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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
peralor il APl No.
Northwest Pipeline Corporation 30-039-24597
Address R .
3539 East 30th Street - Farmington, NM 87401

Reason(s) for Filing (Check proper bax)
New Well

Recompletion O
Changs is Operator [_—_]

Change in Transporter of:
oil Dry Gas
Casinghead Gas [) Condensate [ ]

[C]  Other (Please explain)

If change of operator give name
and 34 of previous openator
II. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
San Juan 29-6 Unit 201 Basin Fruitland Coal S0aK, Federal K Reex |SF-080379
Location
Unit Letter H . 1375 Feet From The _NOTLN  Line and 1075 FeetFromThe __E2St Line
Section 0 Township 29N Range _ OW  NMPM, Rio Arriba Couaty

II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Name of Authorized Transporter of Gil - or Condensate -

Address (Give address 10 which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Gas (] orDryGas (Y]

Address (Give address fo which approved copy of this form is (o be sens)

Northwest Pipeline Corporation 3539 Fast 30th - Farmington, NM 87401
1f well produces oil or liquids, [ Unit  [sec |Twp | Rge. |18 gas actually coanected? | Wnea ?
ve location of tanks. | H | 6 m*ﬂa |

1V. COMPLETION DATA

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

| oil Welt | Gas Well | New Well | Workover |
X

Deepen | Plug Back [Same Res'v DifT Res'v

Designate Type of Completion - (X) | | X | | i | |
Dats Spudded Date Compi. Ready 0 Prod. Toal Depth PB.T.D.
12-19-89 1-14-90 3679' KB 3674' KB
Elevations (DF, RKB, RT, GR, «c.) Name of Produciag Formation "Top OilGas Pay Tubing Depth
6812' KB 6799' GR Basin Fruitland Coal 3482' KB 3656' KB
Perdoralions Depth Casing Shoe
3482'-3673' 3678
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 233" 210
8-3/4" 7" 3477 485
6-1/4" 5-1/2" 3678 not cemented
2-7/8" 3656

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, ec.)
Length of Test Tubing Pressure Casing Pressure Choke Size .
' o E E 3 l WO
Actual Prod. During Test Oil - Bbls., Waler - Bbls. jf’< = L - m
GAS WELL WARY 5350 |
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensae/MMCF ity nl‘D
-73 7™ afg m. 'V'
waling Method (piot, back pr) "Iubing Pressure (Sbu-m) Casing Presmure (Shut-0) TChoke S .
Pitot TST™M TSTM .
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation O"— CONSEHVAT|ON DIVlS|ON
Divition have beca complied with and thal the information given above “AY 1 0 1 990
i nd the beat of my kn: and belief.
g o SRR oiedes Date Approved
QM A a7 “ > DS
Signature 77 \ . By vt
Carrie_Harmon Prod. Assistant s
Sy i Tiie UPERVISOR DISTRICT 43
3-15-90 327-5351
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) ‘Request for allowable for newly drilled or deepened well must

with Rule 111,
2) All sections of this form must be fi illed out for allowable on
3) Fill out

be accompanied by tabulation of deviation tests taken in accordance

new and recompleted wells, :
only Sections I, T1, Ifl, and VT for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



