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DISTRISUYION
. NEW MEXICD 2IL

! SANTA FE '

TIONSERVATICN TOMMISSION \

\

Torm C-124

— S RECQUEST FCR ALLCWABLE Supersedes Oid C-104 and C-110
| FILE 1 J AND Effective 1+1-6%
u.s.s-s. L AUTHORIZATION TO TRANSPORT 2iL AND NATURAL GAS
LAND OFFICE |
b— v 1
IRANSPORTER O L |
l G AS !
OPERATOR
PRORATION OFFICE | API #30-045-25081
Qperutor 3
Northwest Pipeline Corporation J
Address ’
P.0. Box 90, Farmington, N.M.87401 l
eason(s) tor f:ling (Check proper box Other (Please explain) ]
New We!ll Change tn Transporter of: .
— J
Recompletlon E] o1l D Dry Gas l__J !
Change in OwnershlpD Casinghead Gas D Ceondensate D '

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

. DESCRIPTION OF WELL AND LEASE

—
Lease Name

San Juan 32-7 Unit

i weliNo.;

176 1

ho Frltrds

dgpated
e

ool Name, Ircluding Formaticn

Pictured (‘HFFJ@!

Kind of Lease

KIX*, Faderal *X‘X*

Lease MNo.

& 078460 |

SF

Location

F
18

Unit Letter

Line of Section Township Range

32N

H ] 520 Feet Fram The Wes t Line and l Z Z“ ___ FeetFrom The

W

, NMPY, San Juan Count;

i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Transperter of Sl ] or Concer.sate X | Address (Give address to which approved copy of this form is to be sent} . %
Northwest Pipeline Corporation P.0. Box 90. Farminagton. N.M. 8740] —
Scme of Authorizea Transgorter of Casinghead Gas ] or Dry Gas 5(_: ; hodress (Give address to whick approved ccpy of tais form is to be sent) |
ipeli ; | - . i
Northwest Pipeline Corporation — , 240, Box 90, Farmington, N.M. 87401 ,
{f well produces oil or liquids, , Unit | Sec. e wp. lF‘.qe. Is 335 cciucily connected? | When E
give location of tarks. ! : : 1 ’ i I
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA -
B : Ctl Well T Gas weil TNew Well | Workover ! Deepen ' Plug Back ' Scme Res’v. ' Diff. Restv.|
Designate Type of Completion — (X) ! : ! ! ! ¢ ! I
: X | ) ? ' X H |
Date Spudded Cate Compl. Ready to Prod. Total Depin P.B.T.C. T -!
8-17-81 1-14-82 ! 5805 3650 o
Elevations (DF, RKB, RT, GR, ete.;, |Name of Producing Formation | Top Oil,/Gas Pay Tubing Cepth :
] . o .
6395' GR Pictured Cliffs | 3250 3318!
Perforations Depth Casing Shoe
3250' - 3338' 8R05" |
TUBING, CASING, AND CEMENTING RECORD . R . {
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 204" 115 sx
8-3/4" 7" 2705’ 205 sx ,
6-1/4" 4-1/2" 3528 - 5805’ 230 :
: 1-1/4" . 3318 i - )
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume cf loed oil and must be equal to or axceed top clivi
O1L WEILL able for thisx depth or be for full 24 hours) )
Date First New Ctl Aun To Tanks Date of Test Producing Methed (Flow, pump, gos life, ete.) e . T y
L.ength of Teat Tubing Fresaure Caaing Fressure
Actual Prod, During Test Cii-Bbls. Wwatar- 3bis.
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bkls, Condensate/MMCF
CV 1462 - AQF 1952 ‘3 _hrs T
Testing Metrod (pitot, back pr.) Tubing Preasure { Shut-in ) Casing Preasure (shut—in) Choke Size
Back Pressure 1537 psig 1437 psig 2" X 750"

CERTIFICATE OF COMPLIANCE

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

acgs inature)
Production Clerk
(Title)
Feb 1, 1982
(Date)

Ol} CONSERVATION COMMISSION

310 iz Eﬁﬁ.@@}

APPROVED

o Original Signed by FRANK T. CHAVEZ
—SUPERVISOR DISTRICT 23 3

TITLE

, 19

This form is to be filed in compliance with RULE 1104,

1If this ix & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by & tabulstion of the deviat!on
tests taxen on the well in accordance with RULE 111,

All sections of this form must be {liled out completely for aliow
able on new and recompleted waells,

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, ot transporien or other such change of condition.

A aerta = gy (I8 e “- f1.A for earh annt tn m“}({ply

S VY. SN UM RIERNESE SV USRS B



