I

Chanqe in Transporter of:

ol O

Casinghead Gas D

Recompletion Dry Gas

Condens

l

Other (Please explain)

X
ale @

If change of ownership give name 7y p T
and uddress of previous owner El Paso Na

tural Gas Company, PO Box 990,

Farmington, New Mexico 87401

DESCRIPTION OF WELL AND LLEASE

L.ease Name . Well No.; Pool Nmr..e, inciuding Formation Kind of LLease Lease MNo.
San Juan 32-7 Unit Basin Dakota Sta!c( Foderul);r Fee SFi{ 078459
Location
Unit Letter A H 1070 Feet Ftom The NorthLino and 1 100 Feet From The Fast
Line of Section 22 Township 32N Range TW , NMPM, San Jugp Covurty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncme of Authorized Trznsporter of Ci {1 or Condersate X

Northwest Pipeline Corporation

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

501 Airport Drive, Farmington, New Mexico 8740

scme oi Authorized Transperter of Casinghead Gas |

Northwest Pipeline Corporation

or Dry Gas X

S Address (Give address to which approved copy of this form s to Le sent)

]

501 Airport Drive, Farmington, New Mexico 87401

I Unit

A

T
s Sec.

v 22

I Twp.

1
1

que.

32N

1f well produces ofl or liquids,
give location of tanks. '

i3

W

1s 3as actually connected? ' when

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

:ou Well
3

I Gas Well

Designate Type of Completion — (X) , H

:New VWell | Workover
)

: Plug Back | Same Hes'v.:DH!. Res'v.
I

[}
I

1 11
Date Spudded Date Compl. Ready to Pred.

Total Depth

P.B.T.D.

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

Top Qt/Gas Pay

Tubing Depth

Persforations

Depth Casing Shee

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be afte
able for this dep

th or be for full 24 hoyg

r recovery of total volume of load vil and must be equal to or exceed top ollcus

-B.Gle First New Ct{l Run To Tanks Date of Test

Producing Method

Length of Test Tubing Pressure

Casing Pxoauro

T .

Ci‘ko Size

Actual Prod. During Test Otl«Bbls.

Water - Bbls., \

Gj-MCF
L.CON. coM.

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity of Condensale

Teating Msthod (pitot, back pr.) Tubing Pressure (Ebut-in)

Casing Pressure (8hvt~in)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation
Commiteion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

ORIGINAL SIGNED BY R. L. MAHAFFEY

(Signature)

(Title)

{Date)

TITLE

olL CONVSER\‘/ATI‘QN COMMISSION
FERB 7 19/4
APPROVED ‘

Original Signed by A. R. Rendrick
PETROLEUM ENGINEER DIST. ¥O. 2

19 —ee

8y

[

This form is to be filed in compliance with RULE 1104,

if this i{s o request for sllowsble for & newly drilled or deepencd
well, this form must be esccompanied by a tabulation of the doviation
tests taken on the well in sccordance with AULE 111,

All sactions of thia form must be {Uiled out completely for allows
able on new and tecompletsd wolla.

Fill out only Sectians I, II. III, snd VI for changes of ownwr,
well neme or number, or transporter, of other auch change of conditien,

Separate Forms C-104 must be filed for e&ch pool in mului.ly
completed wells.



