MU, UF TUFILR RECEIVED D
DISTRIBUT,ON
’—SANT-A»;'F . NEW MEXICO OIl. CONSERVATION COMMISSION form C-l[t
- - . / _— REQUEST FOR ALLOWABLE Supersedes Old C-i o (=110
,.'.'_!_L_ﬁ / P AND Eftective 1-1-6%
u.s.G.35. .
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
/
[RANSPORTER | o'=
GAS /
OPERATOR /
—
1. PRORATION OFFICE
Opetator
Northwest Pipeline Corporation
Address ]
P.0. Box 90 Farmington, New Mexico 87401
Reason(s) for filing /r(l’fc& proper box) Other (Please explain) -
New Wn!| Change in Transporter of:
Recompletion D o1l [:] Dry Gas [:J
Change in Ownershu,D Caslinghead Gas D Condrensate E_]
If change of ownership give name
and addr-s of previous owner
II. DESCRi!“‘ION OF WELIL. AND LEASE
| Lease Name Well No.; Pool Name, Irciuding Formation Kind of L.ease Lease MNo.
New Mexico 32-11 Com 1A Blanco Mesa Verde ) 5,9.9.9.0.9,6:6,0 S
[.ocation B
Unit Letier N 990 Feet From The _South Line and ]450 Feet From The __West
Line of Sectlon 20 Township 32N Range 11w , NMPM, San Juan County |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,—'chr.e of Authorized Trousporter of Cil or Condensate XX

| Northwest Pipeline Corporation

Ncme oi Authorized Transporter of Casinghead Gas [

or Dry Gas &i

_ﬂ__+-3539AEasL~3QLh_Earmin%LQn+_N;Ml_mﬁléﬁl_____
i Address (Give address to which approved copy of this form is to be sent)

Address (Give address to which approved copy of this form is to be sent)

l 3539 East 30th Farmington, New Mexico 87401

Northwest Pipeline Corporation
:Unn :Sec. :

| 1 1 |
1 1 i 1

Twp. fF’.qe.

1{f well produces oil or ligquids,
give locaotion of tarks.

Is gas actually cennected? When

No

o~ 4

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

IV. COMPLETION DATA
TO11 Well ] Gas Well erew Well T Workover "'Deepen TPlug Back ' Same Res'v.! Diff. Res'v..
. . ' t

Designate Type of Completion — (X) | ; g ! g : | ) ; {
I ! s | L 1 b
Date Spuddsd Date Compl. Ready to Prod. Total Depth P.B.T.D. !
|
7-4-76 7-22-76 5818"' 5772 ;
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0!/Gas Pay Tubing Depth ;
|

6596' GR Megsa Verde 5022° 5706
Perforations Depth Casing Shoe ,
5022'-5766" w/21 shots 5813 '

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
AVARYAAL 9 5/8" 220" 180
B 374" 7 3640" 180 :
6 I75" 4 172" 1iner 3450'-5813" 220 i

| i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allou -
able for thix depth or be for full 24 hours)

Date of Test

7-22-76

-—D-me First New Cil Run To Tanks

Producing Methed (Flow, pump, gas lift, etc.)

Flow

Length of Tent Tubing Preasure

Casing Pressure Choke §

Actual Pred, During Teat Olil-Bbls,

Water - Bbls.

GAS WELL

\

Actual Prod, Test- MCF/D Length of Tent

Bbis. Condeansate/MMCH

Grav neférivate =
pIsT 3

3908 AOF 9716 3 hrs.
Teating Method (pitos, back pr. Tubing Fressure { shut-in } Casing Pressure { Shut—in ) N
One Point Back Pressure 923 psig 923 psig 3L40 H

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisglon have been compliad with and that the information glven
above is true and complets to the best of my knowledge and belief.

A

%MJ&

D.H. Maroncélli (Signarwe)
Production Engineer
. (Title)
7/26/76

(Date)

DIM/mag,

OlL. CONSERVATION COMMISSION

APPROVED oyl ,
Original Signed by A. R. Kendrick

18

BY

Ao ¥

TITLE - -

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

If this la & request for ellowable for a newly drilled or deepencd
well, thle form must be accompanied by e tebulation of the deviation
teats teken on the woell in accordance with mutL e 11,

All sections of this form must bo filled out completsly for allow:
able on new and recompleted wslin,

Fill out only Sections I, II. I, &nd VI for changes of ownet,
well name or number, or transporier, or other such change of cendltion

Seperate Forms C-104 must be filed for emch pool in multiply
romnleted wells.




