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UNITED STATES

DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN DUPLICATE®
(Seeotherin-

Structions on | F DESIGNATION AND BERIAL NO.

SF 078284

Form approved.
Budget Bureau No. 42-R355.5.

reverse side)

WELL COMPLETION OR RECOMPLETION REPORT AND LOG *

1a. TYPE OF WELL:

o1r,

GAS

£

DRY D Other

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

10. FIELD AND POOL,-OR WILDCAT

WELL WELL
b. TYPE OF COMPLETION: San Juan 29-6 Unit
LA orK bEEP- [yt Helen Other S FARM OR LELASE NAME
2. NAME OF OPERATOR San Juan 29-6 Unit
Northwest Pipeline Corporation 9. WELL K.
“"3. ADDRESS OF OPERATOR 40A
P.0. Box 90, Farminaton, New Mexico 87401}

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements)®

At surface

1190" FSL & 1800' FEL

Blanco Mesa Verde

OR

AREA

11. SBEC., T., R., M., OR BLOCK AND SURVEY

At top prod. interval reported below Same
At total depth same Sec 23 T29N R6MW
14. PERMIT NO. DATE ISSCED 12. COUNTY OR 13. STATE
PARISH
| Rig Arriba INew Mexico
15. DATE SPUDDED 16. DATE T.b. REACHED | 17. DATE COMTL. (Ready to prod.) 18. ELEVATIONS (DF, REB, RT, GR, ETC.)* | 18. ELEV. CASINGHEAD
4-19-78 4-25-78 5-19-78 6679 'GR
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY®* DRILLED BY
5979" 5940" —> | all I
25. WAS DIRECTIONAL

24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)*
SURVEY MADE

Mesa Verde; 5374' to 5868" , no
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
GR-Neutron, CCL no

CASING RECORD (Report all strings set in well)

28.
CABING BIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
9-5/8" 32.3F 1947 12-174T 125 sks 5 bbTs
7" 20.0# 3900 3-3/4" 160 sks -
j
29. LINER RECORD 30. TUBING RECORD
BIZE TOP (MD) BOTTOM (MD) SBACKS CEMENT®* S8CREEN (MD) ) SI1ZE DEPTH BET (MD) PACEKER SET (MD)
4-T172™ | 37497 59707 210 2-3/8" K853 none
31. ATIO; ECORD (Interval, size and number) ]
5374 BAZ1 5497 5620 5790 5824 o T T R T
oy om ooy g T
30 hoTes Pumped 1000 qa1 5 HCT & dropped
5411 5440 5604 5772 5810 5850 : PP
5416 5444 5609 5785 5818 5868 20 balls. Pumped 10,090 gal pad
& fraced w/ 100.000gal 20/40 sand
332 PRGDUCTION in slick wtr. Total fluid 107.000 gal.
DATE FIRET PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—eize and type of pump) WI:',‘[;‘ ta}:)rus (Producing or
N/A Flowing Shut-in
DATE OF TEAT *| HOURS TESTED CHOKE BIZE ;:gl;’uﬁ:?ox; OIL~—BBL. GAS—MCF. WATER—BBL. GAB-OIL RATIO
5-19-78 3hrs MXx2750] — | _  Jcv 3064 { N
FLOW, TUBING PRESS. CASING PRESSURE g:{;};:gg;r:i)“ OIL—BBL. cns—t;g'm.'y ’ H W En‘ PI (CORR.)
339 psig 667 psig! ——> | - |AOF 6325 . Q fa H‘
84. DIBPOSITION OF 6as (8old, used for fuel, vented, etc.) wo ‘} TEST WITNESSED BY _,’ ]
Waiting on pipeline connection T IUN-121978
335. LI8T OF ATTACHMENTS “ P I [WAV A BS BN =Aun A0 "

\\ EUE
N Ot
36. T bereby certify that the foregolng and attached information ir complete and correct\l Fetermined f@p&W

%L Lﬁ DURANGO, COLO: 10

DATE
*(See Instructions and Spaces for Additional Data on Reverse Side)

e Production C1 erk

BIGNED




%G. OF COPICS PICIIVED (ﬂ /
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE / /Jw—’ AND Etfective 1-1-6$
u.s.G¢.s. AUTHORIZATI A
oans orrieE ON TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER |—'& {
GAS /
OPERATOR st
PRORATION OFFICE
Operator

Northwest Pipeline Corporation

Address

P.0. Box 90,

Farmington, New Mexico 87401 B

Reoson(s) Tor f:ling (Check proper box)

New We!l
]

Change in O\vmnhipD

Change tn Transporter of:

o1l O

Casinghead Gas D

Recompletion

Conden

Dry Gas

Other (Please explain)

L
sare [

If change of ownership give neme
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.; Pool Name, Irnciuding Formation Kind of L ease Lease No.
San Juan 29-6 Unit | 40A | Blanco Mesa Verde XK, Federalyy XXK SF078274
Locatjon
Unit Letter 0 ] ]90 Feet From The South Line and ]800 Feet r'rom The EaSt
Line of Sectton 23 Township 29N Range 6w . NMPHI, R.io Arri ba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Transporter of Ot} [ or Condernsate CX]

Northwest Pipeline Corporation

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

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

Ncme oi Author!zed Transporter of Casinghead Gas D or Dry Gas m ‘
Northwest Pipeline Corporation

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

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

1f well produces oil or liquids, fUnn | Sec. TTwp. TF'.qe. 1s gas actually connected? | When
give location of tanks. ' 0 : 23 : 29N ' 6“ no '
A i A
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
IOxl Well : Gas Well INaw well | Workover T'Deepen TPlug Back ! Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) : DX | X : X : X X
1. A A A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-19-78 5-19-78 5970’ 5940
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Ot/Gas Pay Tubing Depth
6679'GR Mesa Verde 5374 58583’
Perforations Depth Casing Shoe
5374' to 5868': 30 holes 5970

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" jo4! 125
8-3/4" 7" 3900 160
6-1/4" 4-1/2" liner 3749'-5970" 210
- 2-3/8" thg | 5883 i =

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

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

o

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ™
5-19-78 Flow ‘ \
Length of Test Tubing Pressure Casing Pressure Choke Size V“
Actual Proed. During Test Oil-Bbls. Water-Bbls. G;I_-MCF" . ‘ 3
DPe ra
. /y
GAS WELL L
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
CV-3064, AOF 5325 3 hrs 1 N/A
Testing Method (pitot, back pr.) Tubing Ptouun(m-u) Casing Pressure (lh.‘t-h) Choke Size
Back pressure psig 940 psig 4.X 2,750
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
s 4 2OTID
APPROVED . — . 19

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

4

(Signature)
Production Clerk
(Ticle)
June 7, 1978

(Date)

BQri.g:i.nad Signed by A. R. Xendrick

TiTLe _SOEERVISOR pisk. #&

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

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I. II. IIl, and VI for changes of owner,
well name or number, or transportey, or other such change of condition.

. acats T eme CalO4 mees &- fiad fop sarh nanl in muu’],

——— o




