wn OF CO®'TY BCCLivED

DISTRISUTION

" SANTA FE

~ay

NEW MEXICT DIL T

{SEIVATICN STMMISSION
RECUEST 7OR ALLCWABLE

Form C-124
Sudersedes Uid C-104 and C-i i
Eflective }-1-5%

 FILE \4\‘0
% u.s.G.s. . ; _ AUTHORIZATICN 7O TRANSPOZT DL AND NATURAL GAS
i LAND OFFICE i . :
= . —t
fRANSPORTER Loim . !
| Gas ! f '
OPERATOR P
1.| PrRORATION OFFiCE | ! API # 30-039-22571
Cperator —_—

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington, New Mexico

87401

eason(s) lor t-ling (Check proper box)

Change in Ow nershipD

New We!l

Recompletion o1l

Casinghead Gas G

Change in Transporter of:

Dry Gas

Ll

Cendensal

Uther (#lease explain)

—_—

l—o

- [

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

1. DESCRIPTION OF WELL AND LEASF

| Lease Name i ‘.'.e:I«No.i Gool Name, insizding Fermaticn i Xind of LLease '\ ease Yio.
San Juan 30-5 Unit | 50 | Basin Dakota KIOAK, s KX SF 080066
[.ocation H -
' : e
Unit Letter i M 1050 Feet From The SOUth " Line and 890 . Feet From The weSt
Line of Section 6 Township 30N Rarnge 5w . NMEM, R1‘0 A}‘r"i ba County
i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime ot Authorized Transporter Gl [T or Cencensate | T | Acdress (Give address to which approved copy of this form s to be sent)

Northwest Pipeline Corpora

|

tion

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

Northwest Pipeline Corpora

Neme oi Authorized frsnsporter cf C=singhiezd Gas

or Ory Gas K
tion

T Aziress ((ive address to which approved ccpy of this form is to be sent)

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

t
!
PPge. ]
!

Y.

Date Spudded

1-20-81 3-

T - T PO ————— T
f well praduces oil or liquids, , Unlt ) Sec. s Twp. , is Jas cctually connected? i when
qive lccation of tarks. ! 1 ) ' |
s 1 I 1. 1
1f this production is commingled with that from any other lease or pool, give commingling order numbers:
COMPLETION DATA -
" : Q1 Well T'Gas well :New well ! Workover ' Deepen "' Plug Back ' Scme Res'y TDil. Rew « |
N 1 ) 3 | [ 1
Designate Type of Completion — (X) ! LX i X , | ' !
' i 3 L " L. -
Tate Compl. Ready to Prod. ¢ Total Deptn P.8.7T.D.

27-81

7954" 7935’

Elevations (DF, RKB, RT, GR, etec.,

6402' GR

Name of Productng Formation

Dakota |

iA

~n

Turing Depth

7776

op OL/Gas Pay

7768"

Pertorations

13 .37"-holes from 7768'

7792'

Depth Casirg Shoe i

7954"

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE i
12-1/4" 9-5/8" | 367" 185" o
8-3/4" 7" - ! 3730 165 .
6-1/4" 4-1/2" ! 7954 360 . . i
i 2-3/8" | 7776" j e i

TEST DATA AND REQUEST FOR ALLOWABLE

" (Test must be after recovery of total volume of load oil and must be cqual.to.or esceed top allcise
oble for this depth or be for full 24 hours)

OIL WEIL
Date Flrst New Cll Run To Tanks Ccte of Tast Producing Methed (Flow, pump, gos lift, etc.)
Length of Toat Tuking Fressure Caaing Presawa
Actual Pred, During Test Cii-Bbis. Wwatar- 3kbis. ]
Q. ,
A L
Ay T 5
\\\ B S
AN 4
GAS WELL Test Date 3-27-81 e\ 5 -
Actuai Prod. Test-MCF/D Length cf Teat Bbla. Condenaate/MMCF Grcrvh(gl Condensate
CV 735 AOF 746 MCFD 3 hrs _ —— i
Teating Matrod (pitot, back pr.) Tubing Ptessure { Shut-in } Casing Preasure (shut-in) Choke Size
Back Pressure 2410 psig 2412 psig oM X 780" B

vl. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rulea and

Commission have been compiled with and tha
above is true and complete to the beat of my kn

regulations of the Oil Conservation

t the infermation glven
owledge and belief.

1‘2;n0@7.f€? ﬂ%§?7/7dez

Donna J. BYace  (Sisnarwe)
Production Clerk

(Title)

April 9, 1981

(Date;

T e bt s

OIL CONSERVATION COMMISS

APR 211

SUPERYISOR DISTRICT ¢ 3

g81

T J——

APPROVED -
By Drigi .

TITLE

—

This form is to be filed In complisnce with Rui.& 1104,

t for allowable for a newly 4iiltod or deepernud
well, this form must be accompanied by a tabulatioi. uf the doviniin
tests taken on the well in accordence with RULFE 11,

Ail sections of this form must be filled out comniotely foi riteuie
able on new and recompleted wells,

Fill out only Sectlons I, 1 I,
well name or number, oOf transporters, or other
= ema C.10A mems o MMed for sart cant in milundv

If this is a reques

and VI for chunges of o
such change of condi /i

bl T L2 ]

e e e e ¢ o e e s e DO Nt e



