KO OF CORIEY mECEIVED

DISTRIBUTION

OPERATOR

| PRORATION OFFICE

~ T~

NEW MEXICO OIL CONSE T VATION CCHMMISSION
REQUEST &l ALLLOWABLE

Form C-104
Surersedes Old C-104 und C-110
Effective |-1-6%

RT OIL AND NATURAL GAS

SANTA FE ] /
FILE / o AN
Y-s:8:5 | AUTHORIZATION TO TRANSPO
LAND OFFICE
B o1e
TRANSPORTER (— ——
GAS

Op=rutor

Northwest Pipeline Corporation

Address

P.O. Box 90: Farmington, New Mexico 87401

Recson{s) for f:Ting (Cteck proper box)

X

Change in OwnerﬁhlpD

Change in Transporter of:

o1l ]

Casinghead Gas D

New Well

Recompletion

Dry Gas
Condensate [j

Other (Picase explain)

[

If change of ownership give name

and address of previous owner

Il. DESCEIPTION OF WELL AND LEASKE

well No. |

9

Lease Name Fool Name=,

San Juan 29-6 Unit

including i crmation

Blanco Mesa Verde

Kind of [Leuse Lease No.

I 2893

State, Federal=cr f e

L.ocation

M 990

Unit Letter Feet From The SOUth

Line end

990 West

Feet r'rcm The

Line of Section 36 Township 29N Range

6w

.y, Rio Arriba

County

III. DESIGNATION OF TR

ANSPORTER OF OIL ANMD NATURAL GAS

~. ter of O T e
Trzasporier of $U X

Nere of Authonized or Cordensate

Northwest Pipeline Corporation

, Azdress {Give address to which approved cnpy of this form is 1o be sent)

P O _Box 90: Farmington, New Mexico 87401 _

Ncme oi Auther'zed Transrorter of Casincread Gas | ct Dry Gas 8

Northwest Pipeline Corporation

s Gve address to which approved copy of this form is to Le sent)

|P O. Box 90: Farmington, New Mexico 87401

Sec. CTwWE. TF.:;e.
)

36 ' 20N

: Unit

P M

If well produces oil cr liguids,
give location c¢f tarks.

6W |

i Is gas ustualy cennectead? when

| |
|

A

If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA
Desicnate Ty { Comoleti ) 1 Cil Well : Cas well }’ ew Well ! Worrover : Deepen ; PPlug Back : Same Res'v,TlDllL Res'v,
§ !5118 [ )pe o} omp ion P 1 : X : . X 1 . i X 'L
Date Spudded Date Comp!l, Feady to Frod. ' P.E.T.D.
8-3-74 8-24-74 : 5685
Elevations (OF, RKZ, RT, GR, etc.; |Name of Frocducing Formaticn ! Tubing Depth
6472 GR Mesa Verde 1 5652
Perforaticns Depth Casing Shoe
5142-5690
TUBING, CASING, AND CENENTING HECCR J
HOLE SIZE CASING & TUBING SIZE i ODEPTH SET SACKS CEMENT
13-3/4 9-5/8 ’ 161 200 3
-5/4 7 | 5059 500
6-1/8 4172 :,_ 5721 1 175 s
| 2-3/8 < 5652 ; i
V. TEST DATA AKD RECLEST FOR ALLOWARBLE  (Test rust be ofter recovery of totel volume of lead oil and must be equal to or exceed top allcws

nble for this depth or be

for full 24 hours)

le ‘ .Lu
Date First New Ol Run To Tanks Date of Test U Ereducing Methed (Fiow, pump, gas Lift, ete.} |
Length of Test Tukbing Pressure Casing Pressure Choie Slze
TN
Actual Prod, During Tout Oll-2Llis, Wotmr - Stla. 1 GaB - MCE.
S SN S
, P
% “ .
. D - :
GAS WELL i
Actual Prod. Test=-MTF /D Length cf Test Bbis. Condenaate/NMMCF G;(Q_y gf Cmdomclef
> ’“w- ¥
CV-2524 CAOF-4964 3 hrs Qe

Tibing Pressue { Shut-a j

799

Testing Mathod (pitat, dback pr.)
1 point back pressure

Casing Fressure (b hut=in)

803.

N . 750

Cho @1:0\" /’Y
\é__/

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulee and regulations of the Oil Coneervation
Commission have been complied with and that the informetion given
above is trus and complete to the beet of my knowledge and belief,

A Pl

(Signature )

ﬁ 0&/ MZ?M 5:\/ A«W@

(7:.'(

7 ?:.:.Z.:ZJL

(Dcte)

Qil. CONSERVATION COMMISSION

DEC 4,,1974

AFPROVED
od by Emery c. ATno

sv_original Sign

§nPERVISOR DIST. #3

TITLE

This form ie to be filed In complisnce with RULE 1104,

If this i & requeat for nlloweble for & newly drilled or deepened
well, this form must Le sccompanicd by e tebulation of the daviation
teate teken on the well ia &ccordance with RULE 11,

All eoctione of this form taust be filled out complately for sllovm
able on new end recumpiewd wells.

Fill out only Sections I, II, III, anc Vi for chancae of ewner,
w2il neme or oum bex or trengportes, or other auch changs of conditivn

! ~ ~ R AE e B o T TR B W SR



