STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

1

Form C-104

ve. o7 sosiia sursives . . Revised 10-01.78
__ourameTion OIL CONSERVATION DIVISION Pory 018
P P. 0. BOX 2088 '
u.s.as. SANTA FE, NEW MEXICO 87501
LANMD OFFICE -
TRANSPFPORTER o - .

- G AS

—r= » REQUEST FOR ALLOWABLE
PRAORATIOM OF F =X AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

('Dmrmol
Northwest Pipeline Corporation

Acdress

P.0. Box 90, Farmington, New Mexico 87499

m

Ressons) lor ‘nling (Check proper box)
New Well Change In Tranaporter of:

D. Recomplelion D ol D Dry Gas 1 3
D Change in Ownership D Casinghead Gas D Condenaate

Osher (Please explain) E'\)

If change of ownership give name
and addreas of previous owner

II. DESCRIPTION OF WEII AND LEASE

Lease Name wWelil No. | Pool Name, Including Formation Xind of Lease Loase No.
San Juan 30-5 99 Basin Dakota R0ipe, Federal 300N SF1078739
Location .
Unit Letter A : 940 Feet From The North Line and ] 080 i Feet From The EaSt
"Line of Section 33 Township 3ON - Ronge Sw . NMPM, R]. 0] Arri ba . County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter of Otl [] or Condensate

Addresa (Give address to whicA approved copy of this form 13 10 be sent)

Name of Authorized Transporter of Casinghead Gas (] or Dty G°=@
Northwest Pipeline Corporation

Address (Cive address to which approved copy of this form 1s (0 be sent)

P.0. Box 90, Farmington, New Mexico 87499

: Unat TSoc. i Twp. : Rqge.
. .

1 L 1 .
L - I

1l wel] produces oil or liquids,
give location of tanks,

1z gas actually connected? ; When

NO

—

1{ 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.

VI. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is true and complete to the best of
my knowledge and belief.

Linda S. Marques (Signature
Prod. & Drilling Clerk
(Title)
10-3-84
(Date)

1sm .

/Z7 OIL CONSERVATION DIVISION

Arrmoveh_ QCT 11984 .

Oriinal Signed by FRANK T. CHAVEL
SUPERYISCR DISTRICT # 3

BY

TITLE

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

1f this is a request for allowabls for a pewly drilled or deepens
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in sccordance with RULZ 111,

All sections of this form must be {liled out completely for slior
able on new and recompleted wells,

Fill out only Sections 1, II, I, and VI for changes of owne
v.el] name or number, or transporter, or other such change of conditlo

Separate Forms C-104 must be flled for each pool in multlp!
cempleted wells. .



IV. COMPLETION DATA

Form C.104
Ravised 1001.78
Format 080183
Psge 2

Designate Type of Completion — (X) | X e e EHWBWKE&MHJNEmmR"
L : . . . )
%gi.zg?r Daé:;éaipé.4ﬂmdy to Prod. Total Depta 8303" T.D. 8290"
Eé.g?éo'"[l(%F RKB, RT, CR, ezc., NtBhaokoé;raoduclnq Formation Top OU/Gas p§’i 621 Tubing 0.23'782'
P«tor;x;n/; e ( Depth Ca-l§§6h3°f

TUBING, CASING, AND CEMENTING RECORD

HOLE 35122

| CASING & TUSING SIZE

JEPTH SET SACKS CEMENT
12-T74n 19-5/8" 383" KB 238 Cu. ft. C1 8B
8-3/4" A 4115' KB 241 + 89 Cu.Ft. C1 B
-1/3" t4-1/2" 8303' KB 543 + 118 Cu. Ft.C] B
12-3/8" 18182"' KB i

IL WELL

able for thia depth or be {or full 24 Aours)

Y. TEST DATA AND REQU'EST FOR AILOWABLE (Test muss be afier recovery of total volume of load ofl and must be equal to or exceed top all~

Dam Flrst New Qll Run 7o Tanks

Cate of Test

Producing Method (Flow, pump, gas lift, ate.)

Length of Tent

Tubing Pressure

Casing Presswe Choke Size
Actual Prod, During Taat Oll-8dis. -| Water=B8blas. Gas«MCF
"GAS WEIL Test Date 9-28-84
Actual Prod. Teet«MCF/D Loenqgin of Tast Bbla, Condensate NMMCF Gravity of Condensate
0 = 665 MCFD 3 hours
Teeting Method (pitol, back pr.) Tubing Presaure (m-u) Casing Pressure (sbut-in) Choxe 8ize
Back Pressure 2622 psig 2665 psig 2" x.750"




