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LCperatot

Northwest Pipeline Corporation

Adaress

P.0. Box 80,

Farmington,

N.M. 87401

eoson(s) lor I+ling (Check proper box)
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Chanoe in Ow nershlpD

New Well

Recomplelion

Uther (’lease explain)

Change in Transporter of:

oit ]

Castnghead Gas D

Dry Guas [:
Ccndenasate D

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
[ Lease Name “eildo.; Pool Name, Incizding Feormatten Kind of Lease Lecse lic.
San Juan 29-5 Unit 37A Blanco Mesa Verde KX KK I cr Fee Fee
{ocation
Unit Letter E 1810 Feet From The__blﬂﬂl_lnu and 980 Feet rrom The West
Line of Secticn 31 Towmship 29N Rarge 5W . NMPM, Rio AI‘I‘ib a, N.M. County

iI. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

= ———
Ncme ot Autherized JrInsperter c: Cil T
i

Northwest Pipeline Corporation

cr Cencensate X ; Azcress (Give address to waich approved copy of this form ts to be sent)
P.O.

! BOX 90, FARMINGTON, N.M. 87401

e 0: Azihcorized Trznsgorter of Cas:nghe

NORTHWEST PIPELINE CORPORATION

T Azaress (Give address to which approved ccpy of this form is to be senty

| p.0. BOX 90, FARMINGTQN, N.M, 87401

cs Gas | |
d

or Oty Gas “X.

T
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tf weil praduces oil cr ilquids, [T
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1f this producticn is commingied with that frem any other lease or pool,

give commingling order number:

V. COMPLETION DATA
;o1 Weli T Gas weii | New well ! Werkover ¢ Deepen T Plug 2ask ' Same Aes'v.’ Diif. Res'v.
Designate Type of Completion — (X) ; ' X : ¥ X : ! : .
Date Spuaced Cate Compl. Ready to Pro'd. : Totzl Dep‘.n‘ P.3.7.C. * l
4-15-81 10-26-81 5720 5650
Eievcitons (DF, RKB, RT, GR, etc., Name of Producing Formeiton Top 2U/Gas Pay Tukbing Dept
6420' GR Mesa Verde 5137 5505
Perloratlons Depth Casing Shoe
5137' to 5638'" 5705"
TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE ‘ CASING & TUBING SIZE ! ODEPTH SET I SACKS CEMENT "
10-1/47 3 9-5/8" | 212" 115 sx f:
8-3/4" 7" 3620 160 sx .
6-1/4" p-1/2" 3423' - 5702" | 235 sX
: 2-3/8" i 5505 i -
nx:e-d‘top aliowe

TEST DATA AND REQLUEST FOR ALLOWABLE

(Test must be after recovery of total volume cf load oil and must bs equal to or
able for this depth or be for full 24 hours)

Ol WELL

| Date First New Cil Run To Tcis

Ccte of Test

Proaucing Methed (Flow, pump, gas lift, ete.)
<

Length of Test

Tubing Freasure

Casing Pressws by '-‘_

{

Chroke
;

Ci.-3bls,

\CT

f

1

watsr-3kia.

Actual Fred. Duning s est o
|_DEC3- j081
GAS WELL % Ol CON. COM.
Acival Proc. Test-MCF/D Longtn of Test Sbis. Condenscie/MMCF Gravity of CAHQiated
CV 2964 AOF 4847 3 hrs 0 \\\‘ 0 4//,
Tealirg t48irca (POl 5ACK Pl Tuping Presswe { Shut-in ) Caslng Pressure ( Shut-1in} Choge Sizs T ——
Back Pressure 833 psig 833 psig 2" X .750"

‘1. CERTIFICATE OF COMPLIANCE

1 hcreﬁy certify that the rules and regul
Commission huve been complled
above is true and complete to t

€/
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5 1 '9

gned by FRANK 1. CHAVEL :

APPROVED
Original Si

ations of the Oil Conservation

with sand that the infcrmation given
he best of my knowledge and belief. BY
SUPERVISOR DICTRICT 4 3
TITLE
This form is to be [iled in compliance with RULE 1104,
MW If this is & request for allowable for a newly drilled or deepened
o well, this form must be accompsnied by & tabulstion of the devistion

tests taxen on ths well in sccordence with RULE 11y,

ction Clerk

- ¢ 2 All sections of this form must be fllled out completely for sllow=
(Ticle) able on new and recompieted wells, .

December 1, 1981 Fill out only Sections 1, II. 1L, and VI for changes of owner,
(Cates well name or number, or transpaorter, or other auch change of conditien
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