wo. OF CO®igs WECLIVED 1 é) I !
) 1
L :r;:sUTm“ i NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
i N : ~ B
: : /l REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE | { ! P AND Etiective 1-|-65
U.5.G.S. ’ x — AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE :
TRANSPORTER L—S‘L ,/
| GAS |/
OPERATOR Z 0'5 2!98
1. PRORATION OFFICE A" 30. - '
QOperator
Northwest Pipeline Corporation
Address
PO Box 90, Farmington, New Mexico 87401
eason(s) for I:ling (Check proper box) Other (#iease explain)
New We!l | Change in Transporter of:
Recompletion D Otl Dry Gas E
Chenge in OwnershlpD Casinghead Gas E] Condensate D

If change of ownership give name .
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

_—
LLease Name

San Juan 32-7 Unit

| el No.g b,; N Z xn(:’:f;(:q Forfnal!y A - L
| 50 kﬁid%%%éna%ed Pictured Cliffs XXX o=l XX SF_078998

Kind of {.ease Lease Mo.

L.ocation
Unit Letter 0 : 920 Feet From The SO Uth
Line of Sectlon 34 Townrship 32N Range

_ine ani

1660 East

Feet rrom The

W L NMPM, County

San Juan

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[Ncime of Authorized Trausporter cf Ol ] or Condernsate ! X

| Accress (Give address to which approved copy of this form is to be sent)

13539 E 30th St., Farmington., New Mexico 874

Northwest Pipeline Corporation

s.ame oi Autherized Transporter ot Casingneazd Gas |

Northwest Pipeline Corporation

cr Ory Gas :-X

Adaress ((ive address to which approved copy of this form is to be sent)

13539 E 30th St.. Farmington. New Mexico 87401

i Sec T T1Is 5 stual -
(£ well produces ofl or liguids, Urnit , Sec. . Twp. ‘F.qe. 1 Is gas actually connected? \ When
give location of tarks. i ! ' i |
' 1 i " . i
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
E Cil Well : Gas Well :New‘ Weil ! Workover " Deepen Toilug Back ' Same Res'v. TDiff. Res'v,
. , : ' | { ' i
Designate Type of Completion — (X) ) X X ‘ | l ‘ .
i 1 1 ! L A
Date Spudded Date Compl. Ready te Proad. Total Cepth P.B.T.D.
7-14-78 6-6-79 3890 3872"

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

| Top Cii/Gas Pay Tublng Depth

i
|
I

6740'GR Pictured Cliffs 3542° ' _Tubingless
Perforations [ Depth Ccsqushoe
3542' - 3779'; 15 shots ] 388"

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

12-1/4" 8-5/8"

120" a0

7-7/8" & 6-1/4" 2-7/8"

3882' 240

! L

i Q _

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol1L WEL.L

(Test must be after recovery of torei volume of load oil and must be equal to or exceed top allows-
able for this depth or be for full 24 hours)

Date Firat New Cil Run 7o Tanks Date of Test

Sroducing Method (Flow, pump, gas iift, etc.)

LLength of Test Tubing Pressurae

Cas:ng Fressurs Choke SL:Q S

Actual Prod, During Teat Ctl-Btls,

Weter - Bola, Gas -fMgF

Date of Test: 6-6-79

! f

GAS WELL L

Actual Prod. Teat-MCT/D Length of Teat Bbls. Condensats/MMCF Grr:rvxvﬂ(\fef Condpn.ngqﬁ
CV 5284 AOF 6024 3 hrs - o

Testing Metrcd (pitot, back pr.) 'Tubing Pressurs (‘Shm;-ia) Casing Pressure [ Skut-ia) T Choke Slze “Ssw o, o=
Back Pressure Tubingless 1505 psig 2" X 0.750"

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatione of the 0il Conservation
Commission have been complizd with and that the infocrmation given
above is true and complete to the best of my knowledge and belief,

T g . Y]
! / f;; C

L e fieca £ o

(Signature)

Production Clerk

(Title)
June_18, 1979

(Date)

OlL CONSERVATION COMMISSION

. _3‘1‘3:'1"79
APPROVED o €} Ll v 19—

3 o oc by A. R. Kendrichk
ioipal Signet DY -
ay Orig
TITLE SUPERVISOR DISTRICT %3

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

1f thie is a request for allowable for a newly drilled or deepenaed
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111.

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

Fill out only Sections I, 11, II, and VI for changes of owner,
well name or number, of transporter, or other such change of condition.

e es = e LIRS —ees Lo Elad for sask meel in multiply




