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NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1.0
Clfective |~1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COperator

Northwest Pipeline Corporation

Address

P.O. Box 90

Farmington, New Mexico 87401

[ Reason(s) for filing (Check proper box)

Change in Transporter of:

o1l ]

Casinghead Gas D

New We!l
Dry Gas

X

Change in Ownershit

Recompletion

Condensate D

Other (Please explain)

[

If change of ownership give name

and edd.»ss of previous owner

DESCR:" “ION OF WELI, AND LEASE

Lense iHame weil No.. Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-6 Unit 19 Blanco Mesa Verde PR Foderal SHE SFN80379A
[Location
Unit Letter B 940 Feet From The NOl‘th Line and 18 25 Feet rrom The EaSt
Line of Section 8 Township 29N Range 6W , NMPM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

VI

el
(59 ;

L
Northwest Pipeline Corporation

Necire of Authorized Transporter of or Corndensate X
+ ——

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

3539 East 30th, Farmington, N, M, 87401

Ncme 0i Authorized Transporter of Casingrecd Gas r?__(- or Dry Gas

Northwest Pipeline Corporation

!

" Address (Give address to whaick approved copy of this form is to be sent)

3539 East 30th, Farmington, N. M, 87401

~ " T T = T -
1f well produces oil or liquids, , urnit , Sec. . Twp. ‘F’.qe. Is gas actuaily cenrected? , When
give location of tarxs. ! i ! i No I
5 1 | " 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
ol Well TGas well Thew Well ! Workover ""Deepen T'Plug Back ' Same Res'v. TDiff. Res'v.
Designate Type of Completion — (X) | ! \ ' ' ' ! '
sig Yp mp ! | X ! ' X ] | | '
1 ] 1 i 1 S
Date Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
10-27-75 6138' 6102
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0:1/Gas Pay Tuking Depth
1
6773' GR Mesa Verde 5516' 5975"
Depth Casing Shoe

5962-5972, 5988

perforations 5516-5526, 5534-5544, 5880-5890, 5912-5922, 5930-5950,
-5998 w /20 shots per zZone.

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10 3/4" 204" 150
9" 7" 5461 340
] 6.1/8" 41/2" 6139 125
T ’ ; 2 3/8" , 5975 |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Ol WELL

Date Firs: NNew Ofl Run To Tanks Dcta of Test Producing Methed (Flow, pump, gas lift, etc.)
11-5-75 Flow
Length of Toat Tubing Pressure Casing Pressure Choke Size
‘Actual Prod, During Test Cii-Bbis. Water-Bbls, Gaa =)
/& >

GAS WELL { nav o4 1875
Actua; Fred, Teet-MITF/D L.ength of Test Bbls. Condensate/NMMCF G vu)l%%%mﬁnnuh

B 24 .
CV 3670 AOT 9324 3 Hrs. aIL_CON, GOt
Teating Method (pitot, back pr.) Tubing Pressure { hut~in) Caaing Pressure (Shm:-i!‘:) Choig Size O\qT 2 ”
One Pt. Back Pressure 838 PSIG 838 PSIG 48/61

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservetion
Commisaion heve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

AW .

'D',"I:T._—l\mﬁncelll '(Signa(we)
Production Engineer
(Title)
11-12-75
(Date)

OlIL CONSERVATION COMMISSION
approven NOV 24 1975
Original Sigued by A.

SUPERVISOR DIST. #2

R ¥ J—

R. Kendrick

8Y

TITLE

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

If this is & requast for aliowable for & newly drilled or deepened
well, this form must be accompenied by a tabulation of the deviation
tosts trken on the well in accordence with RULE 111,

All sections of this form must be fiiled out completely for allowe
able on new and recompleted wslls.

111, snd VI for changes of owner,

Fill out only Sectioas I, II,
ot other such chenge of conditica.

well name of number, or transporten
Sepearate Forms C-104 must be filed for each pool in multiply

rnmpleted wells,




