, /
STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
e I = Form C-104
»o. 80 terien SecTIvES . ) Revised 10-01-78
' Fi 060183
e N OIL CONSERVATION DIVISION Paget
T P. O. BOX 2088 )
v.i.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFPI\CY .. . - 7
transronven 20
: cas REQUEST FOR ALLOWABLE
QP LAATON AND
PADRATION OFPFICE -
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’ Operaror
Northwest Pipeline Corporation 1
Adcress -
P.0. Box 90, Farminaton, N.M. 87499
Rﬂloﬂll) for h‘lrmg {Check proper box) Other (Please expiainy . SRS - .,J,“
New Well Change in Transporter of: PR = ’ i o ) i
D Recompietion D Cil D Dry Gas 1}'3‘ -
D Change in Ownership D Casinghead Gas D Condensate
I ct ange of ownership give name
and address of previous owner
II. DESCRIPTION OF WEIL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of L eane Lease Nc
San Juan 30-5 Un1t 97 ‘Basin Dakota 6¥ee, Foderal $X Koo SF 078740
Loccnon
1nit Letter H : ] 580 Feet From Tho NO Y‘th Line and 810 " Feet From The EaSt
“1.ine of Section 29 Township 30N - Range 5W . NMPM, Rio Arriba Counts
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerve of Authorizea Tronaposter of Oti | or Condensate (] Address (Give address to which approved copy of this form 15 to be sent)
Narw of Authorized Tronsporter of Casinghead Gas () or Dry Gas [x:. » Address (Give address to which opproved copy of this form is to be sent)
Morthwest Pipeline Corporati on P.0. Box 90, Farmington, N.M. 87499
If well produces ofl or J1quids, N T R | Sec. Twp. :Rq-. 1s Qas actually connecied? , When
glve locotton of tonks. : : ! ' NO '
If this preduction 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 COMPLIANCE . ' oiL CONSER}/A}"ION DIVISION
i "-3 4
I her:by centify that the rules and regulations of the Oil Conservation Division have APPROVED ! 84 19
been complied with and that the information given is wrue and complete to the best of . . cop = ,
my knowledge and belief. BY Original Sicas” by SRANKT. CHAVEZ
TITLE SUPERVL3CR DISTRICT # 3
5 This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or desper
well, this form must be accompanied by a tabulation of the deviat:
PY‘OdUCt'IOn Clerk tests taken on the well In sccordance with RULE 111V,
(Tile) All sections of this form must be fllied out completely for allc
2-29-84 able on new and recompleted walls.
Fill out only Sections L O, I, and VI for changes of own-
(Date) weil name or number, or transporter, or other such change of conditic
N Separate Forms C-104 must be filed [or each pool in multl;
cJ b/ comoleted wells.



IV. COMPLETION DATA

Form C-104
Fevised 1001.78
Format 060183
fFage 2

} Wa " Gas we "New wal " Workover | Deepen VPlug Back | Same Aeatv.’ .
De'ign!lc Type o[ Completion _ (x) :OH wWall :C Well :N v WXLL : Work : Deepe : Plug Back : Sa R .:DHL Res
Date Spudaed Date Campl.' Ready to Pro;L Total anxh‘ ) P.B.T.D. ‘ ;
1-26-84 2-7-84 8323 8300
Elevaticna (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OU/Gas Pay Tuding Depth
6868' KB Dakota 8176 8173'
Pertiorations . Depth Castng Shoe
8176'-8190' & 8211'-8214" 8323"

TUBING, CASING, AND CEMENTING RECORD

HOL X 3512 CASING & TUBING SIZE ‘ J2EPTM SET SAIZKS CEMENT
12-1/4" 9-5/8" 385" KB 238 cu.ft C1 B
8-3/4" 7" 4167' KB 330 cu.ft CT B
b-1/4" 4-1/2" 8323' KB 661 cu.ft CT B

[ 2-3/8" ] 8173' KB |

V. TEST DATA AND REQUEST
OIL WELL

FOR ALILOWABLE (Test muss be after recovery of total volume of load oil and muat be equal to or axceed top allon
able for this depth or be for full 24 Aours)

Date Firat New Qfl Run To Tanks

Cats of Test

Producing Method (Flow, pump, gas lijt, ete.)

Leangtih of Test

Tubing Pressure

Caatng Pressure

Choks Size

Actual Prod, During Test

Oil-3bla.

| Water~Bbia,

Gas-MCF

"GAS WEIL __ Test Date 2-2

7-84

djb/

Actual Prod. Test=MCF/D Leangth of Test Bbls. Condensate MMCF Gravity of Condansate
= 1225 MCFD 3 hrs - -
Testing Method (pitot, dack pr.) Tubing Punw-('m-u) Caaing Presswe (nn-n) Choke 8ize
Back Pressure 2645 psigq 2645 psig 2" X .750"



