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NEW MEXICC OtL CONSERVATICN COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Etfective {-1-65

REQUEST FOR ALLOWABLE
AND

—i AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS

APl 30-039-21805

OPERATOR 2%
j.| PRORATION OFFICE ‘
Operator
Northwest Pipeline Corporation
Address

PO Box 90, Farmington, New Mexico

87401

eason(s) Tor f-ling (Check praper box)

u
L

Change in Cwrershizi |

New We!l

Recompleticn Ctl

Change in Transporter of:

Casinghead Gas [

(@]

ther (Please explain)

~ f
Dry Gas i

Condensate !

O]

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

- e y v 0
| Lease Name . *ew No.j Fool

San Juan 29-5 Unit 87 i Gob

I Kind ¢! iLease

éx)@(e, regeraj B XXA

Name, Incluilng Faormaticn r L_ease No.

ernador Pictured C1iffs (oF 078917

Leccation
Unit Letter C ]040 Feet From The NOY‘th Line gnd 1830 Feet rrom The West
Line of Sectien 25 Township 29N Range oW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

‘ Ncime of Authorized Tronsperter ¢f Oil ]
{

| Northwest Pipeline Corporation

cr Condensate

. Azdress (Give address to whick approved copy of this form is to be sent)

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

Mcre oi Aztherized Transporter of Casinghezd Gas

Northwest Pipeline Corporation

—

__ v
' of Dry Gas A

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

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

T Ungt " Sec Twr. ‘Hge. Is 33 actually connected? when
1f well produces oil er lt3uids, ! » S8 bW ,se P83 uaily connected? p Woe
g:ve location of tarks. i ' i H
i i A
If this production is commingled with that frem any other lease or pocl, give commingling order number:
V. COMPLETION DATA
. C Gl Well T Gas well ‘TNew wWell ‘Norcover ' Deepen Eiug Sack  Same Res'v.' Diff. Res'v,
. , . X i | : | . \ 1
Designate Type of Completion — (X) , X 1 X ‘ ! ! ! ;
1 N . . i
Date Spudded i Cate Compl. Ready to Frod. i Total Jepin | P.B.T.D.
i
- _ - _ ! 1 |
9-20-78 6-26-79 ; 3710 : 3671
Elevatlons (DF, RK&, R7, GR. etc., |Name ol Froducing Feormation | Tog 2:/Gzs Fay ! Tuzing Depth

6566'GR ! Pictured

Cliffs 3528 Tubingless

Perforaiions

3528'-3590"'; 14 holes

Cepth Casing Shoe

3683

TUBING, CASING, AND CEMENTING RECORD

MOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
72=1/3" g-5/8" 1357 90
6-374" 2-778" 3683 170

v

J.

(Test must be after recovery of total volume of lcad oil and must be equal to or exceed top allowe
able for this depth or be for full 24 Aours)

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WETLL

Date First lvew il Fun T¢

P el

Tzarnks : Cate of Tes:

T Drodueing Method (Flow, pump, gas iift, etc.j

Length of Test i Tubing Presswe

Taaing Frasaurs

i
Chroke Su./ Ty
~ i

Actual Proz. During Tes: 1 Cii- 3ol | Wate: - Shus, Gaa-MCf T N
i ; S
i ; Fi tr,,
H L= 107, +
. A :
GAs weLL Date of Test: 6-26-79 s OL op i
Actua! Pred, Test-MZF /T ‘Lengtn cf Test i Skls. Condenaate/MMCF Gravity K::nd“.’m';- LT [
: I S N
Cv 1398  AOF 1419 ! 3 hrs i - = A

Testlng Methca (pitot, back pr.y

Back Pressure | Tubing

{ Tubing Preasure ( Shut-in }

| Casirg Pressurs { Shut~in) | Choke Size

1092 psig 2" X 0.75Q"

i
)
i
|

less !

/1. CERTIFICATE OF COMPLIANCE

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

]

o
S / )
A =

Ol CONSERVATION COMMISSION

2 Lo ib.’é

APPROVED el A4 , 19
Original Signed by 2. R. Kendrick
STRET 2

TITLE

g This form i3 to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

(Signature)

Production Clerk

well, this form must be accompanied by & tsbulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow~

(Title)

July 16, 1979

able on new and recompleted welis.
Fill out only Sections I, 1I, IlI, and V1 for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.
e £.1A4 — et L= F1ad far sark ~ant ia multioly

- e



