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i wC OF CO®irs aECliveD 1 \
!

DISTRIBUT ION i i
: " NEW MEXICO OI,L CONSERVATION COMMISSICN \ Form C~104
SANTA FE : ! -~ . '
I : ; RECUEST FOR ALLOWABLE Supersedes Qid C-104 and C-110
' ciLe K ; ‘-ND Ettective l-1-65
U.$.G.S. ; AUTHORIZATION TO TRANSFORT O!L AND NATURAL GAS
i LAND OFFICE |
H F— T
; i o1l
{ TRANSPORTER
! i GAS | |
OPERATOR ! i

1 API #30-039-22726

1.| PRORATION OFFICE {

Operator

Northwest Pipeline Corporation
Aqaress

P.0. Box 90, Farmington, N.M. 87401
Reason(s) tcr {-ling (Chech proper box) T Otner (/'tease explain)
New We!l @ ' Change (n Trcnspnne-r of:
Recompletion [:] o1l D DrwnGas E - /1 4
Change in OwnershipD Casinghead Gas D Condensate B L// .17/ /

1f chenge of ownership give name
snd address of previous owner

' 1}. DESCRI!PTION OF WELL AND LEASE
f.ease Name well No.; Pool Name, inc. 1;1;j‘ormclzcn t Kind of i_ease Lease No.
. a=s .
San Juan 29-5 Unit | 47A F%ﬁfé?é% Tctured Cliffs DX, 7 oserer KKHX SF 081114

Location

1630 - West

Feet r'rom The

C : 940 Feet Frcm The NO rth

i Unit Letter Line and

i tine of Section 4 Townshtip 29N Range 5“ , NMBN, Ri 0 AY‘r‘i ba County

MNcire of Authorized Transporter of Ol : or Conaensate ‘Z | T Andress (Giue address to whick approved copy of this form is to be senty

'1IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
; . . i .
Northwest Pipeline Corporation i P.0. Box 90, Farmington, N.M. 87401

)
' 1 ] f I i
i | 4 2 ! .

Nome of Authorized Trarsporter cf Casinghead Gas _ cr Dry Gas j Addresc r,ive adaress to which approved copy of this form is to be sent)
Northwest Pipeline Corporation i P.0. Box 90, Farmington, N.M. 87401
: Unit : Sec. P Twp. ‘r.“.qe. [REEELY aciually cennecied? , When

1¢ well produces cil or liquids,
give lecation of tanks,

If this production is commingled with that from any other lease or pool, give commingiin order number:
™ g ¥ gLNE

V. COMPLETION DATA

TO1! Well ' Gas Well " New Wel: ' Wcrecver ' Deepen " Eiug Back - Same Fes’v.' Diff, Resév,
Designate Type of Completion — (X) : X X ' X : : : X X
Date Spudded Daze Compl; Heady to Pro,d. Te:qh Dc;:n:‘ i 2.B.7T.D. jéé o *
5-30-81 8-28-81 . | 5700 | 3515
Elevations (DF, RKB, RT, GR, e:c., Name cf Froducing Formation | Tes C:i/Gas Pay Tubing Depth -
6362' GR Pictured Cliffs | 3339 3354

Degptr Casing Shoe

3339' - 3406' 5696
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12-1/4" | 9-5/8" 213' 220
8-3/4" i 7" ! 3750 ! 175
|

Pesicrations

6-1/4" 4-1/2" ‘ 3556'-5695" : 220
1-1/4" : 3354" ﬁ -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oii and muss be equal to or excesd top aliows
011, WELL able for thie depth or pe for jull 24 khours;

Date First New Uil Run To Tenks Dete cf Tes: Producing neincd (Ficw, pump, £as i3, €
Length of Test Tubing Pressure Casing Pl‘!sﬁu.;h i Cr;oxo'_SLZ;t
Actual Prod. During Test Oti-3bis. Wwatsr - Sbis. ! Gc,-MCF
BT
:.\ -
GAS WELL ‘:‘ T o
Actucl Prod. Test-MCF/D Length of Test | BEbie. Condensate/NMMIT | Grcvxt\__ct Cer".u‘r.lal(‘; /
CV 1790 AOF 2466 MCFD 3 hrs - . N
Testing Mathod (pitot, back pr.) Tuking Puauuro(shnt—j_n) : Cosing Fresaure (Fb\:t—in) | Choke Size
Back Pressure 1178 psig ! 1178 psig | _ov x _ 750"
Vi. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
o-V% F O N
a?"’ _..5 L i "jk,.
APPROVED . hd V19—

I hereby certify that the rules and regulations of the Oil Conservation o
Commission have been complied with and thst the informeation given o‘_ -mu‘ Signed bY FRANK T. (dA\;-tz
above is true and complete to the best of my knowledge and belief. BY L)

| SUPERVISOR DIsTRil #

TITLE
” This form is to be filed in compliance with RULE 1104,
ﬁ M/ ; ﬂj If this is a request for allowable for a newly drillo{d :r gooper;ed
Sygnabure; / = well, this form must be sccompanied by a tabulstion of the eviation
vonna J- PBY’ZCE -( ‘”C-lq k teats taken on the well in accorcance with RULE 111,

roduction ) er All sect.ons of this form must te filied out completely for allowe

(Ticley ; sable on new and recompleted wells,
9-16-81 ; Fill ou: only Secticas I. II, 1l ans V1 for changes cf owner,
or ozher such chenge of condilion.

{
!l well name cr number, or trensporter,
i

(Date s
- e ™ e (L tPs maee Vo filad fas aesk man) in multiplv




