O SF CCPiTS secLiveo

SISTRIDUTION

NEW MEXICT L TINSERVATION TIvmig B C-12
SANTA FE ErimeT o Cc oA TMISSION A
. REQUEST "CR ALLIWAZLE Supersedes Oid C-i(4 and C-110
" FiLs . ) CHective {-]-65
© U.S.G.S. H i . "y - - ] -
. © ! AUTHORIZATION TO TRANSPCRT 2L AND MATURAL GAS

i LAND OFFICE

S TR :
TRANSPORTER r___‘._._i

| GAS | i I
|

OPERATOR

.

API # 30-039-22109

‘ —
1| PRORATION OFFICE | ! i
Cperator
Northwest Pipeline Corporatiom
Address
P.0. Box 90, Farmington, New Mexico 87401
Reason(s) for f:ling (Check proper box) | Uther /Please explain)
_ 1 . t
New We!l X Change in Transporter of: |
Recompletion D ol m Ory Gas B i
—/ o == |
Change tn Cwrership| | Casinghead Gas L Ccniensate l\_‘v
_—
If change of ownership give name
and address of previous owner
. DESCRIPTICN OF WELL AND LT ASE
Lease Name i seriNe.; ool Name, rciuding Sermation 1 ¥:ina ot Lease | Lease YNo.
, : ‘ . ¢ )
San Juan 31-6 Unit 1 35 . Basin Dakota KXKK Federal XXRR SE 078999
Location ’
]
Unit Letter A 880 Feet From The NO rth _ine and 1185 ' "eet f'rom The East
Line of Secticn 35 Townshtp 31N Range /W , NP, Rio Arriba County
;1. DESIGNATION OF TRANSPORTER OF QIL A%D NATURAL GAS
I Naime ot Authorized Transporter cf 2l or Concdensate ¥ | Azdress (Give address to which approved copy of this form is to be sent) -

! Northwest Pipeline Corporation

‘P.0. Box 90, Farmington, New Mexico 87401

Ncme oi Author:zed Transporter of Casingheaa Gas
Northwest Pipeline Corporation

cr Cty Gas ~ g

Adaress (fuve address :0 which approved ccpy of this jorm is to be sent)

{P.0. Box 90, Farmington, New Mexico 87401

1f well preduzes oll or liguids, '
g:ve jecation of targs. i

is gas cciualily cennected? " ‘When

l
!

N

If this production is commingled with that from any other

lease or pool, give commingling order number:

Y. COMPLETION DATA :
:Oii Well TGas weli ' Mew Well ! Workover ! Deepern "Plug Bazk - Scme Res’v, Diif, Resiv,
Designate Type of Completion — x) : X ' X : : : ; :
Date Spudded Cate Ccmplf Ready to ?rc’d. } Tota. :’ep"xl - P.8.7.D. ' : ]
10-25-7 7-2-80 V 8080"' 238
Elevatton:: (DF, RKB, RT, GR, etc., |MName of Producing Formation g Top Si,/Gas Pay Tubing Depth
6478' GR Dakota i 7933" 7940" .
Perforations Depth Casing Shoe
8080"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE } CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
12-1/4" | 9-5/8" | 362" 185 sks C1 "B"
8=:/4" : 7" | 3880' 160 sks
6-1/4" i 4=1/2" : 8080 245 _sks
: 2-3/8" ! 7940" i e
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bz after recovery of :otai volume cf lcad oil and must be lqmi to or c;ce?&’t‘!;_};g“ow=

OIL WELL

able for thiz depth or be for full 24 hours)

ey w
RN

Date First !vew Cil Hun Te Tanks Date of Teat Droducing Method [Flow, pump, gas lift, etc.) 7
s
£
Length of Test Tubing Pressure Ccaing Froasuwe Chrok, ﬁ %i
Actual Prod., Curing Test Cii-Sbis, ‘atar-3kia, ; ] r?“»

GAS WELL

Test Date 7-1-80

Actuai Froci, Test-MCIF/D

CV 2642 - AQOF 2802 MCFD

Length cf Teat

Bbls. Condenscie/NMMCF Gravity of Condwnscte— "~

Testing Ms:hod (pitot, back pr.)
Back Pressure

2867 psig

Tuding Preasue ( Shut-in )

Casing Pressure { Shut-in) Choke Size

2867 psig 2" X .750"

¥I. CERTIFICATE OF COMPLIANCE

oL CONSERVAT[%&OMMISS!ON
JuL Lol ke

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and complete to the beat of my knowledge and belief.

Wi, /fg//wp/

Donna Brace (Signature)
Production Clerk
(Title)

July 7, 1980
(Date)

APPROVED
gy___ Original Signed by FRANK T. (HAVEZ
TITLE SUPERVISOR DISTRICT # 3

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

If this is a request for allowable for & newly drilled or deepened
well, this {orm muat be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliows
able on new and recompleted wells.

Fill out only Sections I, II. 1II, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.
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