lv MO. OF CO®™iC% agCtiveo

DISTRISUT ION

SANTA FE i

FILE

U.5.G.S.

LAND OFFICE

Ol
TRANSPOATER L

G AS

OPERATOR

1 PRORATION OFFICE

NEW MEXICO Ol CONSERVATICN COMMISSION
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Form C-104

Supersedes Old C-104 and C-110
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AND NATURAL GAS

QOperator

Northwest Pipeline Corporation

Address

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

New Well

[]

Change tn Qwnership

Recompletion

Reason(s) for filing (Check proper box)

Change 1n

Cti

Transporter of:

Caslnghead Gas E}

Dry Gas

Ccrdensate

Uther ({lease explainy

L

|
|
X |

-

1f change of ownership give name
and address of previous owner

1. DESCRIPTICN OF WELL

ANT

T v
| P

| Lease Name

San Juan 32-7 Unit

TASE
vtels Mo
'

.75

1oL Mame, Ircluding Fermatlon

So Los Pinos Pictured Cliffs f

Ext

“in 3 e
{ Xina of LLease {ecze l:iC.

|
Federal oXaeX iSF 078543

[Lozauion

P

Unlt Letter

970 Feat From 7

South

f.ine and

860 East .

Feet From The

Line of Secticn 27 Fange U , NN, San Juan Czunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized TrIusporter of Sl or Conzensate K | Acdress (Giue address to which approved copy of this form is to be senty

b
{ Petro Source Inc.

1 1979 So 700 West, Salt Lake City, Utah 84104
T cre o: A-thorized Transgorter of Casinghead Gas : or Ory Gos ‘X hzates: (yite addiress (0 wiich napproved ccpy of this form s (o be sent;
Northwest Pipeline Corpo ﬁ1on _ _ ‘P.O. Box 90 Farm1nqt0n, New Mexico 87499

1{ well produces cil cr iiguics,
g:ve locgatton of tenks.

P27

'

jat |
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W

If this procuction is commingled with that from any other lease or pool,

give cowmmingling corder number:

V. COMPLETION DATA ]
Ll Well " Gas Well X Maw N Woreover Duepen Piug 3ack Scme F Dlif. Res'v
3 Tora letion — () ' ! ! ! ! !
Designate Type of Completion — (X) X : ! ! | ! !
; . i . : ; )
Cate Spudded Tzte Compl. Recdy to Pred. Teral Zeptn £.8.7T.D
Elevations (DF, RKB. RT, GR, ete., Name cf Produsing Formation i “op 21, °Cus Fay Tubing Cepth
i
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING DERTH SET SACKS3 CEMENT

& TUBING SIZE |
]
]

#
|
|
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Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total velume cf lead oil and musz be equal to or exceed top allow-
able for this depth or be for full 24 '

hours )

Date Firat New Cll Run To Tanks

Date of Tast

Produczing Method (Flow, pump, gus l'x',"t,/;;e,.')'

{ enqgth of Teust

Tubing Fressure

Caasing rFiessuio /o

"Cheoke Size

Actucl Prod, Dusing Tast

wWats:-

2bls, g

"GAS WELL

oo

Actual Prod, Test-MCF/D

Langtn of Taat

Sbls, <

srdenscts /AAMCF

Grmny o( Co‘mﬁ‘;mn

Testing Mathod (pitot, back pr.)

Tubing Pressuo {‘:—.hnt-in 3

Casiny Prassure {Shut—in)

Choke Size

V¥i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consasrvation
Commisaion have been complizd with and that the information glven
above ia trusz and complete to the psst of my knowledge and belief,

ﬂmm ﬂ 6/’/2&/

oy

Donna J. Bra

(5 Fratute)

Production Clerk

€=
vz

(Title) e
,_ 1982

_Qgcé@ﬁé% 9

OiL CON ‘v VATION)COMMISSION

P aed ‘n‘!

ST

APRRCVED
sv____Original Signed by CHARLES GHOLSON

itz _DEFUYY (il 0 GAS INSRECTRR Hi]

This form ias to be filed In compilance with RULE 1104,

1f this is = requast for aliowable for a nawly drilled or deepencd
well, this form must te zccompenied by a tabulation of the deviaticn
tests taken cn the wall in accordince with RULEZ 111,

Alf sections of this form muat be fillsd out completely for allow-
able on new and recompicted wells. . ) B

Fx!l oux onl‘.v' Sacuonl ! I! XB and VI for chungen of owner,

e T



