0. OF COPiLY RECLIvVED N i

e
NEW MEXICO OIL CONSERVATICN COMMISSION 7 Form C-104
REQUEST FCR ALLOWARLE - Supersedes Old C-1064 and C-110
AND o Effective 1-1-6$

Y.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

LAND OFFICE
—

DISTRISUT ION i
SANTA FE i

—

FiLE 1

(o]
TRANSPOARTER b

GAS

OPERATOR

1 PRORATION OFFICE
QOperator

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington, New Mexico 87499

Rea;on(s) Tor fdmg ((A=ck proper bnx )

P uther (Please explaing

New We!l ‘ | Change in Transporter of:

Recompletion D Cil D Drey Gas |
= u = |
Chenge in Ownership Castnghead Gas i Cendensale Xi i

If change of ownership give name
and address of previous owner

1. "EDC‘.I. TICN CF WELL AXND LTASE
L_edse Ncme ‘ el .\'o.’ ool Mame, Inciuding Formalion ) ; '/'.r.d of ! Legce o
San Juan 32-7 Unit . 48 | So.los Pinos Fru1t1and (¢ - x&ui‘dﬁmfxﬁx $FO78543—

Location

Unit Letter D ” : 900 Feet From The North Lire ard 1030 Feet Trom The weSt

wl5e I

Line of Section 35 Townshio 32N Range 7W ;NN San Juan Caunty

il D ! NATION OF TR naP(“ZT”‘.‘{ GOY

I Naore of Authorized T-:.-sp-rtcr st r Cinaensate X ss (lrive address (0 wAich approved copy of this form is to be sent)
i Petro Source Inc. ]979 So 700 West, Salt Lake City, Utah 84104
"Nicme oi Authorizad Transcorter of Cas:nghezd Gas - cr Zry Gzs x_ huaress o five aduress (0 walch approved copy of tAts form ts to be sent)
Northwest Pipeline Corp ora F1 n__ _ tP 0. Box 90, Farm1nqton, New Mexico 87499
Unit 3ez. ‘. P Bge, Is 335 3ciuday connected? wrnen

If well produces c:l cr liguds, f

give Jccatton of teriks, :D : 35 ) 32N T i

If this production is commingled with that {rom any other lease or pool, give cemmuingiing order number:

V. COMPLETION DATA

Sl e P Gas mell Maw Deagpen ' iug Szcx O Scme Res!v, DIt Festv,
. . f ~ P () \ i i i f 1 t
Designate Type of Completion — (X} |
> / ! 1 ' i ! i
s , . ) |
Ccte Spudded Cxte Compl, Aecdy te Pread. [ Tzl Zepin ©.5.7.0.
!
Elevations {DF, RKB, RT, GR, e:tc., Name cf Froducing Feormation ; Top TG Tay Tubing Cepth
i
Perisraifons Derth Casing Shee

TUBING, CASING, AND CEMINTING RECCRD
HOLE SIZE CASING & TUZING SIZE

DEPTH SET SACKS CEMENT

1
]
i
|
i

|
| | —

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Testnust be after recovery of otal velume cf lcad oil and must be equal to or axcead top allou

OIL WELL able for this depth 5r be for full 34 hours)
. L
Date First New Cll Run To Teanks Daie of Tast Producing Method (Fiow, pump, gas lift, eic.)

Length of Test Tubing Fressury Caaing Freusure

Actucl Pred, During Test Cil-Bhnls, Watar- 3bls,

GAS WELIL

Actual Prod, Test-MCF/D Langth of Taat Ehls. Condenscis/20M

Gravity offlondensate

Testing Msthod (pitot, back pr.) Tubing Pressurs {Shnt—it) Casing Prasaurs {Shut-i:‘x) \__ﬂ_ﬁﬁ!g Size
Vi. CEQTIFICATE OF COMPLIANCE 2 CiL CONSERVATiQ_N CCOMMISSION
1 hereby certify that the rules and rsqulations of the Oil Conasrvation APP}""VTD £ = * 7 . 19
Commission have bezen complisd with and that the information given ::, "MA/ _,/
above is true and complete to the bsat of my knowledge and belief, 3Y __
TITWLE
/ 3 This form {3 to be filed In compilance with RULE 1104,
07770 % /”'/.(7 _ If this is & requast for allowable for a nawly drilled or deepencd
Donna J. Brace (S 1nat) ij well, this form must te accompanied by a tabulation of the deviation
1 tests taken on th? wall in accordince with RULE 1114,
Production Clerk 7 77 All sections of this form must be fliled out completely for allow-
(Title) . ) . g able on new and recompicted wells, .
December 9 1982 I ’ Fill out only Sections 1, 1I, 1lI, and VI for chlngeu of owner,
{Date) . well name or numbes, or transporter, or cthar such change of caadition.
. e T e CLVOE i ve ET1aag Pl N e

e “ e : > e - .

Tsm




