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NEW MEXICO OIL. CONSERVAT/ON COMMISSION
REQUEST FOR AL

Form C-104
WABLE

Effective |-]-58%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

PRORATION OFFICE
Operator

Northwest Pipeline Corporation
Address T i

0. Rox_40 Farmington

,N.M. 87499

Reason(s) for f-ling (Check proper box)

L]

Change in Ownership

New We!l Change {n Transporter of:

L]
Castnghead Gas D

Recompletion Ctl

Cry Gas

Cendensate i

Gther (Please explain,

L

If change of ownership give name
and address of previous owner

DESCRIPTIOM OF WELL AND I.ZASE

r
Ledse Name

San Juan 30-5 Unit

—edse

XXX‘X Fzeral X XXX

l_ecse lio.

SF 078738

Lczation

A t Frem The NOTth .

Unit Letter

Line of Sectizn 26 Tcuwmshic Rarze

L.ine and

390 “re East

Feet From

Supersedes Old C-104 and C-110

SW o TONIEN, R] 0 AY‘Y‘] ba Ceurnty

DESIGNATION OF TR—\'\SPORTE"{ OF OIL AND ‘\i"'l,h AL GAS

h\"..’.» of Authcrized Trousposter of Tl T cr Concdernsate Audress (Give address to which approved copy of this form is to be sent)
i
| _
Micre ci Actherized T ansporter 3f Crsingreza Gas cr 2oy S:xsx: ; Adzress /five address to which approred copy uf this form 1s to be sent)
i |
Northwest P1pe]1ne Corporation _ . P O Box 90, Farmington, N.M. 87499
Uni , S=c. : Twpe | ge. |l czlly cennected? | #hern

If well preduces cil or liguids, i
G:ve locaticn cf tanks. i

NQ_

If this production is commingled with that from any other lease or ponl,

. COMPLETION DATA

give commingling order number:

CCul Well ‘Gas well
!

Designate Type of Completion — (X) |

. X

cew el Workover ' Deepern Ciug =

Same Res'v,
i

O

Date Spudded ate Compl. Redacy to Pred.

4-19-83 5-20-83 & 5-26-83 | 8526 _8a07’
Eievations (DF, RKB, RT, GR, ete., rame cf Froducing Fermation } Top 2t Gas fay Tub.n3 Cepth
7128' KB i__Dakota | 8411" 8377
Perfcrations Zrepth Casing Shee
8411'-8423" & 8447" 8449" 8526
TUBING, CASIHG, AND CEMENTING RECCRD
HOLE SIZE l CASING & TUBING SIZE : DEPTH SET 1 SACKS CEMENT
12-1/4" T 9-5/8" i 368! 295 cu.ft C1 B
8-3/4" 7" ‘ 439Q! i2h3 & 83 cu. ft C1 B
6-1/4" 4-1/2" | 8526 1542 & 118 cu.ft C1 R
. 2-3/8" 1 8377" x

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after reccvery of total velume of lecad oil and must be equal to or exceed top allcws
able for thix depth or be for full 24 hours;

Dcte First New Cil Run To Tanks I Date of Test | Producing Methed (Flow, pump, gos lift, eic.)
I
! !
Length of Teat Tubing Fresaure Casing Pressuice Choke Siza .
¥ k)
e
Actual Prod. During Test Of.-3kis. Water- 3kbls, Gas = MCF A
GAS WELL Test Jate. . 6§-28-83 ~%
Actual Frod, Test-MCF/D Longin cf Teat Bbls. Condenscte/MMCF Gravity of Conderaate )j
(AOF 1082 MCFD) 217 MCF 3 hrs - =
Testing Method (fitot, back pr.) Tubing P:stau:e(shnt-il:) Casing Prassure (Shﬁt—in) Chove Size
: . " "
Rack Pressure 2734 psig 2734 psig 2" X .750

. CERTIFICATE OF COMP

LIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisasion have been complied with and that the information given
above is true and complete to the beut of ty knowledge and belief,

W/NA /i B /427//€§z/§4a£k? ::zg‘:

nature)

Donna J. Brace 49’/

T (Tidle;

July 1, 1983

(Datej

db

|
i

CiL CONSERVATION CCMMISSION
J08 -3

ARPPROVED _ i , 19

Diif, Res'v,

BY Original Signed by FRANK T. CHAVEZ

e R

TITLE

This form Is to be filed in compliance with RULE 1104,

If this is & requast for allowable for & newly drilied or deepened
well, this form must te accompanied by & tabulzation of the deviation
tests tuken on the well in accordance with RULE 111,

All sections of this form tmust be filled out completely for allow=
able on new and recompieted welln.
Fill out only Sactiona I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditlon.
T e CLI0A mmsess Lo Litad far asrh ann) ia multinly

~ capenm



