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RECUEST TOR A_L_CWABLE Sapersedes Oid C-104 and C-1i0
FiLe ) Cllective |-[-KS
L uscs. © . AUTHORIZATICN TO TRANSPCIT DiL AND NATURAL GAS
i WAND OFFICE i
— ;
i el ' i
| TRANSPORTER — —————
| | cas ! '
—t
QOPERATOR ! ' . API # 30
;| PromAaTION OFFICE | i | ' -309-22476
Cperatar
Northwest Pipeline Corporation
Address
P.0. Box 390, Farmington,N.M. 874Cl RS I
eason(s) lor fling (Checd proper b2x) t Uther (lease explainy
New We'l Change in Transporter of: l
— —
Recompletion { | Cil D Cry Gas { !
Change In Owncrshl:D Casirghead Gas D Zcndensale D ‘
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease ~cme 1 .‘—.*:I’.‘Jv.).i ool ame, inc.uding Formauon . xind of Lecse 1 ease .0. ‘i
San Juan 30-5 Unit L71 ¢ Bas’n Dakota | S:ate, Faderal or Fee  Pag JSF 078739!
Location l
Unit Lettes M 86Q ' _ Feet From The__so_uth—Lm" and 1070" Feet Trom The West l
Line cf Section 22 Tcwnshaio 30N Range 5W MMM, Rio Arriba County J

1. DESIGNATION OF TRANSPORTER GF OIL AND NATURAL GA

S

g Ncime of Authorized TrIuspenter o Lo cr Ccneensate z : Adzress (Give address to waich approved copy of this form s to be sent)
! !
. : . | .
| Northwest Pipeline Corporation : .0. Box 90, Farminecton, N.M. 87407
Ticme 0 Authorized Tromsgorter of Tasingne3l Gas - ot Ory Gas :?( \ Acaresc 1l ive address to which approved ccpy of thts form s (o be sent)
Northwest Pipeline Corp i :
oroora : -
P or; tion | | !' P.0. Box 90,»Parm1ngton, N.M. 87401 B
1t well produces cil er i1guids, Uit , Sec. P Twp l".qe ! is 333 cciuclly cennected? , when
G:ve locaticn of tarxs. ' ' ‘ ' | i
1f this production is commingled with that from any other lease or pool, give commingling order number: ,-—f i
1 v Y
Y. COMPLETION DATA 4 .
. : Cil Well b Gas Weli ;Y.\'ew well ' Workover ‘ Deepen P Plug 2ok ff Scr?g Res'v, DIff. Res!v. |}
Designate Type of Completion — Xy ! | ' ' ! S N Bt
! | ' 1 it [P KA
L . X X : ; : x M Y :
Date Spuaded ' Cate Compl. Ready to Pred. Total Teptn B.3.T.C. ¢ < L‘:fso §
i -
10-18-80 | 12-16-80 | 7910° U0 . /
Eiavations (DF, RKB. RT. CR, etc., |Mame of Producing Formaiion ] Top ©il,Gas Fay Tub.ng Depth I s 7
i X, 5 4
Bu67' GR ! Dakota | 7770" 7759 "™ a
Pecfcrailions Septh Casing shes” %~—“"_’ .- _:I
7770' to 7794' w/ 1 SPF 7806" :
TUBING, CASING, AND CEZMEMTING RECORD o
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT i
)
12-1/4" q-5/gn » 352! 250 sx%
] i
8-3/u" ! 7" | 3741 ‘ 150
6-1/4" L-1/2" l 7906 | 350 sx -
' o_a/an i 7759 j =

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume cf locd oil and must be equal to
able for this depth or be for full 24 hours)

or éxceed top allow-

Producing Methed (Flow, pums, 30 lift, ete.s

Y L)

Sate Siral MNew Sil Run T2 Taenss i Ccie cf Tast
{_engin of Tost ‘ TuZing Fressuwe Cgaeing ~resaure i Cheke Size n
Actuq. =red, Suning Tast iCLA- 3ois Wats: - 3bis. Gas-MCTF
GAS WELL
Actua. Froa., Teet=*CF/O { Lengin cf Tesa! l Bxls. Condenazte/MMIF i Gravity of Cendernscte
CV 2145 ANF 2077 MoEn 3 hrs i _
Testing Methca (pitos, 2aCK pr.) "" zing Freasure (sb.nt-in) : Casing Cressurs (Shut-in] Choxe Size
Back Pressure | 2691 msig 2707 neic ‘ a1y 7500
/1. CERTIFICATE OF COMPLIANCE ot CONSERV&TI%%@CMMIS&ON
12-32 i}t} \}1>
. . E : .t —
I hereby certify that the rules and regulations of the Oil Conservation APPROVED S
Commissicn have been complied with and that the information given 0 e < F Lo woT -
above is truc and complete to the best of my knowledge and belief, 3y r!qmul Sicnes by FRL K T JHAUSY
TITLE SUPERVISOR DISTRICT 73
This form is to be filed in compliance with RULE 1104,
[’/0:7‘/;.4 : Mé;’/ If this is a request for allowable for a newly drilled or deepened
Donna Zrace 7 (Su-':a.twez well, this form must be accompanied by a tabulation of the deviation
o @ Lo tests taxen on the well in accordance with RULEZ 111,
rocductl C ~
roduction Clerx - All sections of this form must be fitled out completely for allows
(Titles able on new and recompieted walls.
December 28, 1980 Fill out only Sections I I I, end VI for changes of owner,
1 | afe well name of number, cr transporiern or other such change of condition.
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