Form 9-330

(Rev. 5-63) UNITED STATES SUBMIT IN DUPLICATE*

(See otherin-

DEPARTMENT OF THE INTERIOR structions on
GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R355.5

. LEASE 'DESIGNATION AND SERIAL NO,

SF, 078410

(=]

WELL COMPLETION OR RECOMFLETION REPORT AND LOG*

6. IF INDIAN, ALLOTTEE CR TRIBE NAME

1a. TYFPE OF WELL: o11. GAS
WELL D WELL DRY D Other

b. TYPE OF COMPLETION:

NEW ' WORK DEEP- PLUG PIFF.
WELL L._‘ OVER D EN D BACK RESVR. Other

7. UNIT A(}REE.\IE.\'T‘.*A.‘-IE

San_Juan 29-5 Unit

8. FARM OR LEASE NAME

2. NAME OF OPER: 1O

Northwest Pipeline.Corporation

San Juan 29-5 Unlt

9. WELL XNoO.

3. ADDRESS OF OPEKRATOR

P.0O, Box 90 -~ Farmington, New Mexico 87401

#19A

10. FIELD AND PQOL, &R WILDCAT

4, LOCATION OF WELL (Recport lecation clearly and in eccordance with any State reguirements)*
At surface 790' FSL & 1190' FEL
At top prod. interval reported below

As above.
At total depth

Blanco Mesa Verde

11. SEC.,, T, R, M., Ok BLOCK AND SURVEY
OR AREA

Sec, 6, T29N, R5W

: 14. PERMIT XNoO. DATE ISSUED 12. COTNTZY oR 13, sTATE
As above. PARISH
[ Rio Arriba New Mexico
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE CeMPL. (Ready to prod.) | 18, ELEVATIONS (DF, REB, RT, GR, ETC.)* | 19. ELEV. CASINGHEAD
5/11/77 5/17/77 5/31/77 6575' GR.
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D.,, MD & TYD 22, IF MULTIPLE COMPL., 23. INTERVALS ROTARY 7T00LS CABLE TOOLS
’ . HOW MaNY?* DRILLED BY
5888 5854 > A1l |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—-TOP, ECITCM, NAME (MD AND TVD)* 25. WAS DIRECTIONAL
t ] SURVEY MADE
5404' to 5800 Mesa Verde No
26. TYPE ELECTRIC AND OTMER LOGS RUN 27. WAS WELL CORED
GR - Induction & Density No
28. CASING RECORD (Report all sirings set in well) )
CASING BIZL WEIGHT, LB./FT. DEFTH SET (D) HOLE SIZE CEMENTING RECOKD AMOUNT DULLED
9 578" 32.3 196" 12 1/4" 125 sks. _ -
7" 20 3888 8 3/4" 150 sks. - B
29. LINER RECORD 30. TUBING RECORD
SIZE TOP (MD) BOTTOM (3{D) SACKS CEMENT®* SCREEN (MD) SIZE DEPTH SET {MD) PACKFER SET (MD)
4 1/2" 3725° 5888"' 210 2 3/8" 5808" None
31. PERFORATION RECORD (Interval, size and number) One shot at:]| = ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
5404',5410',5416",5422" ,5456", 5508',5514", | PEPTH INTERVAL (MD) AMOUNT AND HIND OF MATERIAL USED
5538',5545',5613',5630',5636"',5646',5720", 5404 ~ 5800' 1500 pgal, 7 1/27% HUC1. fraced
5726',5732',5740",5746" ,5756",5762",5768", with 60,000 #20/47 and 70,000
5778',5784',5794"',5800"'. Size: 0.32" Holes gal. slick water.
33.% PRGDUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping-—size and type of pump) WELL STATUS (Producing or
i ahut-in)
Flowing Shut-in
DATE OF TEST HOURS TESTED CHOKE SIZE FROD’N. FOR 0IL—BBL. cAs——ucr LI R—BEL. GAS-0IL RATIO
TEST PERIOD e I ;
5/31/77 3 48/ 64 —> | | cvanor [mq\\
FLOW. TUBING PRESS. | CASING PRESSURL | CALCULATED OIL—BBL. GAS—DICF. s WA'rfm-»ﬁBL 5 N OIL GRAVITY-API (CORR.)
24-AOUR RATE o Y
156 psig 514 psig — lAOF7685 ; | “v Rl
31 mmmsnm\ OF GAS (Sold, used for fuel, vented, etc.) H JEST WITXESYED BY
Waiting on pipeline connection. Y f
35. LIST OF ATTACHMENTS R = 7
z\, e ' \\ /f’i
36. I hereby certify that the f\oregoing and attached infornation is complete and correct as detexml'fgd frbm allyﬁzx’vj’ﬁlﬁe records -
— T 4 / o . . T .
SIGNELF — == 2 BT ke TITLE Drilling Engineer e

P, Slatrerv

*(See Instructions and Spaces for Additiona! Data on Reverse Side)

JPS/ch A
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LAND OFFICE

NO. OF COP|r3 RICTIVED 5
DISTRIBUTION N SW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE . { L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
:ILE ] | — . v AND Etfective 1-1-6%
U.5.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

— .
TRANSPORTER r—--c—)”— !
GAS !
OPERATOR |
1. PROARATION OFFICE
Operator
Northwest Pipeline Corporation
Address

P.O. Box 90 - Farmington, MNew Mexico 8

7401

Reason(s) for filing (Check proper box)
New W'l X Change {n Transporter of:

Recompletion D Otl D Dry Gas

Change in OwnershlpD Casinghead Cas D Condensate E:]

Other (Plecse explain)

L

If change of ownership give name

and address of previous owner

II. DESCRI{TION OF WELL AND LEASE

l.eane Name +'ell No.: Pool Name, Irciuding Formation Kind of Lease Lease MNc.
San Juan 29-5 Unit 19A Blanco Mesa Verde State, Federal sk Fre Federal SF078410
Locatlion
Unit Letter P : 790 Feet From The Qonth Line and 1190 Feet r'rom The East
Line of Sectton 6 Township 29N - Rarge 5W . NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ol [] or Condersate @

Northwest Pipeline Corporation

Address (Give address to which approved copy of th:s form is to be sent)

3539 East 30th St., Farmington, N.M. 87401

Neme oi Author!zed Transporter of Casinghead Gas ] or Dry Gcs}"@

Northwest Pipeline Corporation

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

3539 East 30th St., Farmington,N.M, 87401

T v TT T
If well produces of! or liquids, , Unit i Sec. . WP lP.qe,

give location of tarks, ' ' ! l

Il 1 1 1

Is gas actually connected? ' when

No i

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. . . o : Oil Viell ‘{Gas well :New Well | Workover I'Deepen TPlug Back | Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) : : X i \ ; ! X X
Date Spudded Date Compl. Reacy to Prod. Total Depth P.B.T.D.
5/11/77 5/31/717 5888"' 5854
Elevations (DF, RKB, RT, GR, etc.; Name ¢f Producing Formation Top O!1/Gas Pay Tubing Depth
6575' GR Mesa Verde 5404 5808'
Perforations Depth Casing Shoe
5404' ~ 5800' W/25 Holes 5888
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4" 9 5/8" 196 125 sks.
8 3/4" 7" 3888" 150 sks. {
6 1/4" 4 1/2" liner 3725' — 5888" 210 sks.
——= ] 2 3/8" tubing i 5808" b ===
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be ! to or.exceed top allowe
01l WEL.L able for this depth or be for full 24 hours) . ‘,,_l'*\ .
 Date Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas li{;ll " ! -,_\‘\ N
5/31/77 Flow Y L N
T d C P q ke Stz - )
Length of Test Tubirg Presaure asing Pressure ; ‘Gﬁﬂo ze i j}
i e o e
Actual Prod, During Test Otl-Bkls. Water - Bbls. i ‘chft.\de N LY
N4
GAS WELL N .
[Actual Prod. Teal- MCF/D Length of Tost Bbla. Condensate/MMCF Gravity ol Condensate
|_AQOF _ 7685 CV_4001 3 hours
Tesating Metkod (pitot, ~ack pr.) Tubing Pressurs { Shut-1in ) Casing Preasure (Shvt-in) Choke Stze
Back Pr 545 psig 678 psig 48/64

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is truz and complete to the best of my knowledge and belief,

o S S,

--{Signatwre)
Drilling Engineer
(Title)
6-3-77
(Date)

JPS/ch

oiL CONSERVATLOL}; COMMISSION
APPROVED L ! : o 19—
Original Signed by A. K. ¥ardrick

TITLE _SUPERVISOR DIST—$3
This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordanca with RULE 111,

All sections of this form mus{ be filled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II, 11, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.



