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1. PRORATION OFFICE

API #30-039-22467

TOR

AUTHORIZATICN TO TRA?

ALLOWASLE
AND

HSPCRT DIl

oem C-124

Sudersedes Oid C-104 and C-110
Elfective |-|-4S

AND NATURAL GAS

Cperator

Northwest Pipeline Corporation

Address

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

New We!l .

Change In OwnershlpD

Recompletion

eason(s) lor Iling (Chech proper box)

Change in Transporter of:

oul ]

Casinghead Gas D

Dey Gas

Other (’lease explain)

(=

Ccndensate !

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

1. DESCRIPTION OF WELL AND LEASE

I Lease Name { Vel Name, #s,uding Fermauten Kind of Lease t_ecce lio.
San Juan 29-5 Unit | 103 [Tlndesignated Pictured C11ffg SRKKT=derKHRXK SF_081114
Locatton .
Unit Letter K ] 570 Feet From The ues ‘_l: Line and ]820 Feet From The So uth
Line of Section 4 Toewnship 29N Rarge 5w L NAEY, R]. 0 Arr“i ba N N . M . County

1. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Ncime ot Autherized Transperter of Sl 3

Northwest Pipeline Corporation

cr Cencensate !g ]

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

'P.0. Box 90, Farmington,

N.M. 87401

Ncae oi Authorized Transporter of Cas:ngnead Gas i !}

or Oty Gas _ A

i Adiress (Give address to which Gpproved ccpy of this form is to be sent)

Northwest Pipeline Corporation |P.0. Box 90, Farmington, N.M. 87401
1{ well produces oil or itquids, : Unit ) Sec. : Twp. : Pge. s 3as gotucily cennected? | When
Give locaotton of tarnks. 'L : : ' . I

Y. COMPLETION DATA

1f this production is commingled with t

hat from any other lease or pool, give commingling order number:

Gl Well : Gas Weil

T
i

Designate Type of Completion — Xy . | X \
1 L i

! Workover Deepen

X :

New Weli

i ]
3 1

Date Spudded

2-23-81

Date Compl. Ready to Prod.

9-22-81

3704'

3695

Elevations (DF, RKB, RT, GR, ete.,

6466' GR

Nare of Producing Formation

Pictured Cl1iffs

Teop OL/Gas Pay

3426

Tuking Cepth

Tubingless Comp

Perforatlons

Pictured Cliffs 3426' - 3456

Depth Casing Shos

TUBING, CASING, ARD

CEMENTING RECORD

SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE DEPTH SET
12-1/4" 8-5/8" 141" 100 sx B
6-1/47 2-7/8" 3704" 215 sx

, .
i i

01l WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft
able for this dep

e+ recovery of total volume cf load oil and must be equal to or exceed top allows

th or be for full 24 hours)

Loe

Date First New Cl Run 70 Tenks

Ccte of Teat

Produsing Methed (Flow. pump, 708 lift, ete ) .-

Length of Test

Tubing Freasure

Ccaing Pressuss

I Sl SRR Y
C?Fx' 1 T ol
f‘,ﬁ ﬂil(}_ @iy

Actual Prod, During 7eat

1i-Bbls,

Watar- 3kis.

Coa-MEFJI T W bt

\ Cil. CON. COM.

b
e RS S

GAS WELL

DIST. 3

Actual Prod. Teet-MCF/O

CV 238 AQOF 238 MCFD

Lengtn of Teat

3 hrs

Bbla. Condenacte/MMCF

Gravity of

Testing Metrod (pseot, back pr.)

Back Pressure

Tubing Pressure { Shut-in)
Tubingless Comp

Caslng Preasure (Shut-ln)

1197 psig

Choke Size

2" X.75Q"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conservation

Commisaion huve been complied with
above is true snd complete to the best of my knowledge and belief.

aad that the infcrmation given

Donna J. Brace (Signa
Production Clerk
(Title)
November 5, 1981
(Date

OIL CONSERVATION COMMISSION

APPROVED

NOV £ » 1981 —

8y

v FEANK % ST # 7

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for & newly drilled or deepened

well, this form must be sccomp
tests taken on the well ln agco

anled by s tabulation of the deviation
rdance with RULE 114,

All sections of this form muat be fliled out completely for sllow=

able on new and recompleted wells,
Fill out only Sections I IL

111, snd VI for changes of owner,

well name or number, of transporten of other such change of condition.

. L aerra T

—— NN s “we #11ad fap eachk mmaat 1n myltiniy




