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DEVIATION REPORT

COMPANY Northwest Pipeline CorporatioADDRESS P.0. Box 90, Farmington, NM 87499
UNIT
LEASE San Juan 30-5 Unit WELL 76  LETTER A SEC 15 T 30N R 5W
POOL and FORMATION Basin Dakota COUNTY Rio Arriba
1 0
(") (™)
DEPTH DEVIATION
390" ...... et 1/2°
908" 1/2°
1415 e e 1/2°
1850 . it i et e it 3/4°
2251" 3/4°
2738 . i e e i e 1°
1
3380 . e e e e 1°
3503 . i e e 1/2°
P01 % SR 3/4°
™ E @ | e~
G549, e 3/4° F AN E H W E h
i\ i;;j
5006 . it i i e 3/4 JUN2 8 ‘383
5520 e it 1° OlL (:C)pq. [)|\/.
6023" 1° DIST
6514 . i e e 1-1/4° .3
r 401y AR 1-1/4°
7930 . e e e 1-1/2°

Certificate: I, the undersigned, state that I, L%’QZ&: éz fale
acting in ny capacity as Production Clerk of Northwest Pipeline Corporation,

am authorized by said Company to make this report which was prepared by me or under
my supervicion and direction; and that the facts stated herein are true to the best
of my know edge and belief.

Subscribed and sworn to before me this_13thday of June ,» 19 83

‘ .\
NOTARY ZUBLIC Iﬁ AND FOR S%% JUAN CO NTVi NEW MEXICO

My Commission Expires /2 ~/B-R3
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SUNDRY NOTICES AND REPORTS ON"WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a ditferent
reservoir. Use Form 9-331-C for such proposals.)

1

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME
San Juan 30-5 Unit

. oil
well

gas
well

O K

other

8. FAR!M OR LEASE NAME.
San Juan 30-5 Unit

5. NAME OF OPERATOR

Northwest Pipeline Corporation

9. WELL NQO

#76

3.

ADDRESS OF OPERATOR

P.0. Box 90, Farmington, N.M. 87499

10, FIELD QR WILDCAT NAME
Basin %aﬁo&a

. LOCATION OF WELL (REPORT LOCATICN CLEARLY. See space 17
below.) -
AT o jmeace: 860 FNL & 890 FEL NE/NE

AT TOP PROD. INTERVAL:
AT TOTAL DEPTH:

860 FNI. & 890 FEL
860 FNL & 890 FEL

11. SEC., T., R., M., OR BLK. AND SURVEY OR
AREA

Sec 15, T30N, R5W

16.

REQUEST FOR APPROVAL TO:

TE
FR

SHOOT (R ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLZI COMPLETE
CHANGE ZONES
ABANDON®

(other)

17. DES-RIBE PROPOSED O

Subsurface Safety Valve: Manu. and Type

CHEC:K APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPCRT, OR OTHER DATA

SUBSEQUENT REPORT OF:

O

ST WATER SHUT-OFF
ACTURE TREAT

0000000
o o o [ o [ [

Location Clean Up

12. COUNTY OR PARISH| 13. STATE
Rio Arriba N.M,
14. API NO

30-039-22727

15. ELEVATIONS (SHOW DF, KDB, AND WD)
6473' KB

(NOTE: Report results of muitiple completion or zone
change on Form 9-330}

incli ding estimated date of starting
mezsured and true vertical depths for all markers and

Location clean up and reseeding completed on

R COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
any proposed work. If well is directionally drilled, give subsurface locations and
zones pertinent to this work.)* :

8-30-83

Set @ —— Ft.

18. | herebyRertify that the foregging is true and correct
SIGNED M__/_ TITLE PY‘OdUCt'iOn C1€Y‘k D}\TE 9"20—83
Donna g¢ ce
- (This space for Federal or State office use)
APPROV'!ID BY TITLE DATE s

CONDIT:ONS OF APPROVAL, IF ANY

==
djb/

NMOCC

SCERTED TOR TECORD

0CT 05 1923

FARF e Ul webuline AREA

*See Instructions on Reverse Side -



