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\pecrutaor

Northwest Pipeline Corporation

Adlress

P.0. Box 90, Farmington, N.M. 87439

e3tonis) lor i-I-r\g (Check proger 89x)

New We!l Zhang= in Transgarter of:

] ou ]
Change in O\-n-r:hlrL C1stnghead Gas

Recompletion

Ory Gia

Cend=nsTte

Cther (I'lruse explain)

o)

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

. DESCRIPTION OF WCLI AND LEASE

Leliilio., BPoct

101

Lease Name |

San Juan 30-5 Unit E

MName, irncieding ©

3asin Dakota

i <wnd ot {ensne

/
P/
, e o

srmcticn

Location
Un't “etter A 820 Feet Fram The NOY‘th Line cnd ]050 Feat Ttom The EaSt
Line of Secticn 35 Towrmship 3ON Range Sw L NN, R'iO Arr'i ba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
L cr Conasnsste [ { Azzrass (Give address to waichk approved copy of this jorm ts to b= sent) B

I Naime of Authorized L rInsgorter o Sl
i

MSc=e o: Acinorizea Transgerter ¢l Tasingnezz Gas cr 2ty Gqsf_)_f l;',:\._:_-;_.._.s: (Give acdress to which approved ccpy Of tAts form is (0 e sent)
Northwest Pipeline Corporation |P.0. Box 90, Farmington, N.M. 87499
I well sraduzes oil er lquids, , Lnit , Sec. ;Twp. ::’-’.;e. is 335 qoiuclly zcnnected? , #ren
G:ve location o! tarks. ' 1 : ' NO |l
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
;C:i Wil Gas weii | taw wiell ' Werkover © Deepen ' Plug zZTck Szme Aest O, Res'v

T
Designate Type of Completion — (X) ,

1

X

! X ! ! 1 i t
: L i b ]

'
Ccais Compl. Readyr to Prod.

10-9-83

Date Spuacea

9-22-83

Total Teptn

8308

KB

Name o! Producting Formation

Dakota

Eievations (DF, RKB. RT, CR, c:c.,

6944' KB 6932' GR

Tukting Cepih

8156' KB

Twpo Ci1,/Cas Fay

| 8215'

Periorailons

8215'-8230"' & 8253'-8260"

Total of 24 holes ,

Depth Castng Shoe

8308’

TUBING, CASING, AND CEMENTING RECOR

HOLE SIZE CASING & "UBING S1ZEZ

OEPTH SET SACKS3 CEMENT

12-1/4" 9-5/8"

382" 327 cu.ft C1 B

7Il

4186’ 252 & 89 cu.ft C1 B _ |

6-1/4" 4-1/2"

;
:
8-3/4" '
|

2-3/8"

8308 | 543 & 118 cu.ft Cl B_ |
! 8156 i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume cf locd oil and mus: ba equal 1o or exzeed top allcw-
able for thly depth or be for full 24 hours)

Produclng Mathed (Flow, pump, zos lift, etc.)

Date Flirst New Cil Aun To Tenks Ccte cf Teaz

Leng:h of Tast Tukbing rFressure Ccsing Pressue Chcxa Size :
)

Actual Pred, During Teat Ci.-Sbkis. Wwatar- 2kis, Gas-MCF

GAS WELL Test Date 11-1-83

L angtn cf Teat

3 hrs

Actual Proa. Test-MTF/O

AOF 1494 MCFD - 220 MCF

8bls. Condsnncie/MMCF Giavity of Condensate

Tubing Precazre { Shut-in )

2890 psig

Teattng Metrod (pitos, dack pr.}

Back Pressure

Choke Size

2" X .750"

Caaing Praasura (Shut—in )

2890 psig

. CERTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulations of the Jil Conservation
Commission huve been complied with aad that thae Ilnformation glven
above is true snd complete to the beat ol my knowledge and belicf.

A122;7Z;7élz fQ?g%ZZCVﬂ7Q

Donna Brace ASignature;
Production Clerk
(Title)

December 1, 1983
(Dacte)

APPROVED )
Originol Signed by FRANK T. CHAVEL
8Y

TITLE SUPERVISOR DISTRICT # 8

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

If this is a request for sllowable for a newly drilled or deepened
well. this form muat be accompanied by a tadbulstlon of the devistlon
tosts taxen on the well ln accordance with AULEZ 111,

All sections of this form must be fllled out completely for sllow=
able on new and recompleted wells.

Fill out only Sactlons I, II. ILI, and VI for changes of ownet,
well name or number, or transporter, or other auch change of condition,

A cqeetm ™ emn (CLIA miees %= Mad fop serh manl Ha eultinly

/C;)~:Q7—g§l'_ CONSERVATION COMMISWC 2,1 1983
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