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iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y.

128

wp. OF CO® ¢s agCliveo

JiISYRISUTION

_SANTAFE REQUEST
PFILE . : ;
v.s-S-s. N AUTHORIZATICN TO TR.

-

LAND OFFICE | i

NEN MEXICC DIL 7~

MEERVATICN TTMMISSICON
LLOWABLE

Form C-1C4

T a2

Cifective |-1-69%

TRANSPORTER Lo i |
{ GAS ! |
OPERATOR i L
PRORATION OFFICE I API #30—045-2454]

Supersedes Oid C-104 and C-110

. TEST DATA AND REQUEST FOR ALLOWABLE

Cperator

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington, N.M. 8740}

eason(s) tor f:ling (Check proper box)

L Other (Please explain)

{
New We!l Change in Ttransporter of: !
—_
Recompletion D ol L ! Dry Sas X
Change in Ownership Casinghead Gas L_ll Cendensate | /]/ “'/ o
1

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Namé s weritNo.

San Juan 32-8 Unit | 12A

Blanco Mesa

Focl Name, incinding Tormaden

i Kind of _ease

‘x&x%, Faderal %X:%x

[.ease

st

iC.

Location

E
21

1820

Unit Letter

31N

Line of Section Tewnship Rarge

Feet Fram The N“ [:I h Line and

Verde F 079029
790 Feet From The west
8w P NMEM, San J uan Ceunty

| Neme ot Authorized Transpester o S L or Concersate ! i Acazess ¢Give addrass to which approved copy of this form is to be sent)
‘ . ) . ! N
Northwest Pipeline Corporation P.0. Box 90, Farmington, N.M. 87401
Ncme of Acthorized Trarsporter of Casinghexd Gas 1 or Ory Gas ,Z‘. | Nizress (Give address 1o which approved ccpy of this form is to be senty
E1 Paso Natural Gas Company | P.0. Box 990, Farmington, N.M. 87401
1f well produces oil er liquids, : Unit | Sec. P Twp :P.:;e. ‘ Is 3= cotuslly connected? IWhen
give location of tanxs. ’ ; : 1 l ) . i
1f this production is commingied with that from any other lease or pool, give commingling order number:
COMPLETION DATA
P Oil Well : Gas weli TNew wel. | Workever | Deepen "Plug Sack | Same Res’v.’ Diff. Res'v,
Designate Type of Completion — (X) ; DY X : : ! ! X
Date Spudced Date Compl. Ready t& Pred. 1 Totai Deptn - p.2.7.C. -
2-11-81 6-24-81 8169’ 6148
Elevctions (DF, RKB, RT, GR, etc., Name of Producing Formation T’i‘cp 5i1,°Gas Pay Tubing Depth
6583 Mesa Verde | 5361 5760
Perforations , Depth Casing Shoe
MV - 5361' - 5874' 8169
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
12-1/4" _10-3/4" ? 367" 250 sx
g-3/4” A 3969 315 sx
6-1/4' : 5-1/2" 8169' 1258 sx
| 1-1/4" ~ 5760 i - |

Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
able for this depth or be for full 24 hours)

Date First New Cil Run To Tenks Cate of Teat

Prod-cing Methcd (Flow, pump, gas lift, etc.)

L_ength of Tent Tubing Fresawe Caaing Pressure "
;._.
Actual Prod, During Test Oii-Bbis. watsr- 35is. i’y’ £ ‘\
1 ner ot 2G04
i Jul 2 J WUl }
GAS WELL Test Date 6-24-81. _ N Ol i Ui .
Actual Prog, Test-MCF/D . Length =f Teat Bbls. Condenaate/NMMCIF 1\ GrT\rﬁCﬁdo::/
CV 1304 AQF 3110 MCFD 3 _hrs - e
Teating Metrod (pitos, back pr.) Tubing Proa:ua(shnt-in) Casing Presaure (shut-in) W
Back Pressure 700 psig 702 psig 2" X.750"
CERTIFICATE OF COMPLIANCE OlL CONSERVATION CO%M/LSEI%N . }98?
IR S
A vy R i
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 19—
Commission have been complied with and that the infcrmation given T 7
above is true and complete to the beat of my knowledge and belief. sY " ETRL) (I —ani T CHAVE

A Broce.

LA + iy
Donna J. Br‘ac( (Signatwe)

Production Clerk
(Title)

10-16-81

(Daie)

SUPERVISOR DISTRICT ¥

TITLE

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

If this is a request for allowable

tests taxen con the well in accordance with RULE 1134,

All sections of this
able on new and recompleted wells,

Fill out only Sections 1. I, 1L,
well name or number, or trensporter, ot other such change

EEST XY

for » newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

form must be filled out completely for sllow=
and VI for changes of ownor,

of conditlon.

= ema (104 e bo Mad fop enrh mnnl ln myltiply



