Ki,. Of COPIre RECEivepD

DsSTiemsur ifone
GANMT A FY

LAKND OF FICE

IRA!N . FPORTER

OPLHATOR

D3| -

PRORAT MM OFFICE

MEW HEICO Ol COMNGI PN ATION ¢

pIXIXIEATaTY!
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form C~104

Supersedes Oid €C-104 and -1
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AUTHORIZATION TO TRAMSPORT O AND NATURAL GAS

i El Paso Natural Gas Company

Box 289, Farmington, New Mexico 87401

Gypmieantor .
El Paso Natural Gas Company ]
Adidress
Box 289, Farmington, New Mexico
Reason(s) for iling (Check proper box) QOther (Pieusc explain}
Neow Ve!l Change {n Transporier of:
Recompletion ) o ) oyces [ Change Name from San Juan 32-9 Unit
Change in Ownerr.hlpD Casinghead Gas D Condensnte [:] Com
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
[ Lease iiame *ell No.; Pool Mame, Inciuding Formation Kind of [_ease Lease :io.
San Juan 32-9 Unit 82 Blanco P. C. State, Federal cr Fee M 0608
Location .
Unit Letter M 1070 Feet From The __ O0Uth | g ang 800 Feet From The _WeESt
Line of Section 13 Township 31N Rarge 10W , NYAPM, San ]uan County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authonized Transgorter of 01 (T or Condersate LPXJ Address (Grree eddross to which approved copy of this form is to be sent)

}

‘ El Paso Natural Gas Corrnpanv

eme o: Autherized Trzasporter of Cuasinghead Gas {1

cr Dry Gnséf(: i

!

Address (frive address to which approved copy of this form is to be sent;

Box 289, Farmington, New Mexico 87401

Designate Type of Completion — (X)

TGas well
I

! |

T
v
[
f
1 }

‘- New Vieil
i

‘Werkever
1

| !
X 1

. T Sec T T 13 ue. ~ ;

1 well produces oil cr liguids, . Unit ; Sec. P Twp. l}.qe‘ Is gas actucily cenrected? | When
Ggive locatien of t.rks. ! | ! f 1

1 ) H 2 I

If this procduction is commingled with that from any other lease o: pool, give commingling crder number:
- COMPLETION DATA
Ol Well T T Deepen Plug Eack ' Same Res’v, LClif, Restv,,
|

| '
L 1

Date Spuddoed

Date Compl. Ready to Fred.

Total Depth

P.B.T.D.

Elevations (DF, RK3, RT, CR, etc.,

MName of FFroeducing Fermaticn

Top ©:1,/Gas fay

Tubing Depth

Periarations

Depth Casing Shoe

TUDING, CASING, AND CEHMERTING RECORD

HOLE Si7

CASING & TUBING Si1Z2E

DEPTH SET

SACKS CEMENT

i

i

TEST DATA AND REQUIESY
O, WELL

FOR ALLOWABLE

able for this dept

hoor be for jull 24 haurs)

(Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-

Date Firet Now Cll Bun To Tanks

Cate of Tent

Producing Melned (F'low, pump, gas lift, ete.)

L.ength of Tost Tubing Presauwrs Casing Fresswe Choke S:ize \,\
Actua!l Picd, Curing Vest Ctl-Bbls. Water- Bols. Gaa-MCF , *
. Y
8 TN J
GAS Wi'LL LA BT S
P e -
I Actual Prod. Teot« MTF/D I_ength of Teat Bbls. Condenoata/MACH Gravity of Cég(:jﬁngm N /

i.\,' Q
S

Testing .k'.olho;;(p;wl, back pr.)

Tubing Preasure { Bhut-4s )

Canirg Fraoncra (slut-in )

Choke Slu\:-s/r

THICATE OF COMPLIA!

{ Lereby cectify that the rules and regulations of the Qil Conservation
Commiesion have been compliod with und thut the Informetion (lven
above ie true rnd complete to the bemt of my knowledge and belief,

CE

A e

{Signature)

Drilling Clerk

(litle)
February 23, 1979

(Datel

Oll. CONSERVATION COMMISSION

S

4

APPROVED L LD

77 A

B
s

R 1 P —

BYRi gi nal

}—FVT T

TITLU

Signed hy A. R Kendrick

73

Thin form le to be filed in compliance with nuLE 1104,

Vf tria {a & requeat for allowable for & nawly drilled or deopened
wall, this form must bo eccompanied by a tabulation of the daviation
teats tohen on the woll in sccordance with RULE 1ty

All sections of this fosm must be llled out completely for allows
able on now and recompletod wella,

Fitl out onlv Sectlona 1, 1, 1Il, and VI for changes of owner,
well name or nunber, or trensporter or other such change of condition.

Sepsrate Forma C-104 must be filad for each pool in multiply

enmpleted wella,



