0. OF COTEN MLCLIVED
— +

C.STRIBUTION

NEW MEXICC DL CONSERVATICN COMMISSION

corem C-104

SANTA FE B REGUEST FCR ALLOWABLE Supersedes Old C-104 and C-11¢C
TeiLe X : CAND Effective |-1-6S
:'—us.c.s : _;; AUTHORIZATION TO TRANSPORT 2IL AND NMATURAL GAS
L_L_AND OFFICE o
.Q TRANSPORTER | O'_L_-i———ql———-—i

[_gAs | J'

OPERATOR I }

PRORATION OF FICE ! [ APT # 30-045-24500

Cperator .

Northwest Pipeline Corporation
Addaress

P.0. Box 90, Farmington, New Mexico 87401

easzon(s) for t:ling (Check proper box)

4

Change in Ownersh\ci !

Change in Transporter of:

[

C1asinghead Gas

New We'l

Recompletion Cil

Dry Gas

Cendenscte

Gther (Please explain)

H

T
i
i
|
i
i

e

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name el Mo Pocl Mame, Ircluding F) tton l Xina of Lease Lease “ic.
S— San Juan 32-7 . 72 1 So Los Pinos” Pictured C1iffs)R¥ 7%= gXX¥X SF |078543
Untt Letter___ H 1480"'  Feet From The North Line and 830' Feet From Th.e Fast
Line of Sectlcr:\ 33 Township 32N Range 7W L NNEY, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL'GAS |

{T\'c:.—.e i Authorized L ransporier of Cil
i

| Northwest Pipeline Corporation

cr Condensate

{ Aderess (Give address to which approved copy of this form is to be sent)

|
'P.0. Box 90, Farmington, New Mexico 87401

Nere oi Authorized Transcorter of Casinghezd Gas'! or Ory Gas,

Northwest Pipeline Corporation

. Audress 'Give address to which approved ccpy of this form is to be sent)

P.0. Box 90, Farmingfon, New Mexico 87401

' Unit CTwp. Rge
\

T
1f weil produces o1l or liguids, 1 I
1
L

qive loccation of tarks. ! ' !
. .

i

| s 338 actugily cennected? | when

[ i

1f this production is commingled with

. COMPLETION DATA

that from any other lease or pool, give commingling order number:

: Q1 Well

Designate Type of Completion — x) | ; X

]

: Gas ‘Well

" New Well

X : ' : ;

P Workover ! Deepen "Plug Back ' Same Resiv, TDiff. Fles“:]
i | I l t

1
Date Compl. Ready to Prod.

4-2-8]

Date Spudded

11-24-80

P.B.T.D.

3694

Tota! "epth

3750

Name of Froducing Formation

Pictured: Cliffs

Elevations (DF, RKB, RT, CR, etc.,

6675' GR

Tubing Depth

Tubingless _Completion

Top OU,/Gas Fav

|
! 3464’

Perforations
3464' - 3644' (Total 11 .37" Holes)

Depth Casing Shee

3706

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE i
12-1/4 8-5/8" 132 100 .
_6-1/4" 2-7/8" 3706 225 -]

| —

|
!

| i -

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be ofter recovery of total volume cf load oil and must beo equal so or exceed top allow:
able for thix depth or be for full 24 hours) R,

e

Ccte Flrat New Cil Run To Ten«s Cate of Test

Producing Method (Flow, pump, gas lift, etc.

£

Length of Tesl Tubing Pressure

Casling Prassure

Actual Pred, During Test Ci.-3bla,

‘Watar - 3bis.

GAS WELL 4-2-81 Test Date

Length of Test

3 hrs

Actual Prod, Test-MCF/D

CV 8470 - AOF_12.568

Bbls. Condensate/MMCF

CE}S(&W of CW T

Tubing Preasaure (Shut—in )
Tubingless Completion

Testing Methcd (pitos, back pr.)

Back Pressire

Casling Presaure (Shut-in) Choke Size

1491 psig 2" X .750"

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

kg:nozama, ZQ, IéilozzAZa

Donna J. Brac€isatire)

Production Clerk
(Title;

April 7, 1981

(Datey

OlL CONSERVATION COMMISSION

APR 211981

APPROVED 19—
Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT # 3
1104,

This form is to be filed in compliance with Ryt i

1f this is a request for sllowable for & newly drillsd or deepcnod
well, this form must be sccompanied by & tabulation of the deviitini
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, 1I, 111, and VI for changes of ownet,
well name or number, or transporter, or other such change of condition.

m ama C.1PA mas - Mlad for ssch annt ta multipiy

R e )

S



