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NEW MEXICO OIL CONSLRVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

fective {-}-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e

/
7

!

Qperator

@) Paso li~tural (ng Company

Chanqe in OwnmsmrD Casinghead Gos D

Adrress
Rox 990, Forminzton, Hew Mexico 87401
eason{s) for Ithing (Check proper box) Uther (Please explain)
Now We'l D Change in Transporter of:
Recompletion r_j o1l Dry Gas L‘Xj

Condensate ( l

If change of ownership give name
and eddress of previous owner

DESCRIPTION OFF WELL AND LEASE

l.ease Name #etl No.;

Szn Juan 32-5 Unit 18

Pool Name, Incliuding Formation

Blanco Mesa Verde

Kind of lLeass

State, Fderal cr Fee

Leane o

l.ocation
Unit Letter B : 900 Feet From The N'DI‘th Line and 1650 Feet Ftom The Bast
Line of Section 16 Township 32N Range 6‘\"! « NLIPIM, X San Juan County

DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

™

Ncire of Authoiized Transporter of Cil

B1 Paso Hatural Gas Compe

ot Condensate ')

ny

!

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

Box 990, Fermington, New Mexico 87L0L

Neme 0: Asthorized Transporter of C3singhead Gas [} or Dry Gq:;x:_. i Address (Give address to which approved copy of this form is to be sent)
Northuest Pipeline Corporation | 501 Airport Drive, Farmington, New Mexico 87401
1 i ~ T 7 ~tual . MY
\f well produces oil or l1quids, , Unit , Sec, ITwp. lP.c;u:. Is gas actuaily connected? | wWhen
give location of terks. B : 16 ; 328 ¢ & t :
b1 - 2 1

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

:ou well 1' Gas Well

Designate Type of Completion — (X) | .

: New Well

:“’orkover 1[ Deepen : Plug Back ' Same Res'v, : Biff. Res‘v,
1

f 1 | [ s

3 3 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation

Top Ot/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

E{F 079223
)

,/ = . v ™
| - - Aot C
TEST DATA AXD REQUEST FOR ALLOWADLL  (Test must be ofter recovery of total volume of load oil end mfust be equal to or aﬁr,qg.’ top rzltaw.
Oll. WELL oble for this depth or be for full 24 hours) oo N
[ Date First Now Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eze\} HE M
CON CcOM.
QolL "
Length of Tent Tubing Preassure Casing Prossure Choke \}ze D s .
Actual Prod, During Test Of}«Bbls. Water=- Bbls. Gas « MCF
GAS WELL
Actual Prod, Test-NMCF/D Length of Test Bbls. Condenaate/MVCF Gravity of Condensate
Testing Melkod (pitot, back pr.) Tubing Pr.uuo(ﬂhut-sn) Casing Pressure (Shut-in) Choke Stze
. CERTIFICATE-OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED ar] C]é 19 A
Commission have been complied with end thet the information given . :npd DY A. R. Ken rl
above is true &nd complete to the best of my knowledge and belicf. BY Q«piznnal Sign

- 3, BRISCO

(Signature}

Co

A

{Title)

FEB 41974

(Date)

~

DTEm.

PETROIOT THECGINEERR o

TITLE

This form is to be filed in complience with RULE 1104,

1f this ia & request for allowable for o nnowly drilled or d'r‘-t-pcned
well, thiz form must be eccompenied by a tebuletion of the devistion
{este trkon on the well in eccordance with RULE 111,

All rections of thie form must be filied out complaetely for allow-
able on new end recomploted wolle.

Sactiens I, 11, 1, &nd VI for cheanyoe of owner,

Fitl out only
or Lrunefotter, or other guch chenge of ceadition.

well neme or number,

- P ST T R L N AT Y L LEE ve el far merh eant dn caaltiply

Supersedes Od €} 4 and Ce110

"




