DISTRIBUTIOUN

ANTA FE

e
14

LE

L 5.G.S.

LAND OFFICE

—

olL /

TRANSPORTER
G AS

OPERATOR

~
I~

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Qld C-104 and C-
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

EL PASO NATURAL GAS CO.

Address

BOX 990, FARMINGTON, NEW MEXICO

Reason(s) for filing (Check proper box
New We!l

)

Change tn Transporter of:

i Other (Please explain)

|
E
Recompleticn D Cil D Dry Gas E ’
Change (n Ownershlp[] Casinghead Gas D Condensate ,
If change of ownersh:p give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name g ‘Well Ne.; Focl Name, including Formaticn Kind of [ease Lesase Nc.
SAN JUAN 32-9 Unit i 91 Blanco P.C. Ext. State, Federal cr Fee SF 1078389A
Location
Unit Letrm- ' O 1100 Feet From The SOUth Line and 1500 Feet rrom The EaSt
g
Line of Section 11 Township 31N Range 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Azdress /Give address to which approved copy of this form is to be sent)

1v.

Ncime of Authorized Transporter c¢f Cil

3 cr Condensate !S .

' _BOX 990, FARMINGTON, NEW MEXICO

| EL PASO NATURAL GAS CO.

Ncme ¢f Autherized Transporter ¢f Casinghead Gas ]

or Ory Gas A,

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

BOX 990, FARMINGTON, NEW MEXICO

EL PASO NATURAL GAS CO.
TU:‘.:

3031,3035,3041,3045,3056,3061,3066,3070,3083,3087 w/1 SPZ. |

1 we!l preduces cil or liquids, . Sec. Twp :F(ge. . Is gas aziually cennected? , When
ive location of tarks. ! TIN o t
3 0O 11 | 31N ' 10W l
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
POl Well * Gas well Now wWell ! Weorkever Deapen "Piug Back ' Same Res'v. Dlif, Realv
3 . i 1 ! ! | i i |
Designate Type of Completion — (X) . X X ! . ! ! !
J Il L L
Date Spuddec Date Comp.. Ready tc Fred, Tctal Cepth P.B.T.D.
§/17/78 9/20/78 3201 3191
Elevations /DF, RKB, RT, GR, ete., Name cf Froducing Formaticn cr €R&/Gac Fay Tuting Depth
6197 GL PC 3031 -
Ferforations Cepth Casing Shoe

3201"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE DE®TH SET SACKSE CEMENT
12 174" 8 5/8" 218" 165 cf.
6 3/4M 2_7/8" 3201 561 c¢f,

|

i
P

y

I o

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
oble for this depth or be for full 24 Aoure)

Cuate Furel New Cil Fun To Tanks

Date of Teat

Procucing Metned (Ficw, pump, gas lift,

eic.)

Lengih of Tent

i Tubing Pressure

: Casing Presaure

: Choke 8lze

Actua. Prod, During Test

; Oli-Bbis,

j |
i |
! |

|

Waters Bo.e.

GAS WELL

Actua. Frod, Test- MCF/D

Length of Tes:

Bbis. Condenaate/MMCF

Gravity of Concensate

Testing Methked (pitot, back pr.)

Tubing Pressue { Shut~-in )

Casing Pressute (lhut-in)

752

Choke'Sizs

V1. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the

-~
.7 .

best of my knowledge and belief.

/{ //.' /é_// £ /,[./’Lﬂ J/()

{Signature;
Drilling Clerk
(Title;
9/27/78
(Date)

L

APPROVE

Ol CONSERVATION COMMISSION

, 19

ol RN AR

BY

TITLE

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

iIf this is a request for allowable for a newly drilled or deepened

Fill out only Sections I, II,

T e P CAL e iiwt mm FiVad Fan -t

well, this form muat be accompanied by a tsbulation of the deviation
texts taken on the well in accordance with RULE 111,

All gections of this form must be filled out completely for allow
able on new and recompleted wells,

111, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

——al e emnltialy



