1.

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

VI.

[, MO, 3F COv S .t(\;lo (ﬂ )
ﬂs.;f?lizf.' b . NEW MEXICO OIL CONSERVATION COMMISSION Form <104
NTA FE / REQUEST FOR ALLOWASBLE Superscde- ('d C-104 and C-110
FiLe B / —t . AND Effe-tive 1-1-6%
U.5.G.s. —- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFIZE ]
RANSPOAT } on {
ANSPORTEA jom - m ]
[ens | (1
OPERATOR ' ~
PRORATION OFFICE
Operator - —

Northwest Pipeline Corporation
Address - T

Change in OwnershlpD Casinghead Gas D

PO Box 90, Farmington, New Mexico 87401
Reason(s) for f,y,’,-_g'{._'j;,"k proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas D

Condensate I::]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
l.ease Name Well No.; Poo! Name, Inciuding Formation Kind of Lease - Lease No.
San Juan 30-5 Unit 60 |Blanco Mesa Verde DEXE Federal XXERE F 080066
Locatlon ’
Untt Letter H 1”60 Feet From The North___ Line and __?50 Feet rrom The EaSt .
Line of Section 5 Township 30N Range 5w » NMPM, Rio Arriba County

Neme of Authorized Transporter of Otl [

Northwest Pipeline Corporation

or Condensate {X]

Address (Give address to whick approved copy of this form is to be sent)

3539 E 30th St., Farmington, New Mexico 87401

Neme oi Authorized Transporter of Casinghead Gas [

Northwest Pipeline Corporation

or Dry Gas i{':.

i Address {Give address to which approved copy of this foor is to te sea?)

3539 E 30th St., Farmington, New Mexico 87401

Tu T Soc, : . Toge. s Jas acte P “Wh
1f well produces ol! or liquids, . Unit S ; Twp f 2ge Is gus actually connected? \ When
give location of tarks. ' ' ! i |
1 i | L i -
1f this production is commingled with that from eny other lease or pool, give commingling order number:
. COMPLETION DATA '
! o1} Well : Gas Well :New well | Workover T Deepen TPlug Back | Sceme [rs3v. U Diff, Res'v,
H N [ | i 1 1
Designate Type of Completion — Xy | X . X ; ! ; ! !
" - 1 A L 1 2 e e 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.R.T.D.

10-15-77 11-1-77

H867!

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.)

Tep Ci/Gas Pay Tubing Depth

6u470" Blanco Mesa Verde Sh8h T 5165"_
Perforations Depth Casing St
54841 to 5782'; 22 holes 865"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SA»C.E.} i\‘*NT S
12 _1/4" g 5/8" 197! 12v

8 3/4" yAL 3804 150

6.1/4" L4 1/2" liner 3700 to 5865 210

- 2 3/8" thg | 57651 i -

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be eg:al 1o or excaad top allow.
able for this depth or be for full 24 hours)

Date of Test

11-1-77

Date First New Cil Run To Tanks

Producing Method (Flow, pump, gas lift, etc.)

Flow

Length of Teust Tubing Pressure

Caaing Pressure Choke Stze

4 \‘-
Actual Prod, During Test Otl-Bbls. Water-Sibla. P IYVIT - 1 e ) -
A( S N N ‘;:}o) . i
i R N
) T L S
GAS WELL L R et S
Actual Prod. Test-MCF/D Length of Test Bbis, Condansate/MMCF Gravity o ('ondl&‘ucicﬁic‘f‘ T ]
CV=3800 AOF=6298 3 hrs - “N\&Y o o
Testing Method (pitot, back pr.) Tubing Praum-a('shnt-in) Casing Preasure (5hu‘t-1n) Choke Siz: \. ’ A_‘,_/
Back pressure 1125 psig 1125 psig 0.750"
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED A ;{ -1 19
Commission have been complied with and that the Information glven 3o} iened by A. 1. endrick
above is true and complete to the best of my knowledge and belief. B8BY Orlglnal Slg .
SUPBRVISOR DIST. #5
TITLE

/.
[
(Signature)
Production Clerk
(Title)
November 17, 1977
(Date)

A
SR AR

This form is to be filed in complisnce with pPULE 1104,

1€ this is a requast for ellowable for a aawly driiled or deepened
well, this form must be esccompanled by 8 tabulution of the deviation
teats tskan on the well {n accordance with RULE 111,

All soctiona of this form must ba {illsd oul complataly for allow~
able on new snd recompletad wells.

Fill out only Ssctlons I, II, 1II, end VI for changas of owner,
well name or number, or transporten or other such change of conditlon.

- Ccem ™ mean CLINA emb be Fiad far menk oant in multiply



