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AUTHORIZATION TO TRAMSPORT OIL AHD NHATURAL GAS

El Paso Natural Gas Company

Address

.R_B.QK(JHSQHJF_armington. New Mexico 87401
coson{s or 1

ing (Check proper box)

New We!l Change {n Transporier of:

ol ]

Casinghead Gas D

]

Change in OwnershlpD

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change Name from San Juan 32-9 Unit Com

=

If change of ownership give narme
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease vume “ell No. Pool Name, Irnciiding Formation Kind of L.ease Lecse [No.
San Juan 32-9 Unit 83 Blanco Pictured Cliffs State, Federal cr Fee 01594
L.ocation
Unit Letter ] 1450 Feet From TheSOUth Line and 1800 Feet From The EaSt
Line of Section 14 Township 31N Range 10W , NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

Ncme of Authorized Transporter of Otl

t El Paso Natural Gas Company

or Conder.sate K]

Azdress (Give address to which approved copy of this form is 10 be sent)

Box 289, Farmington, New Mexico 87401

}—:\'c.'r.e oi Autherized Transporter of Casinghead Gas [

or Ory Gas X,
El Paso Natural Gas Company

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

| Box 289, Farmigton, New Mexico &§7401

T A T T T " D
1f well produces oil or liquids, . Unit " Sec, P Twp. ‘P.qe. Is gas actuaily connected? ) wWhen
give location of tarks. ) : : ] 1
i 4 A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
IOI] Well : Gas Wwell I’New veli T Workover T Deepen TPlug Back | Same Res’v.' Diif. Res'v.
: H : ' t [ [ '
Designate Type of Completion — (X) ' \ | X ; ! | X
! 2 1 1 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D

Elevations (DF, RKE, RT, CR, etc.; Name of Producing Fermation

Top Cli/Gas Pay Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

¢

| !

} i

TEST DATA AND REQUEST FOR ALLOWABLE
OM, WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allow-
cble for this depth or be for full 24 hours)

Cate Firet New Cil Run To Tanks Cate of Test

Langth of Tost

Producing Methed (Flow, pump, gas lift, etc.)

Tubing Preaszure

Casing Preassuwe

Actual Pred, During Teat Otl-bBbls,

Water - Bbls,

GAS WELL

=N

Acteal Prod, Test=-ANCF/D Length of Test

&

Z 2%

2 T g A s e
\ 0\\' Q\ Wy

Obls. Condensate/MMCF

Tasting Netrod (piiat, back pr.) Tubing Pranswe ('shut-in)

Caning Preasure { Shut-4n )

Choke ﬁs\/

CERTIFICATE OF COMPLIANCE

1 hereby cr.n.xfy thet the rules and regulations of the Oil Conservation
Commiesion heve been complied with sad that the information given
above 18 true eand complete to the beat of my knowledge and belief,

(Signature )

Drilling Clerk

(Title)

e _February 23, 1979

(Duate)

OIL CONSERVATION COMMISSION
1972
APPROVED FEB 27 iQTrﬂ

pyOTiginal Signed by A. R. Kendrich

19

TITLE

SUPERVISOR Dy

This form is to be filed in compliance with rUL E 1104,

If thin {s & roquezst for allowable for & newly drilled or deepened
well, this forin muet be accompanied by a tabulat.on of the devistion
tosts tekan on tha well in eccordance with ARULE (1Y,

All sactions of thia form must be filled cut completely for allow~
sble on new and recompleted wells,

Fill out only Sactions I, I, I, and VI for changes of owner,
well name or number, or transpoiter, or other such change of conditlon,

Separate Forms C-104 must be filed {or each pool In multiply
rampleted walls,

Supervedes Old C<104 and Col 0




