=0 I7 CO® (% sglfiveD

STRIQUT:ON

, ~ NEW MEXICT DIL TINSERVATICN STVMASSION form G-z
SANTA FE (=T T 4 Ny fed < o !
- RECUZST TCR ALLZWABLE Sisersedes Oid C-104 and C-110
| FILE v : AND \ Ellective [-]-8S
;‘*’G%- L AUTHORIZATICN TO TRANSPOZT DI AND NATURAL GAS
i LAND OFFICE | : |
- 1 ol f :
TRANSPORTER | : '
JGAS: | \
M T
OPERATOR 1 |
S API 30-039-21528 -
1.| ProRaTIiON OFFICE | | }

Cpeiailor

Northwest Pipeline Corporation

Addlress

P.0. Box 90, Farmington, New Mexico

87401

eozon(s) for f-ling (Check proper boxy

x

]

Change in Cwnership

New We!l
Recomplelion Ot

Casinghead Gaos

Change In Transporter of:

Other (Please explain)

(]
[J

Dry Guas L_J

Cendenscie lj

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

vesitNe.,

' 45

— ;
L.ezse Ncme

San Juan 32-8 Unit

Pool MNaore, ircluding Formatic /) -

Undestgnated PC

Kind of Lease

)lx;)(:}ex!-"edcral XERXX

_ecse tio.

F 079380

L

Location

K
14

. 1825
Township 32N

Unit Letter

LLine ¢! Section

Feet From The S( }Hl I Line and

Feet r'rom The

range 8 West . NMEM, San Juan County

;1. DESIGNATION OF TRANSPORTER OF 011 AND NATURAL GAS
{ Nere ol Authorized Trznsporier o Sl [ er Ccnaensate AA i Accress (Give address to which approved copy of this form is to be sent)
' Northwest Pipeline i i :
p Corporaplpn__ 1 P.0. Box 90, Farmington, New Mexica 87401
Neme ¢ Autherized Transperter of Casinghesz Gas () or Ory Gas XX i diress (Give address to which approved ccpy of this form ts to be sent)
Northwest Pipelin i ' ( i '
peline Corporation . !P.0. Box .90, Farmington, New Mexicn 87401
1 well produces oll or liquids, , wnit , S=c. P Twp. . Pge. is gas cciucily cennected? , When
G:ve locciton of terks. ! : : ) ' i
1f this production is comminglied with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
. : Cil Well TGas weil Z.\'ew well | Workover T Deepen " Dlug pack | Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) | X X Ly ! : ! ! :
1 1 J 1 . 1 1
Date Spuacded Cate Compl. Ready to Prod. Total Depth P.3.7T.D. )
9-15-81 1-22-82 6500 4y cYse
Eievations (DF, RKB, RT, GR, etc., Naome cf Procucing Formation ‘ Teop O:,/Gas Fay Tuking Cepth
| . . ! 1
| 7077' GR Pictured Cliffs | 3978 3999
Perforations Deptn Casing Shoe
3978'-4036"' 6484
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE ! OEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 241" 115
8-3/4" 7" 4300 195 )
6-1/4" 4-1/2" 4140' - 6484"° 230
L Yy i 3999' i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus: be after recovery of total velume cf load oil and must be equal to or exceed top cllows
Oll. WEILL able for this depth or be for full 24 hours)
{ Date First New Cil Run To Tcnka | Cate of Teat Producing Methed (Flow, pump, zas lift, ete.) 7
Lenqih of Test Tuking Pressure Casing rresews Choke Size \
\i\‘
Actual Prez. During Teat Cii-2Dbls Wats:s- 25ia. Gan-ucE - ,;
4
GAS WELL i

L engtn cf Teat

3 hours

Actual Prod. Test-MTF/D

CV 2538 AOF 4243

Bbls. Condenacie/MMCF Gravity of Conderaate

Testing Metrod (piot, bock pr.)

Back Pressure

1496 psig

Tubing Preasure { Shut-in )

Casing Presaurs (Shut—in) Choke Slze

1496 psig 2" y 750"

. -CERTIFlCATE OF COMPLIANCE

3 s oiL COM%KﬁV%TIO?g%QzMMISSION
19

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

mmoc ! (BAQLQ,

—ponna J. brace sz¢a,xmxo
Production€lerk

(Title)

January 29, 1982
(Cace;

Tsm . f

AP P Brroal Signed by CFARLES GHOLSON '
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TITLE EE?Luu Uie a 0D bt an s

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

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the devistion
tests taken on ths well in accordance with RULE 111,

All sections of this form must be {liled out completely for sllows
able on new and recomplsted wells, .

Fitl out only Sactipas I, II, III, ana V1 for changes of owner,
well name or number, or transporter, or otker auch change of condition.
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