mA JF CC® V8 AgClIvVED

CISTRISUTION NEW MEXICS 3L 23
~ P

NSERVATICN COMMISSION Toem C-iC4

SAMTA FE RECUEST 7o ALLZwWABLE ‘\\ Supersedes ()id C-{06 and C-i10
. FILE AND \\ Eftective {-1-65%
L v.s.G.S. L AUTHORIZATICN TO TRAMSPORT JIL AND NATURAL GAS

LAND OFFICE

! rRANSPOATER o | :
| | GAS ) :
OPERATOR E !
PRORATION OFFICE ! ] API #30-039-22534
Opecatar
Northwest Pipeline Corporation
Address

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

easunis) lof i-ang (Chezk proper box)
X

L]

Change In Cwnershlci I

Change tn Transporter of:

o 0

Caslnghead Gas }

New We!l

Recomgpletion Ory Gas

Cendensate

!U?her iPlease explainy

i
i
\

p—

-
]

.

if change of ownership Zive name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

T i No. . b 9] T =
Le1se Name . neti-Mo.: Pooi Mame, including For

San Juan 29-5 Unit ; 100 Blanco Mesa

ocatlon

G 1885

Linre

North

Feet From The

29N

Unit Letter

25

Tewnshio Range

Line of Secticn

mation | Kind of Leass Lease No.
Verde .9 G v 9.V 5 SF 1078917
and ] ]65 Fee: from The EaSi

SN L NNPM, County

Rio _Arriba

1. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS
o1 SR or Condensate X : Auxdress (Give aadrass (o wnich approved copy of this form (s to be sent)

| Nome of Autherized TrIasporter i
i ]

3 . - . [}
| Northwest Pineline Corpgration '

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

Ncre oi Autherized ’T.‘ans;o:tefcf Casinghead Gas ot LIy Gas . x

Northwest Pipeline Corporation

ndzress ((;ive address to which approved ccpy of this form is to be sent)

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

s unit , Sec. S Twp.
)

|

" ege. |

1f well produces otl or 1iguids, ' |
give locaticn of tancs. : ‘

i
n i

Is gas cciucily ccnnectea? ' ‘When

i

if this production is com

. COMPLETION DATA

mingled with that from any other lease or pool,

give commingling order number:

erm.

Date Spudded

4-12-81 6-30-81

T O1l Well TGas well | rew wel. | Worcover ' Deepen T Plug 3ask ' Same RAes'v. Res'v.
Designate Type of Completion — (X) . ' ! ' ' ' ) :
g yp P 4 ! ' X ! X i ' ' t '
) * i 2 1 1 3
Date Compi. Ready to Pred. Total Deptnh P.B.T.D.

6195" 6118' (MV)

Name of Froducing Formation

Mesa Verde

Elevattons (OF, RKB, RT, GR, etec.,

6795' GR

Tubing Depth

5900

Tep Gil/Gas Pay

5610

Depth Casing Shoe

Pertorations

5610' - 6070’ 6195" . o

TUBING, CASING, AND CEMENTING RECORD ] N

HOLE SI1ZE CASING & TUBING SI1ZE DEPRPTH SET SACKS CEMENT —

12-1/4" g9-5/8" 198" _ 115 sx _ -
8-3/4" 7" | 4080 . 160 sx _. L

6-3/4" 4-1/2" | 884" - £195' 230 sx .

t 2.3/8" | 5900" i . .

. TEST DATA AND REQUEST FOR ALLOWABLE (Testm

Oll. WEL.L

ust be after recovery of total velume of lcad oil and rust be equal to or exceed top allow:
able for this depth or be for full 24 hours) .

Cate First New Ctl Run To Tanks Dae of Tast

Producing Method (Flow, pump, g83 Lift, eic.)

Length of Test Tubing Fressure

Caaing Fressuwe Chi

Actual Frod, During Test Cli-3bis.

Wwatez - 3bla,

GAS WELL Test Date 6-30-81

Length of Tast

3 hrs

Actual Prod. Test=-MCF/D

CV 2023 - AQF 2170 MCFD

Bbis. Condensate/MMCF

Tubing Pressure { Shat-in )

1143 psig

Tesating Matkcd (pitos, back pr.)

Back Pressure

Choke S

2"

Casing Preasure { Shut-in )
Packer

X 750"

yl. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the information given
and belief.

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the beat of my knowledge

/’\
4 o
. I ‘/'{
/,//"7.14 N/ /v'l Y » _/)f/‘f_r;'/
Donna J. ‘Bracd® '’
Praduction Clerk

(Title)

7-13-31
{Dace)

OlL CONSERVATICN COMMISSION

JAN 111987

APPROVED . 19 ——
oy ___ Original Signed by FRANK T CHAVEZ »
TITLE SUPERVISOR DISTRICT % 3 .

This form is to be filed in compliance with RULE 1104,
1t this is a request for allowable for a newly drilled or deepencd
well, this form must be accompanied by & tabulation of the deviatlon
tests taksn on the well ia accordance with RULE 111,

All sections of this form must-be filled out completely for allow
able on rew and recompieted wells.

Fill out only Sections I, I, IL, and V1 for changes of owner,

well name or number, or transporter, or other auch change of condition.
L T ] Coifg —c=s &- Nivad oy earh ~ant tq myltioly

P L N P




