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CHST R A UT hiv M ' )
SO ST IS R N NEW MEXICO OIL. CONSERVATION COMMISSION Form C 104
S SN B REQUEST FOR ALLOWABI.E Suj-zes: o5 Old C-104 and C-110
. ~ l L AND Eflscitvs 1-1-65
S o )
e S R S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ay OF M .
THRANS RT3 ,(“.L. | ../__.ﬁ,- —
G~
hg;_;’;a__:-,}}a ey N ’éZ““
I PROM.TION OF F"I‘L; F_ T
[ Operiioe :
_K%o_t,t hwest Pipeline Corporation
ddsess -
PQ_Box_ Farmington, New Mexico 874
| isasan(s) for filing (f”hrck proper box) Other (Please explain)
New Wall [2( Change in Transporter of:
Hecompletion [: Oil D Dry Gas D
Change in Owner;.!:lp[] Casinghead Gas D Condensate D
..... S
If change of ownership give name
and addrans of previous owner
II. DESCR: " "ION OF WELL AND LEASE
l.ease Necne Well No.; Pooi Name, Inciuding Formation Kind of LLease ’ ] Lease No.
San Juan 32-7 Unit L5 L'Jildcat, Pictured Cliffs R RXFederal SRk lS,FU[85142
L.ocation :
Unit Letter K : 1800 Feet From The South Line and 1610 Feet r'rom The Wes(:
Line of Section 35 Township 32N Range 7w » NMPM, San Jua_’(] County

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.e of Authorized Transporter of Oit ) or Condensate [Y] Address (Give address to which approved copy of this form is to be sent) )
Northwest Pipeline Corporation 3539 E. 30th St,, Farmington, New Mexico 87401
Name oi Authorized Tracsporter of Casinghead Gas [) or Dry Gas Y + Address (Give address to which approved copy of this form is to> be sent)
Norupwest Pipeline COI’}'J(I)I’athI:l [ 3539 E. 30th St., Farmington, New Mexiro 87401
1f wel! produces oil or liquids, X Unit , Sec, 'rTwp. II"de. Is gas actually connected?. |When
give location of tarks. ! : |L [ I
] 1 1 JE—

V. COMPLETION DATA

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

i . . , 5011 Well : Gas Well :New well TWorkover "Deepen Tplug Back ! Same Reg’\'.TDH! Restv,
Designate Type of Completion — (X) | X X 1 X : ! : : X
3 ) 1 ' -
Date Sp -ided Date Compl. Ready to Prod. Total Depthl I P.B,T.D. ‘ ) ]
e
8-5-117 10-14-77 3627 3621
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
6572' GR Pictured Cliffs 3518 Tubingless -
Perforations Depth Casl Sh
erforation 3518’ 3522’ 3526, 3530, 35”8’ 355“, 35614, ep asing ce

3518 to 3996' (12 holes)3570, 3578, 3584, 3500, 3596

TUBING, CASING, AND

CEMENTING RECORD

HOLE S|ZAE CASING & TUBING SIZE DEPTH SET SATKS i::".r:'.ENT
12 1/11:’ 8 5/8" 133! g5,
- ' ‘ g A
6 3/4 2 7/8" 3627! 018
1 i R

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to ¢+ exceed top allow-
OlL WELL able for this depth or be for full 24 hours)
| Date First New Oil Aun To Tanka Date of Test Producing Method (Flow, pump, gas lift, etc.)

10-14-77 Flow i
Length of Twast Tubing Pressure Casing Pressure Chok.}fsgzc
P
Actual Pred. During Teat Oil-Bbla. Water - Bbls. ’ Ga.-yc:-‘ E\»F
% i
o
N\, G\. LT
GAS WELL \\
A ziual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condimeate-.
CV=4460 AQF=4875 3 hrs
Testing Metred (pitot, back pr.) Tubing Pressure (shnt-in) Caaing Presaure (shut—in) Choke Size
Back pressure Tubingless 1451 psi 0.750"

Vi, CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 19
Commiasion have been complied with and that the information given Original Signed by A, DL Kendrick
above is true and complete to the best of my knowledge and belief. 8Y riginatl woiosv L .

SUPERVISOR DIST. #3
TITLE

~7) . 5
. ! ,
; //’, Y / \// “ /,
S Viboe A

(Signature)

Production Clerk
(Title)

QOct. 21, 1977
{Date)

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

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

All sectlons of this form must be filled out complately for allow-
able on new and recompleted welis.

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




