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Form C-1C4¢
Supersedes Oid C-104 and C-i10
Eflective 1-1-6%

AND

AUTHORIZATICN TO TRANSPORT JIL AND NATURAL GAS

APT # 30-045-24579

Operator

Morthwest Pipeline Corporation

Address

p.0. Box 90, Farmington. N.M; 87401

zoson(s) lor f:ling (Check proper box)

O

Change in me:rsh!p' l

New We!l Change {n Transporter of:
otl

Casinghead Gas D

Recompletion

Dry Gas

-Ceondensate G

Other ({’lrase explain)

I

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

. DESCRIPTICON OF WELL AND LEASE

| Lease Name I ~eii'No., Pool Name, inciuding Fermaticn i Kind of Lease Leace tio.
San Juan 32-7 Unit L 67 | Basin Dakota D 8.9.9. 7 4997 E~-503-9
L. ocation
Unit Letter L -l 7‘ O Feet From-The Sou_’th_‘ ine and 9] O Feet rrom The NPSt
Line of Sec'ion 36 TVOWT‘-SNP 32N Rarge M , NMPM, San Juan County

OIL AND NATURAL GA

Narre of Autherized Trousgorter ot Cil ¢ or Condernsate x M

ine_Covrporation

S
i
!
|

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

0. Rox 90. Farminaton, N.M.__8740]1

____Nor‘thw_a_s_t_

Ncme o1 Acthorized Transporter of Cns:nghead Gas |__|

Northwast Pipeline Corporation

cr Dry Gas :x:

| Address (Give address 1o which Bpproved ccpy of this form is to be sent)

5

, Unit | Sec. :P.qe.

1{ weil praduces oil or ilguids,
give location of tanks. ! 1 1 1

L i H 2

!?fQ, Box 90, Farmington, N.M. 87401

335 actucily connected? | When

t

L

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

. COMPLETION DATA

; Otl Well " Gas Vieil :.'ew Well | Workover : Deepen : Blug Back | Same Res'v.' Diff. Res
. . . _ ) ) i
Designat: Type of Completion (X) : VY | y ' | X X
1 1 L | e 3
Date Spudded , Date Compl. Ready to Prod. Total Deptn P.B.T.D.
1-23-8] 5-26-81 8350 8310"
Elevations (D.7, RKB, RT, CR, etc., Name of Producing Formation Top Qi/Gas Pay Tuking Depth
] , .
6702' GR Dakota 8216" 8202 - .
Perforations Depth Caslng Shee
) N
I 8216' - 8276 8349 "

TUBING, CASING, AND CEMENTING RECORD o

SACKS CEMENT

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET
12-1/4" 9-5/8" 354" 18 __
8-3/4" " 4019"_ 150 i
6-1/4 4-1/2" 8349’ 360

. TEST DATA AND REQUEST FOR ALLOWABLE

2-3/8"

i

8202 " i

Ol1L. WELL

(Test must be after recovery of total volume of lead oil and muast be equal to or cxc
able for thix depth or be for full 24 hours)

aed top allcrw

Data Firat New Ctl Run T2 Tanks Cate of Test

Procducing Method (Flow. pump, zas life, etc.)

S

LLength of Test Tubing Fressurs

Casing Pressure Cho

[

Actual Prod. During Teat Cii-3bls,

Watar- 3is. Gg

“Iung 1981

OIL CON. COM.

GAS WELL DIST.-3
Actual Prod., Tast-MCF/D Length cf Teat Bhls. Condensate/MMCF \ GrmlW
CV 594 AQF 598 3 hrs

Testing Method (pitot, back pr.) Tubing Preasurs (shnt-in)

Back Pressure [ 2576 psig

Casing Presaure (Shut—in) Cheke Size

2576 psig 2" X _.750"

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the 0Oil Conservation
Commission have teen complled with and that the infcrmation given
above is true and complete to the beat of my knowledge and belief.

(N e
\khﬂOJ(lKYAaCQ

Donna J. Brace Bidnatwre)
Production Clerk

{Title)
6-1-8]

(Datej

OlIL CONSERVATION COMMISSION

APPROVED JUN 4 - ]9839
8y Original Signed by FRANK T. CHAVEL

SUPERVISOR DISTRICT # °

TITLE

filed In compliance with RULE 1104,

deepenad
deviation

This form ls to be

If this is s request for allowable for & newly drilled or
well, this form must be accompanied by & tabulation of the
tests taxen on the well in accordance with RULE 111,

All sections of this form must be {ilied out completely for allows
able on new and recompleted wells. .

Fill out only Sections I IL 11, end VI for changes of owner,
well name or number, or transporter, ar other such change of condition.
— ama (a1 == T ftrad fay sarkh ~an! in multiply
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