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Taem T-lle
S.perseaes Oid C-104 and C-110

_OWABLE
Cilective [-1-8%

an0
AND NATURAL GAS

— API #30-039-22728

Qperator

Northwest Pipeline Corporation

Adiress

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

easonls) for t-iing (CAeck proper boxy

Change tn Transporter of:

[

Casinghead Gas |

New We!l |

Ll

Change In Ownershlr' ‘

Recompletion Cii

Dcy Gas

Ccndenscte

Uther (Please explainy

—_—

.
]

1f change of ownership give name

and address of previous owner

-
I,

b

Ll No.

83

— T
Lease Name

. DESCRIPTION OF WELL AND LEAS
1
i
!

San Juan 30-5 Unit

Lool Name, inciuding fornatien

Basin Dakota

_sase lio.

F 078738

i Kind of [ease

3(% Faderal CXX%X

4'

Location

L

et From The

30N

West

Unit Letter

Rarge

23

Line c! Secticn swnship

Line and

South

feet rrom The

County

5W . Rio Arriba

. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

! Naime of Authorized JrIasporter ci Sl Cconczensate ! &

RPORATION

| Acndress (Give address to waich approved copy of this jorm is to be sent)

'p.0. BOX 90, FARMINGTON, N M_ 87401

NORTHWEST PIPELINE CO
1 or COry Gas X::

i Acaress (ive addrass 10 which approved ccpy of this form is 1o be sent)

1 v i :
' 1 ' '
N 1

tf well produces cil er tiguids,
Give locaoiien of tenxs.

neme oi Autherizea Transcornies ol CTasinghezd Gas
NORTHWEST PIPELINE CORPORATION |p.0. BOX 90, FARMINGTON, N.M. 87401
' Unit , Sec. fTwp. Pge is gas cctually cocnnected? | when

|
|
{ i

1f this producticn is commingled with that from any other lease or pool,

Y. COMPLETION DATA

give commingling order number:

" Gas Well

X

fo:l Well

Designate Type of Completion — Xy ,

)
L

New Well ! Workeover ' Deepen Scme Res'v,’ Diff. Res'v,
1

Cate Compl. Ready to Pred.

10-13-81

Date Spucded

5-6-81

T

1 '
X | ] | 1 !
H i . 1 1
«i Deptn

T
|
t
i
s

Tot

ubing Zepth

12 .37" holes from 8092' - 8184'

Eievations (DF, RKB, RT, GR, etc., Mame of Producing Formaten I Top O f
|
6790' GR DAKOTA I 8092' 8131"
Perforations Derpth Casing Shce

8241

TUBING, CASING, AND CEMINTING RECORD

DEPTH SET SACKS CEMENT

6-1/4"

HOLE SIZE CASING & TUBING SIZE | N
12-1/4" 9-5/8" : 374! 185 sx

8-3/4" 7" l 4020 175 sx _
| 360 sx

|
8241" g

I
‘ 4-1/2"
: 2-3/8"

e 8131"

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of leed oil and must
able for thix denth or be for full 24 hours)

ba equal to or exceed top allowe

Ol WEI.L
Date rirst Mew Cil Run To Tenks Ccte of Tast Prodr:cing Methed (Flow, pump, gas lift, ete.) - .
s & Ry
Lengir of Taat Tusing rfesaure Casaing Presawuss Crofe Site < ﬁs . :\
S nle
_ .
3 — 2
Actual Frea, During Test Cii-3bis wata: -~ 3kis, G:*-MCY" T R ‘
| WSS B AV Y - N
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GAS WELL Test Date: 10-13-81

Lengtn cf Teat

3 hrs

Actua! Proa, Test-MTF/D

CV 3407 AOF 3804 MCF/D

Grmxty}i\gond'nnau L
L -

Bbla., Condenacie/MMCF

Tuzing Presswe ( Shut-in )]

2720 psig

Teating Metrod (piiot, back pr.)

Back Pressure

Casing Pressure { Shut-in) '\ Choke Size

2731 psig 2" X _.750"

v1. CERTIFICATE OF COMPLIANCE

es and regulations of the Oil Conservation
plied with and that the information given
the best of my knowledge and belief.

1 hereby certify that the rul
Commission have been com
above is true and complete to

(Signatwe;

Donna- J. Brace
Production Clerk

(Title)
October 22, 198]

(Date,;

OIL CONSERVATION CCOMMISSION
AFPROVED N OV .691_]%1_
oy Original Sigaed by FRANK 1. GRAVEL

‘ ﬂnmwmbmmeS
TITLE '

is to be filed in compliance with RULE 1104,

1f this is & request for silowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulstion of the deviation
tests taxen on the well in accordance with RULE 111,

All sections of this form must be
atle on new and recompleted wells.
1. 111, and V1 for changes of owner,
cier, or other such change of condition.
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