0. OF COP'CY MLCL:IVIO

DISTRIGUTION

. SANTA FE

~ A CT

NEW MEXICS OIL ZINSEIVATICN CCMMISSION
REQUEST FOR ALLOWABLE '

Form C-1C4
Supersedes Oid C-104 and C-i 10
Ellective 1-1-6S

1S 3 . 0 WD
} V.S58 L | AUTHORIZATICN TO TR NSPORT JiL AND NATURAL GAS
i LAND OFFICE : i
- —
| TRANSPORTER v ore L L
l GAS |
OPERATOR P .
.| PRORATION OFFICE ! ] API 30-039-22302
QOperator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87401
eason(s) tor f+ling (Check proper box ) QOther (Please explain)
New We!l Change in Transporter of:
Recompletion D cil D Dry Gas E
Change in Ownersmra Casinghead Gas D Cendensate D {
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE

Lease Name

San Juan 31-6 Unit

i Kind of Lease

State, REXRAKXXX

LLecze Mo.

-341-26

eiiNo.. Pool Name, Incivding Feormuticn

Basin Dakota

1

Location

38}

1800 West

Unit Letter C : ]OOO ' Feet Frem The NO Y‘th I_ine and Feet From The
Line of Section 2 Tewnship 30N Range 6 w , NMEM, R'i 0 AY‘Y"i ba County

i1. DESIGNATION OF TRANSPORTER

OF OIL AND NATLRAL GAS

| Nare of Authorized tronsperter ot CH

! Northwest Pipeline Corporation

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

P.0. Box 90, Farmington, N.M. 87401

or Ccncensate |
—

{f well produces cil or iiguids,

give locatton of tar.ks. !

1

Ncrme oi Authorized Transgorter of Casingheas Gas | ot Ory Gas :X: i Azdress [Give address to which approved ccpy of this form Is to be sent}
Northwest Pipeline Corporation IP.0. Box 90, Farmington, N.M. 87401
: Unit , Sec. Twp TPge. , When

| is gas cctucily ccnnected?

A

1
i

If this production is commingled with tha

. Q.\H’L ETION DATA

t from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

! Werkover Deepen

X

+ Ot Well

T Gas Well
{

X

;New well : Blug Back ' Same Res'v. Diff. Restv.
1

i
)
' ! ) ' '
H 1

i
1
1
1 L

Date Spudded

1-5-8]

1
Date Compl. Ready to Prod.

£.3.7.C.

7940

Teotal Deptn

4-16-81 7970

Elevations (DF, RKB, RT, CR, ete., Name of Producing Formaticn Top Cil/Gas Pay Tuzing Cepth
6444' GR Dakota I 7832° 7831

Perforations

7832' - 7888 Total of 16

Depth Castng Shoe

holes 7970"

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
T 12-1/4" 9-5/8" 365" 260 ox i
g8-3/4" 7" 3814 210 sx
6-1/4" 4-1/2" 7970" — 1400 sx
| 2-3/8" | 7831" i

or exceed top allcwe

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and muat be equal to
OlL WELL able for this depth or be for full 24 hours) T T
[ Date rirat New Cil Run To Tanks Ccte cf Test Producing Methed (Flow, pump, gas lift, ete Jf " Ty "_
Length of Tesl Tubing Fressure Caaing Pressurs r;“ T L .:_\ B
Actual Frea. During Test Oii-3kls. Wwatar- 3Lis. an-MCF :
\0“. CON. Cyts
- DIST. 3/
GAS WELL Test Date 4-16-81 L
Actuai Prod. Test-MCTF/D L_engtn of Tesat Brls. Condenaate/MMCF Gravity of .
Cy 2828 AQF 2995 3 hrs - -
Testing Method (pitot, dack pr./ Tusing FPressure (shnt—in) Casing Freasure (shut-in) ‘ Choxe Size
. . " i
Back Pressure 2881 psig 2881 psig 2" X .750
vl. CERTIFICATE OF COMPLIANCE oiL CONSERVATION CCMMISSION

I hereby certify that the rul
Commisaion have been complle
above is true and complete to the b

ﬂ/)? 778

/] ﬂ/@m

MAY 1 1581

es and regulations of the Oil Conservation APPROVED 19
d with and that the infcrmation given .. . 5
ent of my knowledge and belief. {} BY Ongmo\ S'gnEd by FRANK T. CHAVEZ
VISOR DISTRICT # 3
TITLE SUPER .

This form is to be filed in compliance with RULE 1104,
If this is s request for sllowable for & newly drilled or deepened

Donna J. Brace -~

i}nmu?e’j /

well, this form must be accompanied by a tabulation of the deviation
in accordance with RULE 111,

J, . tests taxen on the well
aduc f-1 an Clerk All sections of this form must be filled out completely for sllow~
(Ticle) able on new and recompieted wells.
April 28 1981 Fill out only Sections 1. 11 1L, and VI for changes of owner,
(Date well name or number, of transporter, or other such change of condition.

- 1 ta multiply

o /AP emeet me- filad faop earh ~nn



