Appropriale Distiat Office
P.0. Box 1980, Hobbs, NM 88240

DISTRICT I :
P.O. Drawer DD, Antesia, NM 88210 |

DISTRICT I
1000 Rio Brazot R4, Aztec, NM 87410

LCIUEYy VIUKL D iR AVAIM B8 sVt o o= =
) - . . See Instructions
- OIL CONSERVATION DIVISION . - H omon st
P.O. Box 2088 L

A Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS - -
[Operator - ' . Well AP[ No,
Northwest Pipeline Corporation :

= :

dress . .
3539 E. .30th Street - Farmington, NM 87402

Reason(s) for Filing (Check proper bax)
New Well '

Recompletion a
Change in Operator O

) m Other (Please explain) - _ '
Change in Transporier of: ) '
- ol O boyos U

Change name of pool.
" Casinghead Gas [} Condensate [} :

If change o(;?xmot give name
and 3ddress of previous operator

II. DESCRIPTION OF WELL AND LEASE

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Leate Name Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.
San Juan_32-7 Unit 49 | So. Los Pinos Frt Sand/pC | Sa#Fesnixe@x |SFO78542
Location : ) .
Unit Letter I 1800 Feet From The __SOULN tiseand 985 Feet FromThe - EaST Line
Se::tlc)n#gﬁggf5 . Town'shf 32N Rang " , NMPM, San duan 7

County

Name of Authorized Transporter of Oil ] or Condensate 0 Address (Giwe address o which approved copy of this form is 1o be sent)
Gary Energy Corporation | P.0. Box 159 - Bloomfield, NM 87413

Name of Authorized Trunsporter of Casinghesd Ous [} orDryGau (K] |Address (Giwe address to whick approved copy of this form is 1o be sent)
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM 87402

If well produces oil oc liqulds, IUnit ISec. ‘T\vp. I Rge. | Is gas actually connected? IWhen'I

jve location of tanks. | I ] 35 ]32N | 7W |

1V, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order pumber:

) . [Oitwel | GasWell | New Well | Workover | Deepen | Plug Back {Same Res'v  |Dill Res'v
Designate Type of Completion - (X) 1 l | | l l ]
Dats Spudded Date Compl, Ready Lo Prod. [ Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, c)  |Name of Produciog Formatioa Top Oil/Gas Fay “Tubing Depth
eorlions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T TEST DATA AND REQUEST FOR ALLOWABLE

~ OIL WELL (Test must be afier recovery of total volume of load oil and muust be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Dale of Test Producing Method (Flow, pump, gas Iif, etc.) o
' ’ . o bW F B
‘|Length of Test Tubing Pressure Cazing Pressure oRSi ; : ‘g‘
. 7
Actual Prod. During Test Oil - Bbis, Water - Bbls. ?‘fCl 31330
GAS WELL CON. DIV.
Actual Prod. Test - MCFD Length of Test Bbls. Coadennate/ MMCEF ravity t\:
N . [ ]
Testing Method (pisot, back pr) Tubing Pressure {Sbut-in) Casing Presaure (Shut-in) ~TChoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certlfy that the rules and regulations of the Oil Coaservalion
Division have been complied with and that the information given above

{5 true ll'/id complets 10 the best of my knowledge and bellel,

OIL CONSERVATION DIVISION
- DEC1319%0

y . Date Approved

Y e HAN N By 20 s
Siemmn, . o A . -

arrie’ Harmon Production Assistant SUPERVI - D

, SOR DISTRICT #3-

Printed Name Tide . .
12-12-90 327-5351 Title :
Date . Telephone No,

INSTRUCTIONS: ‘This form is to be filed in compliance with Rule 1104

1) Request for allowablé for 'ﬁewly ‘drilled or deepened well must be ac'éompmiii:dby labul:il];-‘l‘ri' of dév!ation 15ty tiken in accordance

with Rule 111, "~ .
2) All sections of this form

3) Fill out only Sections 1, 1, 1,

must be filled out for allowable on new and recorﬁp\cu:d wells, - .
and VI for changes of operator, well name or number, transpoxter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




