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NEW MEXICO Ol COHSERVATION COMMISHION
REQUEST FOR ALLOWALLE

AMND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-ing

Supersedes Old €109 und €110
Ellactive J-1-05

OIL
TRAHNSPORTER R
Gas | [/
OPEITATOR /
1. PRONATION OF FICE
Operator
Iorthwest Pipeline Corporation
Address

50L A‘rport Drive, Farmington, New Mexico 87hol

Reason(s) Tor f-ling (Chech proper box)

New We!l
L]

Change in Ownershlr»

Chang» in Transporter of;

o B

Casinghead Gas D

Recomplation

Dry Gas

Condensate

QOther (Please explain)

(]

If change of ownership give name
and address of previous owner

El Paso Natural Gas Company, Box 990, Farmington, New

Mexico 87LOL

1. DESCRIPTION OF VELIL AND LEASE

Lease Name Well No.; Pool Name, Including Formaticn Xind of {_ease L,ease No.
San Juan 32—-8 Imit 28 Blanco Mesa Verde S{ote, Federal ot Fee F{"'j;a;' .)_2
Location
Ne]
Unit Letter G ll‘l’6o Feet From The North Line and 1800 Feet From The Bast
Line of Section 16 Township 31}1 Range 8W « NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OIf. AND NATURAL GAS
’7ch~e of Authorized Transporter of Ol 3 or Condensate X7} Address (Give address to which approved copy of this form is to te sent)
Horthwest Pipeline Corporation 501 Airport Drive, Farminston, Hew Mexico 87401
Name of Author!zed Transporter of Casinghead Gas () or Dry GasK:. i Address (Give address to which approved copy of this form is to be sent)
Bl Paso Netural Gas Company Box 990, Farnmington, Hew liexico 87h01
T T T - " T g
U well produces oll er Hquids, , Unit Sec . Twp. ‘Péyre. Is 3gas actuaily connected? 1 When
give locotion of larks. v G ' ]-6 : 31N 8T |
i r 1
If this production is commingled with that from any other lease or pool, give commingling order number: *
Y. COMPLETION DATA
. . i IOII Well : Gas Well :New Well : Worzover T Deepen TFlug Back ' Sume Ies'v. ! Diff, Res'y.
Designate Type of Completion —~ (X) ! X ' \ X ' X X
1 3 i 3. L
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep C!1/Gas Pay Tubing Depth
Perforations Bepth Casing Shoe
’ TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | j
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
O, WELL able for this depth or be for full 24 hours)”
{ Date Firat New Ol Run To Tanks Dats of Test Producing Methed (Flow, pump, gas lift, etc.)
Langth of Test Tublng Pressure Casing PN/R Choke Stize
Actual Prod, During Teast Otl-Bbls, Water - Bifls. Gas » MCF
JAN oo ..
T/
GAS WELL - OIL con_ca..
Actual Prod, Test- MCF/D Length of Test Bble. Cond 'GKMSTF 2 = / Gravity of Condenscte
Taating Method (pitot, back pr.) Tubing Preasure (5}mt-in) Canlnq Preaaure (Shnt—in) Chok® Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with end that the information glven
sbove is true snd complete to the best of my knowledge and belief,

ORIGINAL €127 OY R L. MAHAFFEY

(Signatwe)

(Title)

([3ate)

APPROVED

OlL CONSERVATION COMMISSION

FEB 7 1974

, 19

TITLE

By Original Signed by A. RB. Hendrigy ————
PETROLEUM ENGINEER DIST. §O. 3

well,

Fill out only Sacticns I, 1L

~. core

taA {ar aarh eaAnd

This form is to be {iled in complience with RULE 1104,

1f this is & requast for allowable for a newly drillod or deepened
this form muat be accompanied by a tabulation of the davistion
toats tsken on the well in accordance with RULE 114,

All sectiona of thla forta must be {illed out completely for allow-
able on new end recomplated welle,

11, end VI for changes of owner,
well neme or numoer, or transporter, o7 other such change of cendition,

T omma 1IN wes b

tn multiply



