STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Form C-104
0. 92 CoPu® BitaiIven N . Revizay 15-C.-73
DISTRIBUT ION - . Format 08-01-83
o OIL CONSERVATION DIVISION Pae
riLg ) P. O. BOX 2088 ’ ..
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAND OPFICE . . -
TaansrontEn b : . . .
- aas REQUEST FOR ALLOWABLE

OPERATOR . .

AND
AUTHORIZATION TO TRANSPORT OI!L AND NATURAL GAS

PRAOMATION OFPICE

L
Operolor

Northwest Pipeline Corporation
DECEIVE
Other (Please cxpiab‘

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

Resson(s) for filing (Check proper boxy

L
New Well Change in Transporter of: MAR D 6 ]984

Recompisiion D o1l D Dry Gas 1 3

{(] crange 1n Ownership [ casinghead Gas (] condensate o Oll CON. DIV.

DIST3

I{ change of ownership give name
and sddrzess of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Leass No
San Juan 30-5 Uni t -} 89 ‘Basin Dakota R)eXeX Federal orffiek SF1078740
Locoiion
Unit Letter H H ] 640 Feat From The North Line and 970 Feet From The EaSt
"L.ine of Section 1 9 Township 3ON - Range sw - NMPM, R].o A]"Y‘i ba County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Oil ] or Condensate ] Address (Give address to which approved copy of this form is :0 be sent)
Name of Authortzed Transporter of Casinghead Gas ] or Dry Gas m » Address (Give address 10 which approved copy of this form is 10 be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, N.M. 87499
1f well produces oil or liquids, :Uhu js“' ETWP' :Rq-. Is gas octually connected? s When
give locotion of tonka, ' i 4 ' NO 1
1. L 1 't i
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Paris IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE . S . oiL CDNSERVATION DIVISION
. | S 757 MAR 051984 -
I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the information given is truc and compicte to the best of ainal Si '
my knowledge and belicf. 8y Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT ¥ 3
TITLE N
3 This form ls to be filed in compliance ‘wllh RULEZ 1104,
« > If this is a requeat for allowable for a newly drilled or deepen
(Sirhatuwre) well, this form must be accompanied by a tabulation of the devisti
Production Clerk teats taksn on the well in accordance with AULLZ 111,
(Title) All sections of this form must be [liled out completely lor allo
2_78-84 able on new and recompleted wells.
Fill out only Sections 1, II. III, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic
Separate Forms C-104 must be [filed for each poel In multip
comoleted waells.

djb/



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

VOt Wet Y Gas We "New we ' Workover UDeepen TPl ack ' Same Res‘v.! on
De.is,,“c Type of Comp]eﬁon _ (X) :O 1 L :G N u :N h X i :W k : Deeape :Pl q Back :Sa R .:Dul. R
Date Spudded Date Ccmpl.l Ready to Pro'd. Tatat Daplhl ’ P.B.T.D. -
| 1-9-84 1-26-84 7929' 7900
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubtng Depth
6425' KB Dakota 7785’ 7801
Perforations . Depth Casing Shoe
7785' - 7809' & 7829' - 7830' 79297
TUBING, CASING, AND CEMENTING RECORD
HOL = SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 372° 22b cu.ft CT'B
8-3/4" 7" 3632 330 cu.ft C1 B
6-1/4" 4-1/2" 7929’ 683 cu.ft C1 B
. | 2-3/8" 7801 |

VY. TESTBATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must

OIL WELL

able for this depth or be for full 24 Aours)

be equal to or axcesd top allc

Date Firat New Qll Run To Tanks

Date of Teat

Producing Method (Flow, pump, gar lift, ete.)

Length of Test

Tubing Pressure

Casing Pressure

Choks Size

Actual Prod. During Teet

Oil-Bbls.

-{ Water-Bbla,

Cas=MCF

 GAS WEIL Test Date 2-14-84
Actual Prod. Test=MCF/D Langth of Test Bbdis., Condensate/MMCF Gravity of Condansate
| Q = 3034 McFD 3 hrs - -
Testuing Meidod (pitot, back pr.) Tubing Presaurs (mg-u) Caaing Pressure { Shut-in ) Choke 8ize
Back Pressyre 2637 psig 2637 psiqg

djb/

2" X _.750"



