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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C+104
Sugersedes Old C-104 and C-110
Effective 1-1-65

B o |/
TRANSPORTER | -

G AS
OPERATOR '
I. PROKRATION OFFICE 4

Cperators
Northwest Pipeline Corporation
Address
P.O. Box 90: Farmington, New Mexico 87401
Redson(s) o fling (Check proper box) Other (Please explain)

New Ve!l Change in Transporter of:

Recompletion @ o1l D Dry Gas [:

Change fn Ownership Casinghead Gas D Cendensate D

If change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Vell No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-6 Unit 3 | Blanco Mesa Verde State, Federar eree M 012671
Locatfon

Unit Letter L 1650 Feet From The SOUth___L_zne and 795 Feet r'rom The WeSt
Line of Sectinn 25 Township 29N Range 6W , NAMPH, RIO A_Iriba County
. DESIGNATION GF TRAXSPORTER OF OIL AXND NATURAL GAS
Mcime of Authonized Transporter of il (T or Cordersate X! | Address (Give address to which approved copy of this form is to be sent)
. . . ' | .

_Northwest Pipeline Corporation P. Q. Box 90: Farmington, New Mexico 87401
eme of Authortzed Trunsporter of Casingneaa Gas | or Dry Gas ;X i Address (Give address to which approved copy of this form s to be sent)
Northwest Pipeline Corporation IPO Box 90: Farmington, New Mexico 87401
1f well produces oil or 113aids, » Unit , Sec. 7;Twp. :P.qe. i is gas actually connected? ‘ vhen

i - . ar : )
give location of tarks. L ''925 19eN ' 6w ! ‘I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ot Well " Gas Well rNew Well ‘ Workover T Deepen : Piug tack | Same Res'v, : Diff, Fes'v,
. ’ ~ . 1 i i ]
Designate Type of Completion — (X) | X 1 X , | : % ;
Date Spuddsed Date Cempl. Ready to Pieod. ‘ Total Derth P.B.T.D.
8-15-74 8-26-74 ! 5730 5698
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation i Top Oli/Gas Pay Tuking Ceptn
6400 GR Mesa Verde | 5130 5629
Patforations Depth Casing Shoe
5130-5642
TUBING, CASING, AND CEHENTIHG RECCRD
HOLE SIZE CASIMNG & TUBING SIZE DEPTH SET SACKS CEMEMT
13-3/4 10-3/4 175 150
8-3/4 7 5079 475
6-1/8 4-1/2 | 5729 | 125
i 2-3/8 | 5629 i
V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow.
OiL WELL abls for this depth or be for full 24 hours)
 Dato First New Ofl Run To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, eic.)
Length of Test Tubing Freeaure Casing Pressure
5?‘?“\ S
Actual Prod. During Test Oti-Bbls. Water- BLis. % %‘ j
n i
{((:J b a8k
, Vv X 3
GAS WELL A
Actual Prod. Vest-MCF/D Length of Test Bbls. Condensate/MMCF Gr nﬁ\%o@rﬁa
CV-2932 CAQF-5093 3 hrs
Testing Method (pitot, back pr.j Tubing P:sssu:s(shut—in) Casing Pressure (Shut-in) Choke Size
1 point back pressure 845 845 . 750
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commiesion have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief,

B Dokl

(Signature)
é,mz e Coeiiiire
(Til}(}

(2377 F

(Date)

DEC 4 1974
APPROVED , 19

3 < C. Arnold
riginal Signed by Emery
o SUPERVISOR DIST. #3
TITLE

This forin is to be filed in complisnce with RULE 1104,

If this is @ request for allowable for & newly drilled or deapened
well, this form muet be sccoripenied by & tabuletion of the caviation
tests takea on the weil in accordence with RULE 111,

All sections of this forra must be {ilied out completsly for allow-
eble on new and recompleted wells,

Fitl out only Sectlons 1, II. Ill, snd VI for changes of owner,
well neme or number, or transporten or other such change of conditlen.

- FERA et Lo Fied for mesh ananl in multisly




