g‘ﬁ-o. OF COPIrS RECLiVID : Q j
DiISTRIBUTION ! i i
T oANTA FE + | NEW MEXICO OtL TCNSERVATION COMMISSION Form C-104 .
SANT A 3 / - REQUEST FCR ALLOWARLE Supersedes Old C-104 and C-110
FiLE : / 1 - AND Effective {-]-6S
Y.3.G.5. ..\ AUTHORIZATION TO TRANSPORT 2iL AND NATURAL GAS
LAND OFFICE ! ! :
o iy .
ITRANSPORTER '
GAS l/
OPERATOR A g
PRORATION OFFICE AP' 30.01.5.2 3
Operator
Northwest Pipeline Corporation
Address
PO Box 90, Farmington, New Mexico 87401
eason(s) for 1-ling (Check proper box) {O'her (Please explain)
New We!l | Change {n Transporter of: i
Recompletion D Ol D Dry Cas [: !
Chacnge in OwnersmpD Casinghead Gas D Condensnate [3
If change of ownership give name - -

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

ﬂ e
[ Lease Name ) well Nc.{ ool Name {ncl{% Fo:m&!lo%"d — | ¥ind of [Lease Lease MNo.
San Juan 32-7 Unit 48 Pictured Cl1iffs |X))Xe. Federal XiX¥X F 078543
Location
Unit Letter D : 900 Feet From The North Line and 1030 Feet rrom The WESt
Line of Section 35 Townshtp 32N Range W . MIMPM, San Juan County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Narme of Authorized Transporter of Sl or Condensate x: I Address (Give address to which approved copy of this form is to be sent)
i . : . : . .
Northwest Pipeline Corporation 3539 E 30th St., Farmington, New Mexico ;87401
MNcre oi Autherized Transporter of Cas:nghead Gas [ or Ory Gas X: i Address (ive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 8539 E 30th St., Farmington, New Mexico 87401
1f well produces il or liFutds, ‘r Unit IY Sec, : Twp. :Rqe. Is gas actually cornected? ‘ when
give location of tarks. ! 1 ' | i
L 1 H :
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: Ol Well T Gas well New ‘Nell | Werkever " Deepen TPlug Sack | Same Res'v. ' Diff. Res'v.
Designate Type of Completion — Xy | , X X : \ f ) :
Date Spudded Date Compl: Ready to P:oyd. Toal Depml I P.8.T.C. : ;

~

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top U,/ Gas Pay Tubing Depth

7-22-78 6-12-79 ! 3795 3785
|
|

6644 'GR Pictured Cliffs 3472° Tubingless

Perforations Depth Casing Shee
3534"' - 3472'; 13 shots 3791
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CA3ING & TUBING SIZE DEPTH SET | SACKS CEMENT
12-1/4" 8-5/8" 135 100
7-7/8" & 6-1/4" 2-7/8" 3791 240
| i

i i I
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and musi be equal to or exceed top allow-

OlL WELL able for this depth or be for fuil 24 hours)
Date First New Qil Run To Tanks Date of Test Producing Mathod (Flow, pumg, gas lift, etc.)
Length of Tusat Tuebing Pressure Caaing Presawe Choke Size
Actual Prod, Curing Test i Cil-Bbla. wWater - 35la, Gas - CF ]
| - P
i "~
GAS WELL Date of Test: 6-12-79 AV LN VS
Actual Fred., Test-NCF/D Leangth cf Teat { Bbls, Cendenscte MMCE Gravity of nd-n.‘q‘:. (:;Q\v 3
CV 1082  AOF 1088 3 hrs | - O Heh T
Testing Msthod (pitot, back pr.) Tubning Presaure { Shut-in } Castng Prassure { Shut-4n) | Choke Size
Back Pressure Tubingless 1512 psig 2" X O°
YI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

. APPROVED NP 1979 , 19
1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complisd with and that the information given Tigi 5 o 2 e " L
above ia true and complete to the best of my knowledge and belief. By 0 ginal Signed by 4. R. X S eR

‘R,I0R DISTRICT % 3

TITLE
\ ~ 8] ) .
. / [/ _/ ‘ “This form 15 to be filed in compliance with RULE 1104,

AR (- // If thia is a requast for allowable for & newly drilled or deepened
A ((zsz::ture) i \‘)2,({ well, this form must te accompanied by a tabulation of the deviation
i tasts taken cn the well in accordance with RULE 111,

Production Clerk
All sect:ons of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
June 18’ ]979 Fill out only Sections I, II, IlI, angd VI for changes of owner,
(Date, well name or number, or transporter, or olher such change of condition.

- L i T ma (C.INS mems m- ftad far mark aaal ina multioly



