{

M. OF COP'CS MLCEIVED

PO Box 90, Farmington, New Mexico 87401

D'ST:"’ UTION 4 NEW MEXICO OIL CONSERVATICN COMMISSION Form C-104
SANTA FE i j‘ ! REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE i / : — AND Ctl{ective }-1-6%
U.5.G.S. A S AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE .
oIl / !
TRANSPORTER —— ‘/
GAs | }
OPERATOR 2 APl 30-039-21801
PRORATION OFFICE
Operator
Northwest Pipeline Corporation
Address

Reason(s) for filing (Checs proper box)

i

i

New We!l Change in Transporter of: i
—~ |

Recompletion o1l Ory Gas I i
Change in Ownership Casinghead Gas ! Condensate r—‘ i

QOtker (Please expiain)

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

F_ease Name

San Juan 29-5 Unit {94 . Gobeynador Pic

! well MNo. ool Mame, Inciuding Formation
1

¢ ¥ind of Lease

|
XX 7 03203 XK

Lease No,

bF 079033

tured Cliffs

Locatien
Unlt Letter P 945 Feet From The South
Line of Sectizn 23 Township 29N Range  GW

Line and

1185 East

Feet Frem The

, NMPM, County

Rio Arriba

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Neme of Authorized _'T:::.‘.spcrle.r of O or Condernsate t i Address /Give address to which approved copy of this form is to be sent)
| Northwest Pipeline Corporation . 3539 E. 30th St., Farmington, New Mexico 87401
Name oi Autherized ‘I‘rm:.spcr:e: of Casinghead Gas | cr Dry Gas t | Address ‘Give address to which approved copy of this form is io be sent)
Northwest Pipeline Corporation 3539 E. 30th St., Farmington, New Mexico 87401
1 well produces cil o Lquids, : Unit ] Sec. : Twp : Rge. ; Is gas actually cennectea? ; When
give location of tarks. : “ ! [
1f this production is commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETION DATA
] ) ’ Oil Well ' Gas well ' New Well ' Warkover i Deepen ‘ Plug Back ' Same Res'v. "Diff. Res‘v,
Designate Type of Completion — (X) . X CX ] ! ! ! :
i ‘ { i L 1
Date Spudded Date Compl. Ready to Pred. i Total Depth P.B.T.D.
9-29-78 7-6-79 | 4050 4038
Elevatlons (DF, RKB, RT, GR, etc., Mame of Producing Feormation f Top Gi/Gas Pay Tubing Depth
i - - l 0
6922 'GR Pictured Cliffs ; 3900° Tubingless
Pertforations ; Cepth Casing Shoe
3900'-3958"'; 14 holes | 4044’
TUBING, CASING, AND CEMENTING RECCRD
HOLE SiZE CASING & TUBING SIZE DEPTH SET { SACKS CEMENT
T2=1784" 8-5/8" 2147 200
7-778" & 6-374" Z2-778" 4044 170
) I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top aliow-
OlL WEILL able for this depth or be for full 24 hoursy
" Date First Mew Ctl Run 7o Tanks ’ Cate of Test Srodusing Methed {Flow, pump, §as lift, etc.)
|
: i
{ength cf Test | Tuking Prasaure E Caning Fiessure Choxe Size
i h et IR S
. &
Actual Frod. CTuring Test . Cti-BDdls, ‘water - 3tlas. G::n-M?f' SRR
1 ’ii; : RO ..:. N
! EESCE \
GAS WELL Date of Test: 7-6-79 - S o
Actual Prod, Test-MCF/D Length of Test Bbls. Condansate,MMCF Grc\‘{: of Sardennate .- L1 '2
~ t W ff
CV 1036 AOF 1046 3 hrs - | N |
Tesating Method (putot, back pr.) Tubing Prassu:e(shnt-ln] Casing Fressure (smrt—in) Chckn\h’; Q‘SA\ B
Back Pressure Tubingless 1025 psig . X 0.7
- T
y1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION
] v L ED ———-
JLL B dgia
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED &. — L:J . 19
Commission have been complied with and that the information glven Original Signet hv A. R. Xendrick
above is true and complete to the best of my knowledge and belief, BY T
SUPERVISUR CISTRICT # 3
TITLE
. P & . /,’ This form is to be filed in compliance with RULE 1104,
ST d e { é/ﬁ ‘ If this ls a request for allowable for a newly drilled or deepened
(Signature) il weil, this form must be accompanisd by a tabulation of the deviation
i teais teken on the well in accordance with RULE 1%,
Production C] erk Ail sections of this form must be fllled out completely for allow-
(Title) able on new and recompleted wells.
JU]_Y ]6, ]979 Fill out only Sections I, 11, 11I, and VI {or changes of owner,
(Date) well name or number, or tranaporten or other such change of condition.

1AA mmees w- Titad for sarkh aanl in m\.\ltkply

- e T em L




