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, JurioN NEW MEXICS DL TIMSEAVATICN SCMMISSION Form C- 24

SANTA FE [~ S diisle ) =4 3 s Oi
- —_ REQUEST “0R ALLCwABLE Supersedes Qid C-104 and C-110
; FILE \ ' ! /\?“D Ellective [+1-8%
i U.S.G.S. i ) Xy A T
: AUTHORIZATION TO TRANSPO2T DL AND NATURAL GAS
i

i
' {

LAND OFFICE i : |
\

§

|

TRANSPORTER ' ot ;
,r_c_As ! |
OPERATOR | E
PRORATION OFFICE ' API # 30-039-21830
i.
Cpetator
Northwest Pipeline Corporation
Address
.P.O. Box 90, Farmington, N.M. 87401 l
eason(s) tor fling (Check proper box) { Other (lease explain)
New We!l Change tn Transporter of:
Recompletion D Otl G Dey Gas :
Change In Ownersher Casinghead Gas D Cendensale D E
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
{_edse Name ; el No., Pool Name, irciuding Sermation Kind of [ease T eace .0.
San Juan 30-5 Unit | 49 | Basip Dakota State, Federal or Fee  Federal SF 078997
Location
Unit Letter M : 810' Faeet Frcm The S}]]tb Cine and [IsTal Feet rrom The West
Line of Section 9 Township 30N Range 5W . NMPM, Rio Arriba, N.M. Courty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Name o1 Authonized Trousporter of il or Concernsate X, i Aazress (Give address to which approvea copy of this form is to be sent;
i Northwest Pi i i : ;
peline Corporation « P.O. Box 90, Farmington, N.M. 87401
Ncae o: Authorized Tronsgorter of Casinghezd Gas or Ory Gas X, TAicress (live address to which approvea ccpy of thts form is o oe sent)

Northwest Pipeline Corporation | P.O. Box 90, Farmington, N.M. 87401

Unit | Sec. Y Twp. TPge. Is 333 cctucily connected? . When

| | ) i

N | N : . i

T
1t weil produces cil cr iigquids, '
q:ive location of teriks. !

|

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

V. COMPLETION DATA
© Cil Well ; Gas Weil TNew vwel. | Workover ' Deepen T Plug Zazk ' Same Res’v.’ Diif. Res'yv,
. : ' 1 t t i
Designate Type of Completion — (X) : : x ' X \ ! . ' !
i H i - 1 1
Date Spudded Cate Compl. Ready to Prod. { Total Dertn . P.3.7.0.
11-7-80 . 12-30-80 7780" 6675"
Eievatiens (DF, RKB, RT, GR, ezc., Name of Procucting Formaiion l Top Cti/Gas Pay Tuking Cepth
6318' GR Daktoa ‘ 7682 6762"

Depth Casing Shce

Perforations

7682' to 7704' w/ 1 SPF - Tatal of 23 holes 7766
TUBING, CASING, AND CEMENTING RECCORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

12-1/4" 9-5/8" 370" 250
8-3/4" ! 7" 3585! 145
6-1/4" | 4-1/2" 77667 i 330
i 2=3 /3" i 76727 i -

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume ¢f load oil and must be equal to or exceed top allowe

able for thix depth or be for full 24 hours)

011 WEILL
Dats First tew Cil Run T Tanss Ccte cf Teat Sroducing Methed (Flow, pump, gas lift, ezc./ﬁﬂi?;n
2 r i PR
Length of Twnat Tubing rreasure Cgaing Sressure Chgke Size “‘-lﬁ: i
Actual Fred, Curing Test Qi.-2bls. Wwata:-3ia. PN Y
_ ——
GAS WELL .
Actual Prod., Test-MTF/O Lengtn of Toat Btis. Condenasate/MMCF Gravity ot Qq:\donlc:-_ o
CV - 855 AOF 869 MCIN) ___3hrs o] 0 .
Testing Matrod (pitot, back pr.) Tubing Pressue (shnt-in) | Cosing Fresaure (_Sbut-in) Choke Size
Back Pressure , 2630 psic 2631 psig : 2" X _.750" ]
Y1. CERTIFICATE OF COMPLIANCE (o] CONSERVAT]QN OMMISSION
APPRONED Jh{\t ALl 19
1 hereby certify that the rules and regulations of the Oil Conservation ! ; - : -
Commission huve been complied with and that the infcrmation glven ! ﬂﬂmsﬂed by FRANK T. CHAVH
above is frue snd complete to the best of my knowledge and belief. 8Y —
SUPERVISOR DISTR:0Y # 3
TITLE
A g
- This form is to be filed in complisnce with RULE 1104,
A "7_)7,-’,71% / 7,7‘/&’_/ 1f this is a request for sllowable for & newly drilled or deepened
il =2 (Sigaature) i well, this form must be accompanied by a tabulation of the deviation
Donna Brace tests taxen on the well ln accordance with RULE 111,
Production (‘19\»1( All sections of this form must be filled out completely for sllows
{Title,} able on new and recompisted weils. .
Januarv 12, 1981 Fill out only Sections I. II 1L, and VI for changes of owner,
(Date, well name ot number, of tr&nsporter, or other such change of condition.
_ i :-. -~ caeeetm - ——a f‘-!’f‘_! ,-"-. e flra A fof searh ~ant ia r_-.“ltiolv
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