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(San<A FE ' NEW MEX!C{J C’-E'_ CONSERWATICN ZTAMISSION Sorm C-104
. ‘ § REGQUEST FOR ALL_ZwABLE Supersedes Old C-104 and C-110
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LAND OFFICE I : :
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OPERATOR IR B} i 13(’,' !.‘-:: ‘! f )
PRORATION DFFICE | ! Y ”
(iperater i-r Ti ‘_!.-r/
N . - - . oA
Northwest Pip2iine rorporation JAN 101584
Adiress
. . Sl ! 1
P.0. Box 90, Farmington, New Mexico 37499 LU CON. DIV
ecson(s) tor 1-ing (Checx proper box) tyutner 'lease explaing D;br ?
New We!l @ Change (n Tiansporter of:
Secompletion D 2 D
Chenge In Owne-'sl.l':i___j Zasirngnead Gas C
If change of awasrsmp Jive name
and address of previous owner
DESCRIPTICN OfF WELL AND LTASE
T {_ease Name o ?:;.] Vs Mame, Incouding Dormation i <:ind i _=ase | _ecce - ‘|
. : . < - . - !
San Juan 30-5 Unit 90 Basin Dakota XXXX - 777 XXX SF 078739
Location 2 .
I
Unit Letter H -] 535 Fraet Fram The North Line and ] ] 20 Teer Trom The EaS t i
|

22 . 30N

Ltine cf fecucn

DESIGNATION OF TRAXSPORTED GF

E STame of Authorizea TrI.spofter & Dl : Sl te QUITHSE D of this form s to 5 sent;
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o te c: Asthorized Trinsponter of J38:mInell 535 st 2oy 53s X: Linrecs fsive addrecs to which approves oopy of tAts formots to be seny)
Northwest Pipeiine Corporation P.0. Box 9 rmington, N.M. 87499
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If this procucti>n is commingied with that from any cther lease or posl, give communziing order number:

8002' - 8028' & 8046' - 8050’

. COMPLETION DATA » .
Desiznate Type of Completion — iX) T o - e T 3 anEe Seme mastn SEL Restv
< yp ! ¥ ¥ . '

Cate Spuacsa O zte Zompi. feaday to Fred. Teoig. Zeco:n =.3.7.20.

11-2-83 . 11-26-83 8129" 8100°
Eievations (DF, KB, RT, CR, ete., | izmecl Frooutiag Termziicn Too o, Tun Ty Tibimg Cepth
6682' KB - 6670' GR 5 Dakota 8002 7978°
Perforations Legh N

| 8129"

HQLE S1ZE CASING & TU2ING SIZE

TUBIHG, CASING, ARD

SACKS TEMENT

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

263 cu.ft C1 R

8-3/4" 7"

247 & 89 cu.ft C1 B

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

533 & 118 cu.ft C1 B

i ; 2-3/8"

__7978! )

(Test must b

»

Oil ¥Ell

ajter recovery of torai
cble for this fepth or be for [

Lengih of Test |

Data First Mew Cil Zun To Tanks t Cate of Tast i Froducing sumz, ¥ ift, edcd)
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T Pressure i Caalng Fresase Choke Size

Actual Pred, During Test

Watare3zcie, Gzs»MCF

2645 psig

Back Pressyre

GAS WELL Test Date 12-]18.83
Aztual Crec. Test=WTF/D iLan:tn zi Va3t [ris, Condenacio/NMMCF Grevity of Concenscte
(AOF 3982 MCFD) 516 MCF ! 3 hrs - -
Testing Matred (putce, back pr.) i’f‘u::nq Pressure { Shut-ln Coeing Frazauls (Shut~in) Cheoxe Siza
|

2645 psig 2" X 750"

CERTIFICATE GF COMPLIANCE

I hereby certify that the rules and ragulatiocns of the Oil Conaervation
Commisasion have been complizd with and that the information given
above is true and complete to the oast of my knowledgs and belief,
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TITLE SUPERVISOR DISTRICT F 3

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

If thia is a requast for aliowable for a newly drilied or deepened
well, this form muat be accompanied by a tabulation of the deviation

tests takan on th® weil in accordance with RULZ 111,

All sect.ons of this form must be fllisd out completely for allows
able on new and recompicted wells. :

Fill out only Sectiors I, II 1,
well name or number, or tranaporter, or other

-~ n . T mma LI0A iims m- f11ad fae marh ~ant in multiplv

anda VI for changes of owner,
such change of condition.




