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J ,_], J—— NEW MEXICO Ol CONSERVATION COMMISSION Torm C-104
SANTA FL - - . - ’
o R 4 R EQULST FOR A[_LOWABL[: Superiedes Old C-108 and C-1 ;.
_—r_ll.ll / ~ AND Litoctive |-1-6%
v.s.G.5- - AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
LAND OGFFHICC
oIL /
TRANSPORTER |—— - :
Gas ||
OFPEIATOR /
l- PROKATION OFFICC
Operator
EL PASO NATURAL GAS CO.
Address
BOX 990, FARMINGTON, NEW MEXICO )
Reoson(s) for iling (Chech proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletion D cil D Dry Gas [:
Change in Ownershlp[] Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.; Pool Name, Inciuding Formation Ktnd of Lease Lease lio.
SAN JUAN 32-9 UNIT COM 83 BLANCO PC ) State, Federdl or Fee NM | 01594
Location
Unit Letter J ; 1450 Feet From The SOuth Line and 1800 Feet r rom The EaSt
Line of Secticn 14 Townshtp 31N Range 10W , NMPM,  Can .T11an County
‘11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Gil (] of Condensate & | Aadress (Give address to which approved copy of this form is to be sent) i
EL PASO NATURAL GAS (CO. /. BOX_ 990, FARMINGTQON, NEW MEXICO
Ncme of Authorized Transporter of Casinghead Gas [ or Dry Gas :’Z i Address i;ive address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. | BOX 990, FARMINGTON, NEW MEXICQ '
It wel] groduces oll or liquids, ’ Unit ) Sec. fTwp. :P.qe. Is zas actuaily connecied? \ When
qive location of tarks. 1 J : 14 i 31N ! 10W , 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
I¥V. COMPLETION DATA
] : il Well : Gas “ell :New Well ! Workover T Deepen TPlug Back ' Same Res'v.' Diff. Res’v,
Designate Type of Ccmplen‘on - X) ' DX L . : : ) !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * '
7/29/78 9/20/78 3245 3235’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top &% /Gas Pay Tubing Depth
6311' GL - PC . 3091 -

Perferations 30913097, 3103, 3109, 3115, 3121,3127,3133,3171,3179 w/1 SPZ. e
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE£ CASING & TUBING Si1Z2E DEPTH SET SACKS CEMENT
17173 8 5/8" 520 177 of
6 3/4" 2 7/8" 245! 6.0 cf

| ¥
I ! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lcad oil and must be equal to or exceed top allow-

Ol WELL able for this depth or be for full 24 hours)
T Date First New Cil Run To Tanks Cate of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Presaure Choke Size
Actual Pred. Durtng Test Otl-8blas. Water - Bbla. Gas - MCF -~
GAS VELL
Actua! Pzod, Teat- MCF/D Length of Test Bble, Condensate/MMCF Gravity of Condenasate
Testing Method (pitoi, back pr.j Tubing Pressure (Bhnt—in) Caslng Pressure (Shut—ln) Choke Size
731
vl. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
IATRN ZE T S
1 hereby certlfy that the rules and regulations of the 0il Conservation APPROVED S W —_
Commission huve been complied with mnd that the information given P IO S . U aurick
above is true and complete to the best of my knowledge and belief, BY Originas ..zo-¢ o - - Sl Al
TITLE L I S

7
- /4
/ /9/ :\///' ) This form is to be filed In complisnce with RULE 1104,
///' sl ﬁ//é (70 If this ls & request for allowable for & newly drilled or despened
4 i (Signature) well, this form must brl -‘ccomp-r:iled by ::\nbululon o‘l the deviatlon
3 : K taken on the well ln accordance with muULE 111,
Drilling Clerk tosts taken on

All sections of this form must be filled ou: completely for allow~

(Tide) able on new and recomplieted welis,
9/27/78 Fill out only Sections 1, 11, 111, and VI lor changes of owner,
fDate) well name or numbie:, or transporter, ~r other such change of cundttion.

Separate Forma C-104 niust be fited ior each poc! in multiply

i orameteied waetls,




