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! FILE . A0
i U.5.C.3. : M AUTHORIZATICN TO TRANSPTCT JiL AND NATURAL GAS

—
i LAND OF FICE P
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o1
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1
i
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1
i
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— APT #30-039-22192

!
|
1.| PRORATION OFFICE l

Opecator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, N.M. 87401
Resson(s) for i*hing (Checd proper box) Other (#leate explainy
New Wea'l Chang= tn Transporter ot
Recompletion D ol D Dry Gus E
Change in Owner:her Castrnghead Gas D Ccndensate D !

1f change of ownership give name
and address of previous owner

[

. DESCRIPTION OF WELIL AND LEASE

L -
Lease Name

'.‘.exi‘;‘ic.i ool Name, irciuaing Feormaticn Kind ot L ease Lecce lic.

)EA'AY;)&XLIJXX!ch NM 012335

San Juan 30-5 Unit. i VAA_ Blanco Mesa Verde

Locattan

Unit Letter 0 H I I 2‘! Feet Ftcm The S[)“t b Lire and ]580 Feet From The EaSt

Line of Section 3] Tewnship 30N Farge 5w , NMIPEM, R.i 0 AY‘f"‘i ba County
1. DESIGNATION OF TRANSPORTER GF OIL AXD NATURAL GAS
l Ncime of Authorized TrInspesier o ST or Ccocneenscte X: i Acaress (Give address to waick approved copy of this form is to bz sent)
NORTHWEST PIPELINE CORPORATIQ 'P.0. BOX 90, Farmington, N.M. 87401
Ncme of Actherized Tisnsgorter of Cas:ngnexz Gas or Zty Gas 1‘_ ; Acdress (Give address to which approved ccpy of this form is to be sent)
NORTHWEST PIPELINE CORPORATION IP.0. Box -90, Farmington, N.M. 8740]
TUnit Sec. Twp Pge. i is 333 actuc.ly ccnnected? . wren

. i

U wel: produces oil cr ifquiss, ' ' ‘ '
1

L i

Give locaticn of terxs. ' t :
1 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Cil Well :(;as weil :New viell ;Wcrkove.’ " Despen T Plug Razk ' Scme Res'v. Diff, Res'v,
Designate Type of Completion — (X) X x o K X ! : X
1 1 b o i A 1
Date Spuddea Date Compl. Ready te Prod. Totai Depth P.3.7.0C.
o s o7
3-23-81 12-10-81 6031 5585 © X 3
Eleva:ilons (DF, RKB. RT, GR, etc., Nome of Precucing Formaton |T:p o ,/Gas Fay Tubing Cepth
I
Mesa Verde | 5535 5851
Perlosations Depth Casing Shes

5535' - 5917 6031"

TURING, CASING, AND CEMENTING RECORD
| CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT
l 9-5/8 | 228" 125 ]
| A 3996 175
-
]
)

HOLE SI1ZE

12-1/4"
8-3/4"
=

4-1/2" 6031" ! 220
2-3/8" i 5851 i
V. TEST DATA AND REQUEST FOR ALLO#ARLE (Test must be after recovery of total volume of leed oil and must be equal to or exceed top allowe

011, WEILL oble for this depth or be for full 24 Kours)
| Dote First rew Cil Run 7o Tenka Ccte of Test Broducing Methed (Flow, pumg, jas lift, ete.)
Leng:h of Test Tubing rressure Ccelng Pressue ‘ Chrzke Slze
Actual Prod. During Test Ci.~3eis, Wwatar-35is. lGJn-t.'.CF
GASMWELL _  _ .. . e e e - R
Actual Proc. Test-MCF/O Lengtn of eat Wl Ol ST LS b G tGoarity of Candeneate
r | ; l _
CV_3617 AQF 3258 3 hrs ,
Teating Metrca (pitot, dacx pr./ Tuning Preszaure (shnt—in) Cceing Freasuse (shut-in) Chroze Size
Back Pressure 580 psig 580 psia 2" X.750" _

/I. CERTIFICATE OF COMPLIANCE oL CONSERVATION CCMMISSION

b

S T J—
1 hereby certi{y that the culea and regulations of the 0Oil Conservation APPROVED — ’
Commission have been complied with and that the infcrmation given in} H 1Ly, ERE.. ; .
above is true and compiete to the best of my knowledge and belief. 8y OTQH!G! S'QMd iy FRANY  HadEZ
TITLE _

Q )/\ | This form is to be filed In compliance with RULE 1104,
; . ‘
A OMMOL i Y\i. O e 1f this is 8 request for allowable for & newly drilled or 3::?:3;‘

: ulstion of the
nna J. race 4 Wt well, this form muast te accompanied By & tabulst
) vonna ) Brace fynatwre tests taxen on the well in accordance with myLE 111,
Production Clerk All sections of this fora must be {liled out completely for sllow=
(Title, able on new and recompleted wells. .
embey 20 10857 Fill out only Sectioas 1. IL 1iI. and VI for changes of owner,
eces = 1851 (Dziei well n:me or number, of transporiesn or other such change of condition

— e (.tra meee b= fitad fay eark ~nal da multidly

- ertm



