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NEW MEXICO OiLl. CONSERVATION COMMISSION

REQUEST FOR ALLOW
- LLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Clective |-1-65

Operator

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington, New Mexico 87401

eason(s) for {:Jing (Check proper box)

Change in OwnershlpD

New We'l

Recompletion

Chonge in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate D

]

Other (Please explain)

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

I1. DESCRIPTION OF WELL AND LEASE

1 Lease Name Vell Nc'i ool Name, Incivding Formation Kind of LLease Lease No.
San Juan 29-5 Unit 5-X | Blanco Mesa Verde pERRS Federal gxRX NM011350
Location
Unit Letter A 1090 Feet Frem The North Line and 1090 Feet'r'rom The East
Line of Section 33 Townshtp 29N Range 5W , NMPM, Rio Arriba County

Iil. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

iV,

Ncre of Authorized Transporter of Ctl D

Northwest Pipeline Corporation

or Condensate [ X

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

;3539 _Fast 30th, Farmington, New Mexico

87401

1 well produces oi} or ligquids,

give locotion of tarks. !

! | [
1 ! 2

t

It

‘cne oi Authorized Transporter of Casinghead Gas | or Dry Gas [, “Address ((ive address to which apprevea copy of this form is to be sent)
El Paso Natural Gas Co. ‘ P.0 Box_ 990, Farmington, New Mexico 87401
: Unit , Sec. T Twp. "Rge. 1s gas actually ccnnected? . When
! \

i

If this production is commingled with that from any other lease or pool, give commingling order number:

8-9-76

6050'

603

COMPLETION DATA ]
X Oil Well : Gas well | New Well | Workover I'Deepen ' Plug Back ' Same Res'v.  Diff. Res'v.
. . r ' ' 1 t ]
Designate Type of Completion — (X) | DX e ‘ , . \ .
i 1 1 1 . l
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.

6'

Elevatons (DF, RKB, RT, GR, etc.,

Nare of Producing Formction

Top Oi1/Gos Pay

Tuking Depth

6731’ Mesa Verde 5530° 6003"
Perforations 559044, 5554-68, 5611-18 w/1l4 shots per zone Depth Casing Shoe
5870-82, 5900-12, 5928-40, 5964-70, 5986-92, A004=10 w/12 per zone 6050"

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4" 9-5/8" 1591 150
8—3/4:" yAM 547Q" 500
6-1/8 4-1/2" ; 6050 ; 125
2-3/8" 4 1 4" LoO3 i

OIL WELL

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 allow-
able for thix depth or be for full 24 hours)

Date First New Oil Run To Tenks

Date of Tes:

8-9-76

Produeing Methed (Flow, pump, gas lift, etc.)

Flow

Length of Test

Tubing Pressure

Caaing Pressure

A’-Q#‘u;—

Choks’ :y,zp ik
V.

S

b

Actual Prod, During Test

Oil-Bbls.

Watet - Bb

is.

as - MCF

77
]

iy

R
)

GAS WELL sy
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate, MMCF Gr E};’gordnn‘kﬁﬁ.y;, i
810 AOF 833 3 hrs. 3
Testing Method (pitot, back pr.) Tubing Prnsl\ue(‘shnt—in) Caaing Pressure (Shut—ln) Choke Size
One Point Back Pressurg 704 PSIG 3/4
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and requiations of the Oil Conservation APPROVED - — . 19
Commission have been complied with and that the informetion given O:rlgnax Signed ty 4 R Ferdr.i-k
above is true and complete to the best of my knowledge and belief, BY >
TITLE

A5

D.H. Maroncelli

Production_ Lngineer

LA

(Signature)

(Title)

8-12-76

(Date)

-~

-

Fill out only Sectione I, 1, Iil,
well name or number, or transporter or other

1t

Thia form is to be filed in compliance with RULE 1104,

If this is & request for slloweble for & newly drilled or deepened
well, this form must be sccompaniad by a tebulation of the devistion
tests taken on the well in accordance with RULE 111,

Al sections of this form must be {illed out completely for allow-
sble on new and recompleted wells.

and VI for changes of owner,
such change of condition.

— amr (CLVAA et b- filad faor asch nacl in multiplv

ks



