OISTAIBUY ION

SANTA FCE

PROVRATION OFFICE
Cprrator

NEW MEXTICO O, COMNSERIVATION COMMISSION

Fhom C-104

A —) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
LE / / AND Elfective L-1-6%
U S.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAanp oFrice -
ITRANSPORYCH »—3“:——' ! —_—
GAS l
QOPEHATOR /

Horthwest Pipeline Corporation
Address

501 A rport Drive, Farmington, Mew Mexico 87401

Reoson(s) rovTL;\;"l(?herk proper box}

Neow We!l [__]

Change (n OwncrshHK l

Change in Transporter of:
(o]}]
Casinghead Gas D

Recompletion

Dey Gas

Condensate ‘EJ

Othes (F'lease explain)

L)

If change of ownership give name
and address of previous owner

E1l Paso Natural Ges Company, Box 990, Farmington,

New lMexico 87h0l

. DESCRIPTION OF WELL AND LEASE

! Lease Name “Well No., Pooi Name, Incicding Formation Kind of L.ease Leace iio.
. ™ Lo
San JIuan 32-8 Unit 26 Blanco lesa Verde Stfte, Federal cr Fee BF120h4-3
Location
1 gnuth 345 West
Unit Letter }S H 1150 Feet From The ___ = OU Line and > Feet From The !
Line of Section 7/, Township 2171 Range 8U . NMPM, Rio Arribha County

. DESIGNATION OF TRANSPORTER OF OIT. AND NATURAL GAS

; or Condersate Iy

! Northwest Pipeline Corporation

[ Naire of Authorized Troasporter of Ofl

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

1501 Airport Drive, Fermington, New Mexico 37401

'Neme of Avthorized Transporter of Casinghzad Gas .

¥l Paso Natural Gas Company

or Ory Gas &

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

Box 990, Farmington, ilew Mexico 87401

T TS TTw TR, s uall W
Uf wel) produces of} or liquids, , Unit , Sec. : Twp. IP.qe. Is gas actually ccnnected? ' When
qive location of tarks. toM : 16 ; 318 &‘I t
H 3 A
1f this producticn is commingled with that from any other lease or pool, give commingling order number: *
. COMPLETION DATA
fOll Well : Gas well INew Well ' Workover T'Deepen : Plug Back * Same Rest'v.’ Diif. Res'v.
- , H . I I t ]
Designate Type of Completion — (X) ! X | X X X . X
K} 3 i i 1
Date Spudded Date Ccmpl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKR, RT, GR, etc., Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

f)ep!h Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

i

] N

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test rust be after recovery of total volume.of load oil and must be equal to or exceed top allows
able for this dep:h or be for full 24 hours)

Date Firet New Cil Run To Tanks Date of Teat

{.ength of Test Tublng Pressure

Preducing Method (Flow, pump, gas lift, etc.)
‘Rf d LN

Casing Press l‘; f\ Choke Size
LIV E)

Actual Pred. During Taest Otl-Bbls.

Water- Sbl

Fau-MCF’

JAN 22 1974

GAS WELL

OIL CON. coM.

Actual Prod. Test«- MCF/D LLength of Tast

Gravity of Coendensate

Bble. Condonw

Taesting Methed (pitot, back pr.) Tubing Pro--wo(shnt-in)

Costng Presaure ( Ehut-in) Choke Size

CERTIFICATE OF COMPLIANCE

.

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the Information given
above |s true and complete to the best of my knowledge and belief,

(Signaturs)
(Title)
- <~ (Date)

OlL CONSERVATION COMMISSION
fee v 1974
APPROVED , 19
BY d A. R. Kendrick
COLEOM ENGINEFR DIST. ¥O. 3
TITLE PETRO

This form {8 to be [iled In compliance with AULE 1104,

If this s & request for allowable for & newly drilled or despenod
well, thias form rmuzt be accompanied by a tabulstien of the doviation
tests tzken on the well in accordance with nuULE 111,

All ssctions of this form must be filled out completely for allows
able on new and recomploeted welln,

Fitl out only Sectiona 1. 11, I, and VI for changes of owner,
well neme or number, or transporter, or other auch chenge of conditlon.

c et T sy (S I emiet b fllad far aach mant Hn mu\llplv




