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t
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LAND OF FICE i : i
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TRANSPORTER

T

QPERATOR

— -1

API #30-045-25031

Northwest Pipeline Corporation

Address

P.0. Box 90, Farmington, N.M. 87401

Heoson(s) tor [-ling (Check proper box)

L{'_‘hcnqe in Owne:shl:‘i

New Wa!ll

Recomp!etiin 1 Ol

Change Ia Transporter ol:

Casinghead Gas D

Qther {’lease explain)

D : '

Dry Gas

Ccndensate

If cher~e of ownership give name
and adJdress of previous owner

-

. DESCRIPTION OF WELL AND LEASE

~ -
Lecse Nname

E
San Juan 32-7 Unit i

wetl-No.. Pool Name, Incliuding Formaticn

27A Blanco Mesa Verde

{_ecese lia.

E-503-5

Kind of Lease

e BRI XK

|
|

i Locatlon
Untt Letter C 900 Feet From The North Line and ]790 Feet rrom The WESt i
. T
Line of Section 36 Township 32N Range 7W , NAEM, San Juan County ‘
il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neime ot Authonized Transperter ¢l cil T cr Cencernsate :X_] | Adzcess (Give address to which approved copy of this form is to be sent) -

Northwest Pipeline Corporation

!P.O. Box 90, Farmington, N.M. 87401

P

Codysl e . 3 —
Neme oi Auther! Gas{ |

zed Transgorter of Cas:ing?
Northwest Pipeline Corporation

or D1y Gas X

“Azldress (Give address to which approved ccpy of th's form g5 to be sent)

| P.0. Box 90, Farmington, N.M. 87401

TUnit
1t well produces oil er l1quids, '

q:ve locatlon of tarxs.

]

i .

! 1 i
. L |

: Pge. 1s 3as cctucily connected? | Whern

i : L

1f this production is commingled with that from any other

COMPLETION DATA

Y.

lease or pool, give commingling order number:

TOil Well
Designate Type of Completion — Xy
1

: Gas Weil

vooX X

I.\'ew well ! Workover i Deepen Piug 24azk
' t

; Same Res'v.: Diff. Restv.
. '
)

Date Spudded Date Compl. Ready to

8-2-81

2-5-82

‘ B

P.3.7.0

5910

Prod. Total Deptn

5989

Eievattons (DF, RK3, RT., CR, etc.;

Name of Producing Formation

Tzp OU,/Gas Pay Tuoing Cepth

6526"' GR Mesa Verde 5520 5817
Perforations , Depth Casing Shoe
5520' - 5868' . 5989
TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

12-1/4" 9-5/8"

204" 125 sx ___

? 8-3/4" 7"

3820 77305 sx

6-1/4" | 4-1/2"

3617 - 5989

l 2-3/8"

235 sX

i 5817° j

V. TEST DATA AND REQLEST FOR ALLOWABLE (Test must be ofter recovery of total volume of locd oil and must 59 equal to o excesd top olfc
Ol1L. WELL able for this denth or be for full 24 hours)
Date First }ew Cil Aun To Tanks Ccte of Test Produsing Methed (Flow, pump, 203 lift, ete.)
Length of Tesal Tuking rFressurs Casing Pressurd Cho'xly'; Sizé -
Actual Pred, During Teat Cii-Bbla, Wwatar- 3bis.
GAS WELL
Actual Prod. Teet-MCF/O L sngtn cf Teat Bbls, Condenaate/MMCF Gravity of Comdangais s
ry 3028 AOF 3523 MCF/D 3hrs - ! - _
Testing Metrcd {pitot, bdacx pr.) Tubing P:eu-'..:e(shut-in) Caslng Preasure (Shut-in) Choke szlnl "
. packer 2" X .750
Back Pressure 1129 psig
yI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the cules and regulations of the 0il
Commisnsion huve been comp

above is true and ¢

() emmoe A Bpace

lled with and that the infcrmation given
ompiete to the best of my knowledge and belief.

olL C@IA‘RR&ATK{Q{EQOMMISSION
)

19

APPROVED |
ov___Osigingl Signed by FRAIK T. HAY el
TiTLE __ SUBERVISOR PISTR w

Thls form is to be filed in compliance with RULE 1104,
1f this is & request for allowable for & newly drilled or deepencd

Conservation

Donna J' Braceu' (Si;nalwt/
Production Clerk

well, this form must be accompanied by & tabulstion of the devistlon
tests tsxen on the well in sccordance with RULE 11y,

(Titley

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

Fill out only Sections 1. IL 111, and VI for changes of owner,

Feb 11, 1982
(Date)

well name or number, or transporter or other such change of condition.
-z C-

- o aerom 1P —eemr &= f13aA tay s~k mant ta mylelinly



