%0. OF COPILS RLCCIVED -

OISTRIBUTIOH

- NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

SANTA FE / / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-, U

FiLE 7 A AMD Elfective 1-]1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIiL AND NATURAL GAS

| LAND OFFICE

FRANSPORTER hi'—ll- d
GAS |/

OPERATOR l

}.| PRORATION OFI'ICE

Opeiator
Northwest Pipeline Corporation

Address

P.0. Box 90 Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D Oil D Dry Gas

Change in OwnershlpD Casinghead Gas D Condensate D

Other (Please explain)

=

If change of ownership give name
and ad:-#ss of previous owner

1. DESCRi" 10N OF WELL AND LEASE

[ Lease Nome well No. t Pool Name, irciuding Formatton Kind of Lease Lease . |
i
San Juan 29-5 Unit 69 i Basin Dakota REXEHER or Fee ;
Location o
Unit Letter I : 790 Feet From The EaSt Line and 1475 Feet From The SOUth |
i
Line of Section 21 Township 29N Range SW . NMPH, Rio Arriba Courty :
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Ncime of Authorized Traasporter of Gil ] or Condernsate ﬁ Address (Give address to which approved copy of this form is io te sant) }

vorthwest Pipeline Corporation

P.0. Box 90 Farmington, New Mexico

|
El Paso Natural Gas Company l

Neme oi Authorized Travsporter of Casinghead Gas | or Dry Gas [y,  Addiress (Give address to which approved copy of this form is to 4» seary

P.0. Box 990 Farmington, New Mexico i

T
f Unit , Sec.
' I
1 ;]

T
1f well groduces ¢il cor liquids, '
give location ¢f tarks. : i

i

Twp. [P.qe. Is gas aciualily connected? : When
1

: i

i

no

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

T oil Well "'Gas Well T"New Well | Workover | Deepen TPlug Back | Same Resfw. ' Dif. itestv.;
Designate Type of Completion — (X) | : x \ x ; ; | ! ‘
Date Spudded Date CQmpo Ready to Brod, Total Dep:hl ' FBTD. .
4-8-75 4-25-75 8098 8089 |
Elevations {DF, RKB, RT, GR, etc.; Name of Producing Fermation Top Oli/Gas Pay Tubing Deptn ’
6736 KB Dakota 7992 8080 KB
Pericrations Depth Casing Shoe
TURING, CASIRG, AND CEMENTING RECCORD
HOLE SIZEZ CASING & TUBING SI1ZE | DEPTH SET
13-3/4 9-5/8" 36# 305 KB
8-3/4 " 20# 3990 KB
| 6-1/4 - 4-1/2 11,6 & 10,3 8097
L | !
V. TEST DATA AXD KEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load\and (...JC@ e fj excesd top Girz »
0Oll. WEIL able for this depth or be jor full 24 hours; \\% T\\D 3
Date F'irs: New Ol Run To Tanks Date of Test Producing Methed (Flow, pump, gas MN_/ i
L.ength of Teat Tubing Pressure Cuzing Pressure Choke Size '
Actua! Prod. During Test Otl-Bbls, Water - 3bls, Gas - MCF .
}
GAS WELL
Actual Frod. Test« WMCF/D Length of Test Bble, Condansale/MMCH Gravity of Condenscte
CV 3801 AOF 4348 3 hours - -
Testing Method (pito:, back pr.) Tubing Pressure (S!mt—in) Casing Preasure (Shnt—in) Choke Size
pt potential 2643 psia 2643 psia 3/4"

V1. CERTIFICATE OF COMPLIANCE

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

_@%IJ/ 7{«

0.B. Whitenburg (% racire)

Sr nr‘1111ng¥no1namr 3a
(Tile)

May 7, 1975
{Date,

O!lL. CONSERVATION COMMISSIONM

APPROVED MAY9 1975
Urlgmal Slgned by Emery C. Arnold.

IST. #e
TITLE SUPERVISOR D °

This form is to be filed in compliance with RULE 1164,

If this ls & request for slloweble for a newly drilied or daaps .wni
well, this form must be accompenied by & tabulstion of tiis de vimtio:
tests taken on the well in accordance with RULE 11,

All sectionn of thie form must be filled out completely for alicw
able on new and recompleted wells.

Fill out only Ssctions I, 1I, 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of conditian

Separate Forms C-104 must te filed for esch pocl in mutiply
completed wells,



