NO. OF COPILY MLCLivED

DISTRISUTION i ;j
SANTA FE § i
FILE ]
U.$.G.S. |
LAND OFFICE h
TRANSPORTER ot

GAS

OPERATOR

H PRORATION OFFICE

NEN MEXICO Ot CINSERVATICN COMMISSION | Form C-1C4
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Etlective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

Qperator

Northwest Pipeline Corporation

Address

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

easoen(s) for friing (Check proper box) fUther (Please explaing
New We!l Change (n Truansporter ot: l .
Recompletion D ol D Dry Gas E' li .
Change in Ownersher Casingread Gas D Cerdensate L_XJ :
1f change of ownership give name
and address of previous owner
1. DESCRIPTICN OF WELL AND LEASE
Y?-:se Ncme ey .‘-Jc..é Lol 2, rooiualnt oroation ] “in3 ¢l _else ‘ [ eace “ic. "
San Juan 32-7 Unit 54 "So.los Pinos Fruitland PC RXXK T mremal XXKRX 1SF 078998
Location ‘ 411
Unit Letter B : ]01 O Feet Fram The North Lane and 1590 Teet Trom The East - _ ‘[
Line of Section 9 Towmshio 31N Fanze 7W San Juan County !

4D NATURAL GAS

rreesu Al ve address o

: 1979 So 700 West,

roved copy of this rorm is to he sent)

Salt Lake City, Utah 84104

ry 7S Z: caceco ilyit e address to which approved copy of tAts formois fo be sent)
'P.0. Box 90, Farmington, New Mexico 87499
Twr F3e PIs 7S Icludoy cennectsd? Swhen

i

V. COMPLETION DATA

If this producticn is commingied with that from any other lease cr pool, give cemmingiing order number:

Si. el TGas we raw sreIver ISy . uZ =TIk Scme Resdv, Dlii, Hes'v,
. ~ : 1 . ' i i : i - ' I
Designate Type of Completion — (X3 X X , . X .
Cate Spudged Dxte Compl. Aeady to Frod Teornl eptn o.3.T.0
i
Eievations (DF, RKB, KT, GR, ete., Nzme ¢f Frecucing Formanucen P e T Ghs Ty ;
i

Periorations

TUBING, CASING, AND CEMATNTING RECSRD
. o

.
CASING & TUBING SIZE

i !

=

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal velume cf load ofl and must e equal to or 2xceed top allow-

OIL WELL able for this depth o~ be for full 24 hoursy
Date First New Cil Fun To Tanzs Cote of Tast | Producing Method (Flow, pump, gos K1, e,
Laad Tk . Il i = - "\‘._k Sy
Lergth of Test Tuking Fressurs | Casing FowMeurs Chroke Siza
]
Actual Pred, Duning Test CileBhis, Watar- E5is. GaseMTT
i
i
ta . B " f/
GAS WELL 'y <
e o e =z
M Actual Pred, Test-MCF/D iLm;!: of Teat his, Condensale AMTF S~ ,,T“Grm'ny of Cocnasensale
1
Testing Metrod (pitos, back pr.) i rg Fressurs { Shut-is } Caelng Prassurs {5h\:t~in) Choze Sizs

¥1. CERTIFICATE OF COMPLIANCE 2 Gl CONSERVATION CCMMISSION

I hereby certify that the rules end regulations of the Oil Conaervaticn APPRCVED e - S — ’, AL s N
Commisaion have been complizd with nnd that the information glven Originul Signed b)’ CHARLES GiOLSON
above is true and complete to the dast of my knowiedge and belief. avy

; : REEOREN Ik S

a 2~

PECHTY TH 7 CAL

! 7 ; 5 This form Is to b= filed in compilance with RULE 1104,
A //m%”é/ 0 7/2’:/’/['/ If this is a requast for allowable for a nawly drilled or deapenecd
/ 7 :

Dofna J. Brace

tgnature)

Production Clerk

vell, this form must te accompeanied by a tabulationgof the deviation

Pt

(Title)
n

A atate] N L Fill out only Sections I, 17

tests taxen on thz well in accordanca with RULE 111,
All sectiona of this form must be filisd out completely for allow~
N able on new and recompieted wells. ) 7

e - . . -

P T s



