11. DESCRIPTION OF WELL AND LEASE

¥O. OF COPIfS MICLIVED t

DISTRIBUTION
SANTA FE |
FILE |
U.5.G.S.

LAND OFFICE

—

(1] 8

TRANSPORTER

G AS

OPERATOR
PRORATION OFFICE

/

NEW MEXICO DIl CONSERVATICN ZTOMMISSION

REQUEST FOR ALLOWABLE
AND

Form C~104

Supersedes Old C-106 and C-1]0
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

Operator

Northwest Pipeline Corporation

Address

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

D)
N

Reoson(s) tor {:ling (Check proper box)

O

Change in OwnershlpD

New We!l

Recompletion

Change in Transporter of:

]

Castnghead Gas D

o1l

Dry Gas [:
Cendensate D

Other (Please explain)

OiL CON. Div.

AANS 1.0
ViRl 1 11409

DIST. 3

If change of ownership give name
and address of previous owner

Lease Ncme

San Juan 30-5 Unit

ell No.;

87

ool Name, Including Formation

Basin Dakota

Kind of Lease

XmFademl crmx SF

Lease No.

080066

Location

830

Unit Letter M

Lfne of Section 5

Township

30N

Feet From The SQ]]I:[] Line anc

1070

Renge SW , NNMPM,

Feet r'rom The

Rio Arriba

West

Czunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Pcme of Authcrized Trzusporter of Oil

cr Condensate |

i
'

! Ancress (Give address to whick approved copy of this form is to be sent)

Ncme oi Author'zed Transgorter of Casinghead Gas [

Northwest Pipeline Corporation

cr Dry Gas z ]

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

© Adaress ((Give address to which approved ccpy of this form is to be sent)

T
1{ well produces cil or liguids, |

give locatton of tanks. !

i

Unit | Sec.

1
i

CTwp. P Rge. i Is gas zcieally cennected?

' t NO

! Wher

4
1

If this production is commingied with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
. EOU Well T'Gas weil TNew Well | Workover "'Deepen TPiug Back ' Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) ! E % : " ‘ | : : !
Date Spudded Date Compl. Ready to Pred. i Total Deptn P.B.T.D. ‘ )
3-8-83 4-3-83 l 7925" 7913"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i Tep ©iu4,/Gas Fay Tuking Depth
6413' KB 6399’ GR Dakota i 7780 2764
Perforations Depth Casing Shoe
7780'-7801" & 7826"'-7830" 7925’
TUBING, CASING, AND CEMENTING RECCORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET :l SACKS CEMENT
12-1/4" 9-5/8" . 3597 | 256 cu.fr C1 "B"
8-3/4" 7" ? 3755 372 & 89 cu.ft C1 "B"
6-1/4" 4-1/2" ? 7925" 542 & 118 cu.fr ¢1 "R"
i 2-3/8" e 7764 " ]

01l WEL.L

TEST DATA AND REQLEST FOR ALLOWABLE

(Test raust be ajter recovery of to:al volume cf lcad oil and must be equal to or exceed top aliow-

able for this depth cr be for full 24 hours)

Date First Nvew Cil Run To Tarnks

Date of Test

Length of Test

Tuking Fresasure

Caning Fresswe

Chcke Size

Actual Prod. During Tast

O1i-Bbls.

Wwatsr- 3bis.

Gan-MCF

GAS WELL Test Date 4-19-83

Actual Procd. Test-MCF Lengtnh cof Teat Bbhls. Condenacte/NMCF Gravity of Condensate

(AOF 3777 MCFD) 528 MCF 3 hrs - -

Testing M=tred (pitol, bacx pr.) Tubing Prasswe { Shut-ig )} Casing Prasaure (Shut-in) Choke Size

Back Pressure 2526 psig 2526 psig 2" x 750"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

S-31-¢3
APPROVED T P

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, ay

Donna J. Brac sgnat

Production Clerk

Original Signed by FRANK T. CHAVEZ

TITLE

SUPERVISOR DISTRICT E 3

(Title)

May 5, 1983

(Lates

dijv/

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompieted welln.

Fill out only Sections I, II. IlI, and VI for changes of owner,
j| well name or number, or transporter, or other such change of condition.

- . - e A Ear
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