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RECQUEST 73R

SANTA FE
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: b ! -l AUTHORIZATICN TO IR
i WLAND OFFICE ] i
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IRANSPORTER '——OJL—-——l——o'
| cas .

QPERATOR

PRORATION OFFICE

Aun

Torm C-124
Sapersedes Oid C-104 and C-{}0
Elfective |-{-69

ALLIOWABLE !
AND
SPCRT 2L AND NATURAL GAS

At

Cperator

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington, N.M. 87401

eason(s) lor {-ling (Check proper box)

U

Change in Ownet sher

New We'l Change in Transporter of:

ou ]

Castnghead Gas D

Recompletion

Dey Gas

Cendensate D

Uther (Please explain)

LS

—

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

DESCRIPTION OF WELL AND LEASE

[ Lease Name ;
San Juan 32-8 Unit f

8AJ__

eiitdio., Pool Name, incicding Feormation

Blanco Mesa Verde

Kind of [Lease

St XRNEXRX XXX

Lecse lio.

MM 03402

Location

Feet From The

31N

P 1150 _South

Unit Letter

22

Llne of Section Township Rarge
q

Llne and 48.] O

East

Feet From The

8W L N\EY, San Juan Co., N.M. County

DESIGNATION OF TRANSPORTER GF OiL AND NATURAL GAS

‘ Ncime of Authorized Traasperter ot Sl 3 cr Ceoncernsate © )
—d —

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

Ncme o Autherized Tronsporter of Casinghead Gas | or 2ry Gas x ; Address (Give address to which approved ccpy of this form is to be sent)
E1 Paso Natural Gas Com l I i
rL?n‘lpanyS°c ' Tw ‘P IP: "-c"Bw(-)'?( ‘-990, dFarm1n‘q'Eon‘ N‘M' 8740]
If weil produces cil or ligquids, [k Unahd ' B , s | Is 335 cerually connected? ) When
give location of tarks. ' ] : ' ‘ i
1 i i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
;cu Well : Gas #weii TNew well ! Vercover } Deepen ' Plug RBack ' Same Res’v,' Diff. Restv,
. . , s 1 1 ! '
Designate Type of Completion — (X) X " X X : X X
. 1 L i A 1 L 1
Date Spudded Date Compl. Ready to Pred. Totai Depin P.3.7.C.
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Formation Tep L, Gas Fay Tubing Cepth

Pertorations

Jepth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

3

. ¥
! i

TEST DATA AND REQUEST-FOR ALLOWAZLE
Ol1L WELL -

(Test must be ofter recovery of total vclume cf load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

Date First New Cil Aun To Tanks Cate of Teat

Preducing Methed (Flow, pump, zos lift, etc.)

Length of Tesnt Tubing Fressure

Caoaing Presswd hoke Size

Actual Pred, Ct.-3bis,

Wwatar-2kis. Gan~MCF

GAS WELL

Actual Proa. Test=-MCF /D Lengtn cf Teat

3bls, Condenaate/MMCF Gravity of Cendensate

Testing Metrcd (pitot, back pr.j Tubing Presaure { Shut-1in}

Casing Freasurs (Shtxt—h!) Choke Slze

CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulations of the Oil Conaervation
Commission huve been complied with and that the infcrmation given
above is true and complete to the beat of my knowledge and belief.

.\

— Donna J. Brace (Sig
Production Clerk _
(Title)

1982
(Date)

April 22,

O!L. CONSERVATION COMMISSION

APPROVED o 19

Org

BY

TITLE

This form is to be filed In complisance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be accompaniad by a tabulation of the devistlon
tests taxen on the well in accordsnce with RULE 111,

All sections of this form must be fliled out completaly for sllow-
sble on new snd recomplsted wells.

Fill out only Sections I. II, IlI, eana VI for changes of owner,
well name or number, or transporter, or othear such change of condition.

Cveevm ™ mma NP4 mees So f1ad for eank manl (a myltioly




