’r 0. OF COPIECS MECEivED : /ﬂ
i DISTRIBUTION i ! NEW ~
Mo ANT A Py / MEXICO oIl C-VNSERVATI.C;N COMMISSION Form C-104
RECUEST FOR ALLOWARLE Supersedes Oid C-104 and C-110
FILE /T , Ctlactive |-]-
AND Cile ® 1-1-65
U.5.G.S. :
M AUTHGRIZATION TO TRAN T O
Tano orrice = RANSPORT D! AND NATURAL GAS
- T X 1
TRANSPORTER | ' S
| Gas
OPERATOR
1. PRORATION OFFICE A" 30.039.2‘7%
Operator
Northwest Pipeline Corporation
Address
PO Box 90, Farmington, New Mexico 87401
Rcosoﬂ(s) for f-‘ing (Check proper box) Cther (Please explain)
New We!l Change (n Transporter of:
Recompletion D o1l D Ory Gas C
Change in OwnershxpD Casinqghead Gas D Condensate D
If change of ownership give name’ “ -
and address of previous owner ! _
I1. DESCRIPTION OF WELL AND LEASE /
| Lease Name “ell No.. P 3 Sﬁw - Kind of Lease Lease No.
San Juan 29-5 Unit 93 ! d Cliffs e/ | RsewxFoceral xxxX $F 079033
Location
Unit Letter C : 790 Feet Frcm The North Line and 1 705 Feet rrom The WESt
Line of Section 23 Township 29N Range 5w ) , NMPM, R1'0 AY‘Y"i ba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Na:ne of Authorized Transporter of St ) or Condensate :K)( i Address {Give address to whick approved copy of this form is to be sent)
i Northwest Pipeline Corperation 1 35639 E 30th St., Farmington, New Mexico 87401
: WName oi Authorized Transgporter of Casinghead Gas [ cr Dry Gas :X: i Address ((vive address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation 13539 E 30th St., Farmington, New Mexico 87401
1f well produces oll or liquids, ' Unit rSec. ’ Twp. :Rqe. ‘t Is gas actually connecred? :When
give locatlon of tarks, ! 1 ! ) l {
i H l 1
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) ’ Oil Well T Gas well Tiiew Well " Workover ' Deepen "Plug Back ' Same Res'v.! Diff. Res’v,
Designate Type of Completion — (X) | : X 1 X : : : : :
Date Spudded Date Compl; Ready to Pron. Total Dep:n‘ ’ P.B.T.D. ‘ l
9-12-78 6-15-79 3960 3930'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubtng Depth
6841 'GR Pictured Cliffs i 3794' Tubingless
Perforations Depth Casing Shoe
3870'- 3794'; 17 shots 3939
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 133! 90
1-7/8" % 6-3/4" 2-7/8" : 3939 170
z | .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of total velume of load oil and must be equal to or exceed top allows
0IL WELL able for this depth or be for full 24 hours)
{ Date First New Cil Run To Tanks | Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Tesnt Tubing Pressuwa Casing Prassure
Actual Prod. During Test Oll-Bkls. Watsr - Sbla, \
GAS WELL Date of Test: 6-15-79 l Py /
Actual Prod, Test-*CF /D Leangth of Test Bbis, Condanacte/MMCF Gm%){(q‘!"Co;xdoma(- 5 1,4"
CV 4481  AOF 5316 3 hrs - N |
Testing Method (pitot, back pr.j Tublng Pressure { Shut-in } Casing Pressure { Shut-in) Choke Stzé“.... . .-~
Back Pressure Tubingless 1120 psig 2" X 0.750"
¥1. CERTIFICATE OF COMPLIANCE OlL COMNSERVATION COMMISSION

APPROVED HJN 2 8 197%

gned by A. R. Een

dr 1c‘f

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given original Si,

above is true and complete to the beat of my knowledge and belief, gy Py
TRICT #
TITLE SUPERVISOR DIS
’ -~
{ . / /j , 7 This form is to be filed in compliance with RULE 1104,
2N [ g
\’/- Rl S K"-’“L{- ! If this is a request for sliowable for a newly drilled or deepened

well, this form must be accompenied by s tabulation of the deviation
teats takan on the well in accordance with RULE 111,

All sections of this form must be fllled out completely for allows

(Signature)

Production Clerk

(Title) able on new and recompleted wells.
June 18, 1979 Fill out only Sections I, 1I, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.

va T —mm £LtAg —-et - fiad far sach ranl in multiply



