o e | NEW MEXICO OIL CONSERVATION COMMISSION _ tror c 10
. Santa Fe. New Mexico Ravised 7/1/57
s e = REQUEST FOR (OIL) - (GAS) ALLOWARLE

New Wel

PRORATION OFFICE

OPERATOR

This form shall be submated by the operator before an initial allowable will be assigned to any comieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletioc The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stack tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

 Farmington, New Mexico December k, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.. El1 Paso Natural GAs Campeny San Jumn 32-7 Unit . N, 35 . . . yin N v Ny
{Company or Operator) (Lease)
A se.?2 1. RN g TW ONMPM, o Basin Dekota @@ oo Pool
Umit Lotter
Ban Jgan ... County.Date Spudded. 107701 Date Drilling Completed o 117161
Please indicate location: Elevation__6662 DF _Total Depth____8315 w8250

Top 0il/Gas Pay ﬁ:ms m‘ Name of Prod. Form. Da,k%

PRODUCING INTERVAL -

Perforations__8153-%3;8219-09:8200-8190;
E F G H None Depth 8311  Depth a212

Open Hole Casing Shoe Tubing

D C B A

OIL WELL TEST -

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size -

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 ﬁ_' ‘ Choke

load oil used): bblss0il, bbls water in hrs, min. Size

GAS WELL TEST =

Natural Prod. Test: MCE/Day; Hours flowed Choke Size
(FooracE) -
Tubing Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Si F S
e eet Ax Test After Acid or Fracture Treatment: 3357 MCF/Day; Hours flowed 3
Choke Size 3&" Method of Testing:____Csleulated A.0.F,
(10 3/4") 286 | 2ko

Acid or, Treatment (Give ou materials used, such as ac:d, water, oil, and
7.5/8"( 3802 | 9% e 65‘9‘&{5& Vaker, 28,0004 sand.

Casing Tubing Date first new
5 1/2“ 8117 550 Press. 2%7 Press. 2%7 0il run to tanks

—5 " 283 100 Cil Transporter
2 3/8"| 8212
Gas Transportier
ROIIATKS oo oo e e ae e e omeseem sz ssemessasesancacemenesosmeassasntesansnerensssane  sennsesedforeninrarassasnscsinnesnrannsanasases Rl

.............. RSSO U UV U USTOVURUURUUOURUUNIUTOTURPPRSPTPRR o, WH | } JUSY o o 1 - JENY ! STREIRST SRR
I hereby certify that the information given above is true and complete to the best of my kno eDlST 3 /
CALBY i 10 El Paso Natural Cas Compenst.. ...
Approved... DEC. 1.1.099) , 19 (Company o Operr_alt{‘tl{
‘ {i- ” ’: ‘:! . ;‘¢ ¥
OIL CONSERVATION COMMISSION By:& L (Sl;am) o
Original Signed By
By: o e Re KENDRICK ... o Title... Petroleum Engineer
NO. 3 Send Communications regarding well to

Tite .PETROLEUM ENGINEER DIST. NO. 3 . Name..Bs.Be Obexly .

AAdAdvaee Ry QON . Rarminotsm . Nesr Mexien .
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STATE GF NEW LEXICO

OIL Lo RVATION COMMISSIO,

——
FiLc

i.5.0.5,

LAYD SRR

TRANSPORT:R -g:ls s
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|

T ' NEW MEXICO OiL CONSERYATION COMMISSION ' EORM C-110
:':is ‘ SANTA FE, NEW MEXICO ! (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION |
TO TRANSPORT OIL AND NATURAL GAS |

EZE:TOR..‘ U e -« | FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.

El Paso Natural Gas Campeny S8an Juan 32-7 Unit
Unit Letter Section Township 32-N Range 7.w County San
Pool Kind of Lease (State, Fed Fee)
Basin Dakota Federal
1f well produces oil or condensate Unit Letter Section Township Range
give location of tanks A 22 32N TW

. . A 1 ] i 3
Authorized transporter of oil I:] ot condensate !E ddress (give address to which approved copy of this form is to be sent)

El Paso Natural Gss Products Company

Is Gas Actually Connected? Yes No _ &
Authorized transporter of casing head gas D or dry gas Date :l:on- Address (give address to which approved copy of this form is to be sent)
necte
El Paso Natural Gas Company Box 990, FArmington, New Mexico

If gas is not being sold, give teasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell oot é} Change in Ownership . . .. .o v v w v us 3
Change in Transporter (check one) Other (explain below)
Oil.......... ] DyGas.... [ ]

Casing head gas . [] Condensate. . []

RECEVED

DEC11 1961

Remarks 0".. CON. COM-
DIST. 3

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the ,'" day of December , 19____6.1
OIL CONSERVATION COMMISSION By _
Approved by {
L. Ne N d Title

Original Signed Emery C-‘ Arnol Petroleum Engineer
Title o A Company

Supervisor Dist. # 3 El Paso Natursl Gas Compeny
Date ; ) Address

Bex 990, Farmington, New Mexlco
DEC 11 198§
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