ND. OF CO®PITS RELCLIVED |' ‘

DISTAIBUT ION
NEW MEXICO O!L CONSERVATICN COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
= AND Effective 1-1-65 ]

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE

oIL
TRANSPORTER

G AS

OPERATOR

1. PRORATION OFFICE
Operator

Northwest Pipeline Corporation
Address

P.0. Box 90, Farmington, N.M. 87499

Reozon(s) for I:ling (Check proper box) Uther (Please explain)

New We!l Change in Transporter of:

Recompletion D Cil D Dry Gas [:

Change in OwnershlpD Casinghead Gas D Cendensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

| Lease Name l ‘well No.: Pool Name, Inciuvding Formation i Xind of Lease |_eate No.

San Juan 31-6 Unit {41 | Basin Dakota DERHH Foderal XXX SE 078995

Location

Unit Letter L ; 18["0 Feet From The SOUth Line and 1050 Feet From The West

Line of Section 29 Township 31N Range 6w . NMPW, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cil [} or Condersate T} | Acdress (Give address to which approved copy of this form is to be sent)
Ncme of Asthorized Transrorter of Casinghead Gas | or Dry Gas ¢ " Adaress (Give address to which approved ccpy of this form is to be sent)
Northwest Pipeline Corporation ' P.0. Box 90, Farmington, N.M. 87499
If well produces otl or liguids, : Unit . Sec. , Twp. :qu. | Is gas cctually connected? , when
give location of tarks. 1 |1 ! ' | » NO :
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. i : Q4L Well : Gas Weli ;rNew well ' Workover Deepen TPiug Back ' Same Res’v.' Diff. Res'v.
Designate Type of Completion — Xy ' x - ! f : , !
i ] _ } . I i
Date Spudded Dcte Compl, Ready to Pred. i Total Deptn P.B.T.D. }
1-5-83 3-6-83 8040" 8030’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation i Tep 21.°Gas Fay Tubing Depth
6534'KB - 6520' GR Dakota i 7989 7983"
Perforations Depth Casing Shoe
7989'-8012" 1 SPF Total 24 holes 804Q"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET H SACKS CEMENT
13-1/2" 9-5/8" ‘ 385" 325 cu.ft C1 "B"
8-3/4" 7" | 3800 274 & 89 cu.ft C1 B
n . '
6-1/4 4-1/2" 8040 1542 & 118 cu £+ C1 R
| 2-3/8" 7983 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf !cad oil and must be equal to or exceed top allow-
OIL WELL able for thix depth or be for full 24 hours)
Date First New il Rur Tc Tanks Date of Test Producing Method {Flow, pump, gas lift,
Length of Test Tukbing Fressue j Caaing Prassure
Actua! Prod. During Test Cli-Bbis. Watar- 3bis,
GAS WELL _Test Date 3-22-83 M 5 L
Actual Prod. Test-MCF/D Length cf Tast Bbls. Coendenscte/MMCF a‘rcvny of Condenaate
(AOF 2381MCFD)283 MCF 3 hrs = —
Tesnting Method (pitot, back pr.) Tubing Praeouc(shnt-in) Casing Frassure (shut-in) Choke Size
Back Pressure 2840 psig 2835 psig 2" x 750"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED AP&]' 2"]983—

Commisaion have been complied with and that the information given Ori inol SignEd by FRANK T. CHAVEZ

above is true and complete to the best of my knowledge and belief, 8Y

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed In compilance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation

Sign e
Donna J. Brace (iane ! tests taken on the well in accordance with RULE 111,
Production Clerk All sect:ons of this form must be filled out completely for sllow-
(Title) able on new and recompleted wells.
March 25, 1983 Fill out only Sections I. II, III, and VI for changes of owner,
(Date) well name or number, or transportern or other such change of condition.

-~ . = e CLINA —ias b Mo fop enrh mAanl in multiply
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