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Form C-104
L Revissd 10-01-78
-‘-:;l::lImloﬂ OIL CONSERVATlON DlVlS»lON z:'g".‘l]lGGOhaJ
rwe P.O. BOX 2088 :
U.3.0 .8,

SANTA FE, NEW MEXICO 87531

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

.vadlﬂ-'
Northwest Pipeline Corporation

Address

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

s
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Reesonis) for liling (Check proper box)
[X] New went

D Retcomplelion

D Clemge in Ownership

Change in Transporter of:
Jeu
Casinghead Gas

D Dry Gas S e s .
D Condensate V‘rifg ’:!3;’\3' GiV«

Other (Please ¢xpi;s$n)21 ]
MAR (D 61984

i

ST, 3
1f change of ownership give name ]
and addreas of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease NMName Weil No.} Pool Name, Inciuding Formation Xind of Lease Leaas No.
San Juan 30-5 Unit 96 - Basin Dakota SUXX Faderal oX Koo SF 1078739
Locatton .
Unis Letter L ] 830 Feeot From The South Line and ] ] 40 v Feet From The West
Line of Section 28 Township 3ON Range Sw . NMPM, R'] 0 Arr‘i ba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o1 Authorized Tranaporier of Cll [_] or Condensate (]

Adaress (Cive addriss to which approved copy of this form s 10 be sent}

Name ol Authorized Tronsporter of Casinghecd Gas D
Northwest Pipeline Corporation

or Dry Gas (K]

Address (Cive address 1o which approved copy of tAts jorm i3 to be sent)

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

:Uml :S-c. TTwp. :an.

If wel] produces ofl or liquids,

gtve loceation of tonks, ! ' ' '
L 1 ] -t

Is gas gctually connecied? ) When

NO !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPIIANCE

I hereby cemify that the rules and regulztions of the Oil Conservation Division have
been corpiicd with and that the informauon given is true and complete to the best of
my knowledge and belief.

/7
/
Donna

. (Sig
Production Clerk

we)/

(Tiile)
2-29-84

(Date)

djb/

OIl. CONSERVATION DIVISION
MAR 1.7 1C .
APPROVED !AAR ~ 5984 L1
Originc! Sigred by FRANK T. CHAVEL

By

TITLE SUFERVISOR LCISTRICT E 2

This form i to be filed In compliance with RULE 1104,

If this is a request for aliowable for a newly drilled or deapen
wall, this form riust be accompanied by s tabulation of the deviartt
tests tsken on the well {n accordance with mRULE 111,

All sectioar of this form must be fllled out completely for allo
sble on new and recompleted wella.

Fill out only Sections I, I, III. and VI for changes of owne
well name or number, or ransporter, or other such change of conditic

Sepsrate Ferms C.104 must be filed for each pocl In multip
completed wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 080183
Page 2

| Ol Well YGas Well | New Well ! Workover | Deepen VPlug Back | Sama Ra.;'v. "Diff, Rea'y
Designate Type of Completion — (X) , X T X X ' ' . ,
Dote Spudaed Date C.a:npl.LRoady to Pro'd. Total D-pth1 ' P.B.T.D. * ;
1-17-84 2-3-84 8221" 8200’
Elevauons (DF, RKB, RT, GR, ete.j Name of Producing formatian Top CLl/Gas Pay Tubtng Depth
6817' KB Dakota 8100 8121
Perforations - Depth Casing Shoe
8100' - 8110' & 8132' - 8156' 8221
TUBING, CASING, AND CEMENMNTING RECORD
HOL X 3512E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 362' KB 226 cu.ft C1 B
8-3/4" 7" 4105' KB 341 cu.ft C1 B
6=1/4" 4-1/2" 8221' KB 661 cu.ft C1 B
| 2-3/8" | 8121' KB I

OIL WELL

able for this depth or be for full 24 Aours)

V. ’I'ESTbATA AND REQUEST FOR ALLOWABLE (Test must de after recovary of total volume of load 51l and must de equal to or sxceed top clion

Date Firat New Qil Run To Tanks

Date of Test

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

Langth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod., During Taest Ofl-Bbis. -| Water«Bbls. Gas=MCF
"GAS WL Test Date 2-21-84
Aztual Pred. Tesl«MCF/D Length of Test Bblas. Condensate NMCF Cravity of Condensate
Q=1490 MCFD 3 hrs - -
Testtng Me(hod (pitos, dack pr.) Tubing Pressurs (mt-u) Casing Presswe (nu-u) Choke 8ize
2690 psig 2690 psig 2" X _.750"

Back Pressure



