5.4 0‘ NeW Mexico . Form C-104 ' \

_E\:bumg:(‘:.ogie':m Office o ~ Energy, Minenls and Natural Resources Department -~ - - . g:m 1“:“2“
PO.Bor B0, ke, NM 820 . oy CONSERVATION DIVISION M Battom of Fre®

P.O. Box 2088
. Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Re, Astec, NM 87410 o0 ) oo EOR ALLOWABLE AND AUTHORIZATION

DISTRICT L
P.0. Drawer DD, Antesia, NM 88210

I : TO TRANSPORT OIL AND NATURAL GAS

perator - » Weil API No.
Northwest Pipeline Corporation 30-039-24516

Address . o . .
3539 East 30th Street - Farmington, NM 87401

Reasou(s) for Filing (Check proper box) . [J  Other (Piease explain)

New Well (K] _ Change in Transporter of:

Recomplelion a Qil -0 Dry Gas

Change lo Operator L) Casinghead Gas [ ] Condensate [

If chan, odyznwf give name

and 38 of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inciuding Formation . | Kind of Lease Leass No.
San Juan 29-6 Unit 4207 | Basin Fruitland Coal Suale, Fosaca x| E-289-45

Location v F=289-43

Unithener K . 1385 Fest From The _ SOUEN Lineand _ 1825 FeetFromThe _West. Line
Section 2 Township 29N Range __ OW  NMPM, _ Rio Arriba . Cousty

m.' DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ '

Name of Authorized Traasporter of Oil - or Condensals - Address (Give address (o which approved copy of this form is to be 3ent)

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (D] Address (Give address lo which approved copy of this form is to be sens)
Northwest Pipeline Corporation 3539 E. 30th - Farmington, NM 87401

If well produces oil or liquids, [Unit  [sec  |Twp | Rge. |18 gas actuslly connected? | Whea 7

Jive location of tanks. | K 12 | 29N | 6W 1

If this production is commingled with tha from any other leass or pool, give commingling order pumber:
IV. COMPLETION DATA ’

[OitWell | GasWell | New Well [Workover | Deepen | Plug Back |Same Res'v [ift Res'v
* | Designate Type of Completion - (X) 1 ] X Y| | | l ]
Date Spudded . Date Compl. Ready o Prod. Tolal Depth P.B.T.D.
11-19-89 2-6-90 3368' KB 3366' KB
Elevations (DF, RKB, AT, GR, dc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
6454' GR 6467' KB Basin Fruitland Coal 3186' - 3340'
Perforations . _ - Depth Casing Shos
3186'-3364" '
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 239' 120
8-3/4" 7" 3158' 435
6-1/4" 5-1/2" 3368’ not cemented
' 2-7/8" 3340"°
V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of total volume of load oil and must be ¢qual io or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, «c.)
| Length of Tex Tubing Pressure Casing Pressure :&—mm
Actual Prod. During Test Qit - Bbls. Waler - Bbls. Gas- MCF
| MAROT 1930
GAS WELL Ot
Acwal Prod. Test - MCF/D Cength o Test Bbis. Condennale/MMCF ) W —
, w80 [STm - .
. [Testing Method (pisor, back pr.) "T\Ubiag Preswure (Shui-in) Casing Preaaure (Shui-in) "[Choke Size :
Back pressure TSTM TSTM
V1. OPERATOR CERTIFICATE OF COMPLIANCE
O T it 08 o ~ OIL CONSERVATION DIVISION

Division have beea complied with and Lhal the iaformatios givea abave
s true and complete 10 the beat pf my knowledge and belief.

Date Approved MAR 07 1930

/{7 ~ .
(N 7<a {27len By = SR o
Si \ A AN
fﬁux%_i_é__ﬂﬁmon Prod. Assistant e DM
inled Name : ’
L ?:.(_5_90 327_53§'u. Title SUPERVISOR DISTRICT #3

Dute ' . Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1] Rg}‘u;stlfo; ;\ilow‘able foc newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
_with Rule 111. :
2) All sections of this form must be filled out for allowable on new and recompleted wells.- .
3) Fill out only Sections I, I1, IT1, and VI for changes of operator, well name or number, transporter, or other such changes.
z 4) Separate Form C-104 must be filed for each pool in multiply completed wells. '
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