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DISTRIBUT ION

i NEW MEXICS OIL ZTINSERVATICN TTUMMISSION o S

! SUNTL FE ; NMIEQT T AL T A c AR

; RECUEST ©CR ALLCOWABLE Supersedes Old C-104 and C-110
PEiLe ; ' : Ellective 1-]1-5S

| U.S.G.S. i

AN
_% AUTHORIZATICN TO TRANSPCRT 2I1L AND NATURAL GAS

i L
i LAND OFFICE [ :
= - +—
{RANSPORTER oo L .
l GAS ! §
OPERATOR 1
1
.| _PRORATION CFFICE | API 30-045-24391
Cperator
Northwest Pipeline Corporation
Address N
P.0. Bix 90, Farmington, New Mexico 87401
eoson(s) tor t:ling (Check proper box) ' Qther (I’lease explain}
New We!l Change in Transporter of:
Recompletion D ot D Dty Gas C
Change In OwnershlpD Casinghead Gas D b'.;v‘f_Cond'ensnta D
1f change of ownership give name - -
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ Lease Name | weliNo.  Pool Name, Ircliuding Fermutlion Kind of Lease Leace “o. |
San Juan 32-7 | 63| Basin Dakota KHRX, FoderaleX RXX SF| 078472
[.ocation
Unit Letter G H 1795  Feet From The North Line and ]575' Feet From The East
Line of Section 28 Township 32N Range W ,)UO . NMPM, San Juan County
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ch:e of Authorized —rznspester ¢f Cil or Condensate @ I Adaress (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corparation t P.0. Box 90, Farmington, New Mexica
Ncme of Acthorized Transgorter of C3s:ngheaz Gas ) or Dry Gas i Address (Give address to which approved ccpy of this form is to be sent)
Northwes i i i | y : .
t Pipeline Cﬂrporat]on _ I !'PDO° Bog 90, Farmington., New Mexico
1f well produces oil or iiquids, , Unit s Sec. , Twp. lP.qe. Is 335 qctucily connected? | When .
give location of tarks. ! ! i f |
i ) ! ) : o N

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

Desi T (C leti X) P o1l Well :Gas Wweil :New viell : Worcover Deepen TPiug Back ' Same Res'v.' Diff. Res'v.
esignate Type of Completion — (. ‘ 1 ! ! !
. roXX XX ! ; ; : !

Date Spudded Date Compl. Ready to Prod. | Total Deptn P.8.7.D.

1-4-81 5-15-81 8220 8120"
Elevations (DF, RKB, RT, GR, etc.,; Name of Producing Formation ‘ Top Qi/Gas Pay Tubing Depth

6650' GR Dakota | 8118" 8100
Perforations Depth Casing Shoe

Dakota 8118' - 8184 8239’
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 361" 250_sx
8-3/4" 7 3927' . 200 sx
6-1/4" i a-1/2" - 8239' N 375 sx ]

L 2-3/8" ;8100 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be equal to or exceed top allows
0OIL WELL oble for thix depth or be for full 24 hours)

, gas lift, etc.)

Date Firat New Cil Run To Tanks Dcte of Test Producing Methed (E
LERER a

AU R
Length of Tent Tubing Freasure Casing Pres, ‘:i”% p
Fred. During 7 ii-3bis. Water-3:jB. [Saa - MCF
Actual Prod, During Toest [¢) bis wate t ‘Juz\i 1 \98‘ Sas

B \on cot Co

Choke Size

GAs wELL 5-15-81 -qeT
Actual Prod. Test-MCF/D Lengtn cf Tost Bbis. Condena e/MdL,;!F Gravity of Condenasate
CF 672 AOF 674 3 Hrs, -- -
Testing Method (pitot, back pr.) Tubing Preasurs { Shut-in Casling Prasasure (Shut-ln) Choke Size
Back PressUr® 2695 psig 2695 psiq 2" x 750"
v1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the 0il Conservation APPROVE&D_ nal Slgmd b FJ A Al ' 19—
Commission have been complied with and that the information gliven nginc RA"K "
above is true and complete to the best of my knowledge and belief. 8Y y o I m
() ’ / This form is to be filed in compliance with RULE 1104,
////:}77][/47’»« ,// N AL o — 1f this is & request for altowable for a newly drilled or deepened
pDonnda J Br‘alge N [Sighature) well, this form must be accompanied by a tabulstion of the deviation
PY‘OdUCt% C] k tests taken on the well in accordance with RULE 1,
on er : All sections of this form must be fliled out completely for sllow~
(Title) able on new and recompleted wells. .
5-28-81 Fill out only Sections I, II 1II, and VI for changes of owner
(Date, well name or number, or transporten or other such change of coadition.
i i o neese T e Ol s v #vad for esrk ~nal ia muyltivly

Ism T .
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