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APl #30-039-22468

Operator

Northwest Pipeline Corporation

Address

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

Reasonls) ior t-ling (Chech proper bnx)
X

.

New We'l Chanqge tn Transporter cf:

o1 H Jry G4

Jasinghead Gas i

Recompletion

Chenge in Cwrershipr
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Ccndensate | '

Gther (Please explain)
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1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WECLI, AND LU ASE
ﬁl_e'lse Name ; Ler :‘-Jo.! Foo, Mame, incicding Formauion i gind of LLease Leace ~ic.
San Juan 29-5 Unit - 102 - Gobernador Pictured Cliffs !XRX Toc=ret XX%X SFi 08Q179
Location
Unit etter A ]0] 0 Feet From The N() [th i_ire and 9”,() Feet r"rom The Eas’t
Line of Sectizn 9 Tewnshio 29N Range Sw L NN R'i 0 AY‘Y"i ba Cecunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Name of Authenized TrIusperter of AL T sr Condensate I I Audrass (Giwve address to waich approved copy of this form is (o be sent)
Northwest Pipeline Corporation t P.O. Box 90, Farmington, New Mexico 87401

or Zry Gas x i

)
{
iicre ci Astheriz2d Transporter of Casingnecd Gas;

; Address ((Give address :o waich approved copy of this form 1s to be sent)

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

i
i

Northwest Pipeline Corporation

TUnit Se

1f we.} produces ci} cr liguids,

1
qg:ive ioccaticn of terxs. ! |

3 3ctu

jIs ax

I

zily ccnnectea? | When
i

i

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

V. COMPLETION DATA
. . A . Qll Well l Gas veii ’ New Veil | Workcver " Deepen “Plug Bazk © Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) 1 Vo Ly ' : ! ! !
’ : : 4 1 P S
Date Spudded Dcte Compli. Reaady to Pred, l Totai Deptn P.8.7.D.
2-11-81 6-25-81 | aqie 3995°
Elevations (DF, RKB, RT, GR, =tc., NMame cf Producing Formation ’ Top Ci./Cas Pay Tuzing Jepth
l : .
6797" GR Pictured C1iffs [ 3753" Tubingless Completion
Perlorations Depth Casing Shoe
3753' - 3823 4005
TUBING, CASING, AND CEMENTING RECCRD
HOLE S1ZE ’ CASING & TUBING SIZE DEPTH SET l SACKS CEMENT
12-1/4" ! 8-5/8" 137" | 100 sx
6-1/4" % 2-7/8" 4005 | 185 sx
5 1
i | |
V. TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be after recovery of total volume of lead oil and must bs equal to or g_::ud top allows

OIL WELL

able for this depth or be jor fuil 24 kours)

Date Firat New il Aun T3 Tenks Cate of Test

4

1y

Produsing Methed (Elow, pump, gas ifL, “i/‘sﬁ

th

LY

Length of Test Tubing Pressure

Caaing Prassuse Crokd §1§I__§ ’

— Pratel |
Actual Prea. During Test Cti-3bis. water - 3tls. GaseMCF 3 = (IO
~\! “’\\Al

GAS WELL Test Date 6-25-81

.
-

/

Actuai Prod. TestTF/D Length cf Test

[V 1589 AOF 1621 MCED 3 hrs

Bbis. Ccndenncte/ MMIF Gravity of Condon-cxt(

~Tealing Method (pitot, back pr.) Tubirg Presasute { Shut-1ia )

Back Pressure Tubinaless Comp

Caaing Preasure { Shut-in ) Choke Size

1097 psig 2" X .750"

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion huve been complied with and that the information given
above is true and complete to the best of my knowledge and beliel,

QOW /) gum«,c.e ,

Donna J. Brace gfithatwe)/

Production Clerk
(Title)

June 29, 1981

(Date)

oL CONSERVATIj[IJ EOThanéO'BN“‘

APPROVED
BY Original Si

SUPERVISOR DISTRICT # 3
TITLE

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

If this is s request for allowable for & newly drilled or deepened
well, this form muat be sccompanied by a tabulation of the deviation
tests taxen on the well in accordance with RULE 111,

All mect.ons of this form must be filled out completely for allows
sble on new and recompieted wells.

Fill out only Sections 1, I, I,
well name or number, Or transporter, or other
= e (.04 meeme - f1tad for ssrh ~anl in multiply

and V1 for changes of owner,
such change of condition.
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