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R S S NS ME ITD Ol O DRNSERY A TN SO RO Cem e ios
| SANTA FE c 7 RZQUEST FOR ALLOMABLE 'j;_pers/:u:;s Old C-104 and C-150
FILE lr ’/ 1 AND Etfective }-1-65
U.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'_LAND OF FICE
ITRANSPORTER OIL~ [
G AS /
OPERATOR 4
1. PRORATION OFFICE
Operator
Northwest Pipeline Corporation
Address
PO Box 90, Farmington, New Mexico 87401
Reason(s) for filing (Check proper box) Other (Please explain)
New We!} LFX:] Change Iln Transporter of:
Recompletion D o1l D Dry Gus E
Change in CwnershlpD Casinghead Gas B Condensale D

If change of ownership give name

and add:ess of previous owner

1. DESCRI# TION OF WELL AND LEASE
| Lease Name well No.' Pool Name, Irnciuding Formation ¥ind of _ease Lease o,
San Juan 29-Unit 20A Blanco Mesa Verde %y Federal gyBex $F 080379
Location
Unit Letter D 860 Feet From The North Line and ]] 40 Feet r'rom The wes t
Line of Sectton 8 Township 29N Range oW , NMFM, Rio Arriba Couny

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neime of Authorized Trousportier

Northwest Pipeli

ciotl (] or Condensate [E
ne Corporation

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

3539 E 30th St., Farmington, New Mexico 87401

If well produces ofl or liguids,
give location of tarks.

' ' b '
L 1 1 1

Ncme of Aathorized Transporter of Casinghead Gas () or Dry Gas K: | Address (Give address to which approved copy of tkis form is to be sent)
Northwest Pipeline Corporation ! 3539 E 30th St., Farmington, New Mexico 87401
f Unit : Sec. TTwp. :P.qe. 1s gas cctuaily cernected? " When

'
]
1

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

1V. COMPLETION DATA
- TOU Well : Gas Well ITNew Well !Workover ' Deepen TPhiug Back ' Same Res'v,' Diff, Res'v,
Designate Type of Completion — X)) | X Loy ; ; : : !
| L L
Date Spuddad Date Compl. Ready to Protl. Total Cepth - P.B.T.D. :
9-17-78 10-4-78 6067 6023’
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation Top Ci/Gas Pay Tubing Depth
6804 'GR Mesa Verde | 5552 5975
Perforations . Depth Casing Shoe
5552' to 6000'; 30 holes 6065

TUBING, CASING, AND CEMENTING RECCRD

HQOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 218" 125
8-3/4" 7" . 4010" 150
6-1/4" 4-1/2" liner 3862' - 6065 210
- ! 2-3/8" tbg 1 5975" i -

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
able for thix depth or be for full 24 hours)

Date First Naw Cil Run

To Tanks

Date of Teat

10-4-78

Producing Method (Fiow, pump, gas lift, etc.)

Flow

L.ength of Teat

Tubing Press:.a

Casing Preasurs Choke Size

Actual Prea. During Teat

I

Oti-Bbls.

Water- 3bls. Gas - MCF

=

GAS WELL :

[TAztual Frod. Test=MCF/D Lenyth of Toest Erls., Condensaate/NMIFE Gravity of Condensate

[CV_ 2749 AOF_5348 3 hrs - -

I Tesilng Metrod (putot, back pr.) Tubing Pressura (shut-!.n) Casling Prossurs (shnt-in] Choke Size

I . . .

|Back pressure 739 psig 739 psig 2" X 0.750"

V1. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

T A

| hereby vertify that the ruies and regulations of the Oil Conservation APPROVED 2y ) 19 i

Commission nave been complied with and that the information given Origine. 23 ..

apove is truz and complete to the best of my knowledge and belief. By SonAa . iy

TITLE SUDLUY LUUD o me g

oy

(Signatwe)

Production Clerk

Title)

October 11, 1978

(Date)

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

If this ls a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form muat be filled out completely for allow=
sble on new and recompletsd wells.
and VI for changea of owner,

Fill out only Sectlons I, Il 1III,
such change of condition.

well name or number, or transporter, or other

Separate Forms C-104 must be filed for each pool in multiply
romoleted wells.




