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Change in Cwaershir| Casinghead Gas ] Condensate

Opetatar
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87401
Reason(s) for f-flng (Check proper bnx) | Uther {Hlease explain)
New We!l @ Change in Transporter of: ;
Recompletion [] Ol D Ory Gus E :
i
{

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LTASE

T Lease Name : senr Hc‘i Focl Name, Inciuding Formation | “ind of Lease Lease Nc. 1
_ . ‘ ! . . S = e
San Juan 32-7 Unit | 52 iSo Los Pinos Fr Pictured Cliff ~** FEF. _
{_ccation
Unit Letter P 800 Feet From The South L.ine and 920 ' Feet ©rom The East
Line of Secticn 32 Tawnship 32N Range YA , NAPY, San Juan County

OF OIL AND NATURAL GAS

‘1, DESIGNATION OF TRANSPORTES

[ Nerme of Autherized Trauspester Sl Tl zr Conaensate X . Address (Give address to which approved copy of this form is to be sent)
I Northwest Pi i i | .
ipeline Corporation ! P.O. Box 90, Farmington, N.M. 87401
cme oi Athorized Transtorter of Casinghead Gas [ cr Cry Gas _X Address (Give address (0 which approved copy of this form is to be sent)
Northwes i i i i . . .
t t Pipeline Corporatloq _ A ! P.0. Box 90, Farmington, New Mexico 87401
1 well produces o1l cr l1quids, . Unit , Sec. , TWp. lP.qe. ‘ Is gas actuc.ly cennected? | ‘When
give location of tarks. i i t i i i
N , . L .
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) i ' Cli Well : Gas Well :New Well I Workover T Deepen " piug Back ' Same Res’v. " Ditf. Rest*v,
Designate Type of Completion — (X) | | ' ! !
; X ; X . ) 3 ' L
Date Spudded Dcte Compl. Aeady to Pred. T Total Depth
3-29-80 5~30-8Q 3752
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top Gil/Gas FPay / Tubirg Depth
' . . 4
6657' GR Pictured Cliff 3420 : j0Tub{ngless
Perforattons ’ D@m sing Shoe
3420' 50 3432' (1 SPF . ¢ - 3723"
— 1Y \‘\\}\" N .
TUBING, CASING, AND CEMENTING RELORDY RE
HOLE SI1ZE [ CASING & TUBING SIZE DEPTHSET. O 2| / SACKS CEMENT
- & v
12-1/4" | 8-5/8" 137' N\ /100 sks C1 "B"
6-3/4" i 2-7/8" 3723 150 sks C1 "B"
i
’ -
i | i _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf icad oil and must be equal to or exceed top allow-
OlL. WELL able for thia depth or be for full 24 hours)
[ Cate Firs: Mew Cil Run To Tenks Date of Tast Producing Methed {Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Casing Fresasure Choke Size
Actual Prod, Curing Test Oti-Bbis, Watar - 2kus. Gas-MCF

5-30-80
Bbls. Condensate/MMCF

GAS WELL
Actual Prod. Test«MTF/D

CV_1932 AQF 1968 MCFD

Teating Msthod (preot, back pr.)
Flowing

¥I. CERTIFICATE OF COMPLIANCE

Test Date

Lengtn of Teat Gravity of Condenaate

3 hrs
Tubing Prassure { Shut-in )

Choke Size

2" X _.750"
OlL CONSERVA

APPROVED JUL SﬁﬁgﬁoMP‘MSSIO

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT B 3

Casing Prassure (Shut-in)

1426 psig

Tubingless

N

19

rules and regulations of the Oil Conservation
and that the information given
my knowledge and belief.

1 hereby certify that the
Commission have been complied with
above is true and complete to the beat of

TITLE

This form is to be filed in compliance with RULE 1104,
le for a newly drilled or deepened

A Om?om (gﬂa&/

Donna Brace {Signature)

If this is a request for allowad

well, this form must be acc
tests takan on the well in

ompanied by a tabulation of the deviatlon
accordance with RULE 111,

Production Clerk

(Title)

July 7, 1980

All sections of this form must be filled out completely for allow
sble on new and recompieted wells.

Fill out only Sections I, 11, 1, end V1] for changes of owner,

(Date)

well name or number, or transportern or other such change of condition.
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