STATE OF NEW MEXICO
ENERGY ano MINERALS QOEPARTMENT

@) L,t\) DIV/ Form C-104

®8. @ doriee Byasivae Revises 10-01-78
__omraisurion OIL CONSERVATION DI VISPciﬁI 3 iy
L P. 0. BOX 2088 .
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND QFrwyg
'..-l'o-". on. .
vas . REQUEST FOR ALLOWABLE
oreRnaYyon M AND .
ToomeTomorrxx AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

1
Opereior ] .
Northwest Pipeline Corporation
Address i
P.0. Box 90 - Farmington, New Mexico 87499
Reeson(s) for {iling (Check proper box) Other (Please expiain}
New Well Change in Transparter of:
, D Recompietion D [o}} D Dry Gas
\ D Change in Ownership D Casingheod Gas D Condensate

' If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WEIL AND LEASE

Lesses Noame Well No. | Pool Name, Including Formation Xind of Lease Lease N
San Juan 31-6 Unit #53 Basin Dakota _ RNoe. Federal 336X NMO122¢
Location '
Unit Letter J H ]850 Feet From Thhﬂzh__l.ln- and 1000 Feat Ftom The EaSt
Line of Saction ] Township 30N Reange 6w + NMPM, R1 Y Arri ba COU nty Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI. GAS
Name of Authorized Transporter of Ot} [ or Condensote (] Aacreas (Cive address ¢o which approved copy of this form 13 to be sent)
Name ol Authorized Transporter of Casingnead Gas G or Ory Gas m . Address (Give address 1o which approved copy of tAis form i1z to be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, NM 87499
I well produces oil or liquids, :Unu . :Soc. TTwp. ‘: Rge. 1s gas actually connected? ) When
give location of tanks. : : : ' :
1f this production is commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VL CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby cenify thac the rules and reguiations of the Oil Conscrvation Division have || APPROVED JAN = 3 1qg6 . 19

been complied with and that the information given is true and complete o the best of
my knowledge and belief.

oy Original Signed by CHARLES GHOLSON
TLE DEPUTY GiL & GAS INSPECTCR, DIST. 3

]
'//? l/l(’/ - 1 /(;Z/O//\7(/7 ‘/2'? This form is to be filed in complisnce with mULE 1104,
e /

If this is a request for allowable for a sewly drilled or deaper

(Signatwe) well, this form must be accompanied by a tabulation of the deviae
Production & Dr]']]-ing Clerk tests taken on the well in sccordancs with RUL L $1t.
(Thle) All sections of thia form must be fllled out completely for allc
December 30 ]985 able on new and recompleted wells.
ec 2 Fill out only Sections I, I. III, and VI for changea of own

{Dase) weil name or number, or transporter, of other such change of conditd(

Sepsrate Forms C-104 must be flled for sach pool In multf;
comoleted wealls,

ch-1



IV. COMPLETION DATA

© Form C-104
Revised 1001.73
Format 080183
Page 2

Vo1l well ' Gas Well "New well ' Workover Deepen Y Plug Back ! Same Res'v. DI Res’
Designate Type of Completion — (X) | VX VX : ! ! ' '
Date Spudaed Date Campl: Ready to P:old. Totat Dopm1 ' P.3.T.D. - ;
6-20-85 9-16-85 7963' KB 7914' KB
T:lTnmuc (DF, RKB, RT, CR, ete., Name of Producing Formation Top Oll/Gas Pay Tubing Depin
6430"' KB Dakota 7784" 7785
Pectorations Depth Casing Shoe
7784'-7836" 7963" -
TUBING, CASING, AND CEMENTING RECORD
HOLE si12E } CASING & TUBING SIZE DEPTM SET SACKS CEMENT
13-1/2" 10-3/4" 238" - 2200.5x (238 cu.ft.)
9-7/8" 7-5/8" | 3688 265 sx (505 cu.ft.)
—_6-3/4" 5-1/2" ! 7963 400 sx (548 cu.ft.)
| 1-1/2" i 7785"' i

V. TES‘I'Y)ATA AND R_EQU'EST FOR ALLOWABLE (T st must be after recovery of total volume of load ofl end
OIL

WELL

able for thls depeh or be for full 24 Aowrs)

must be equal to or exceed top allon

Date First New Qil Run To Tanks

Date of Test

Producing Method (Fiow, pump, s8a iift, ete.}

Loength of Teel

Tubing Pressure

Casing Pressuwre

Choke Size

Aectual Prod. During Test

Oll-Bbdis.

-} Water«Bbis,

Gaa+MCF

'GAS WEIL

Actuat Prod. Tesl=MCF/D

Length of Test

.| Bbis. Condensate NOUCF

Gravity of Condensate

Q=1317 AOF=1336 3 hrs ———— ————
Teeting Method (puor, dack pr.) Tubing Presaurs (m—u) Casing Preasure {sbuet-in) Choke 8ize
Back Pressure 2732 N/A 2" X .750"




