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Change in Ownership| Casinghead Gas i

Operator
Northwest Pipeline Corporation.
Address
P.0. Box 90, Farmington, New Mexico 87401 !
exson(s) for 1riing (Check proper boxy t Uther {'lease explain)
New We!l @ Change in Transporter of: i
Recompletion D Ol D ry Gas :: l

=
Cerndensate L] t

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LTASE

i Lease Name S teu '\:G‘i ool Name, inciuding Formaten l ¥ind of {_ease Lease MNc.
. i R H
San Juan 31-6 Unit 31 | Basin Dakota | RERX F~deral RXXXX 5F 078999
location
1
Unit Letter 820 Feet From The SOUth Line and 820 Feet rrom The East
Line of Section 35 Township 31N Range 6w ., NNIENA, Rin Arriha County

1. DESIGNATION OF TRANSPORTER OF DOiL AND NATURAL GAS

| Necime of Authcrized Trausperter of OiL D or Ccrncensate E
|
| Northwest Pipeline Corporation

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

P 0. Box. 90 _ Farmincton. New Mexico 87401

T cme oi Authorized Transporter of Casinghezd Gas | or COry Gas |
¥ -

Northwest Pipeline Corporation

D Addrass (five address to waich approved copy of this form is to be sent)

I'P.0. Box 90, Farmington, New Mexico 87401

If well produces cil or liguids, l
give location of tanks. !

| Is gas astually cennected? | ¥hen
I I

L

If this production is commingled with that

from any other lease or pool, give commingling order number:

V. COMPLETION DATA
S OLl Well TGas #eli | New wel. ' Workover ' Deepen TPlug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) ! X ' X ! ! : ! !
Date Spudded Dcte Compli Ready to Prcld. l' Total Cepth l -~ 2Rt ©.8.7.D. ‘ }
11-22-79 6-27-80 | 7928' 7880"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation 1 Top OLU/Gas Fay Tubing Depth
6406' GR Dakota ; 7802 7815"
Perforations Depth Casing Shoe
7802' - 7824' (23 Holes) 7928'
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT
12—1/4" 9_5/8" 177! 275 sks C1 "B"
- 8-3/4" 7" 3788 160 sks
6-1/4" 4-1/2" Surface = 7928 245 sks
: 2-3/8" | 715! i _

. TEST DATA AND REQUEST FOR ALLOWABLE
0OI1L WELL

(Test must be after recovery of total veiume of lead oil and must be equal to or exceed top allows
able for shis depth or be for full 24 Aours)

Dcte ~irst New Cil Run 7o Tarks Tate of Tast

Procucing Methed (Flow, pump, gos lift, etc.)

Length of Taat Tuking Pressure

Caa:ng Fresaure

Actual Pred. During Test Ctli-3bis.

Watar - 3bls.

GAS WELL

Length cf Tast

3 hrs

Actual Frod. Test-MCF/D

CV 1377 AQF 4190 MCFD

Bbis. Condensate/MMCF

- A,

Preceure { Shut-is )

2957 psig

Testing Meihed (pitot, bGCK pr.j

Back Pressure ,

Castng Pressure (Sh\lt—in) Choke Stze .

2961 psig

oM x__75G7

/1. CERTIFICATE OF COMPLIANCE

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

Commission have been complied with and that the information given
belief,

sbove is true and complete to the beat of my knowliedge and

4;;/‘4:,444 < LT
- A A

CONSERVAT} MISSION
o RN
APPROVED .19

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT @ 3

8Y

TITLE

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

Donna Brace (Signature]
Production Clerk

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 must be fliled out completely for allows

(Title)
July 2, 1980
(Date)
! -

sble on new snd recompleted wells.

Fill out only Sections I, IL 1,
well name or number, or transporter, of
~—e (a0 —cas & 2124 fap sarh annl in multiply

and V1 for changes of owner,
other such change of condition.

LYY 3



