w0 OF CO® % ECLCEIVED

DISTRIBUTION

TSANTA FE

NEW MEXICL OIL SINSERY ATICN COMMISSION
REQUEST “OR ALLOWABLE

Form C-.%4

Superseces Uld C-104 and C- '«

FiLE : TS D Cifective 1-1-69
fusc.s \ E -
| U.5.G.5. s AUTHORIZATICON TO TRANSPORT OiL AND NATURAL GAS
I LAND OFFICE : '
— - i
% p o :
| TRANSPORTER
I GaAs | !
OPERATOR P
1 | PRORATION OFFICE i i APT # 30-039-22488
Operatlor
Northwest Pipeline Corporation !
Address '
P.O. Box 90, Farmington, N.M. 87401 ‘
eoson(s) for f-ling (Checi proper box) TCther (Please explainyg !
New We!l | Change in Transporter cf: 1 '
Recompletion D Ol D Cry Gas C | |
= | !
Change in CwnersmrD Casinghead Gas D Cendensate | i
If change of ownership give name
and address of previous owner
‘1. DESCRIPTICN OF WELL AND LT ASE
T Lease Name Ce eyl ?::.i Coo: Name, .nc.uding Formatien <1ind of Lease T Lease MNa. ‘l
. 3 | - —
San Juan 31-6 Unit 1 36 | Basin Dakota D:0.0.9. Uil 9.9.9:4 SF 078999 |
l Locatton g
| 1
) Unit Letter A : 845 Feet From The NOI’th ine and 790' Fee: rrom The East
|
|
l Line of Section 27 Township 31N Range OBW ,nxvey, Rio Arriba Ceunty g

—_—

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Trzusperter of Tl or CTcndernsate Z"!

T Acaress /Give address to which approved copy of this form ts to be senty

P.0. Box 90, Farmington, N.M. 87401

|

]

| Northwest Pipeline Corporation
e

— - —~ . = = ~ =
¢ Nere oi Authorizea Transgorier a¢ CTrsingnexd Gas cr ory Gas X I

i
T Azaress ((ive address to which approved ccopy of this form Is to be sent)

Northwest Pipeline Corporgtion
{ . P Unit ez,
1{ weil preduces cil cr l{guids, ' ¢ | '

give lccaticn c! tcres.

i

1 ] | '
\

1 i

wp. ‘Pge.

| P.0. Box 90, Farmington, N.M. 87401

| 1s 335 actually cennected? , When

| I

[

1f this production

V. COMPLETION DATA

is commingied with that from any other lease or pool,

give commingling order number:

. . | 01l weil ' Gas Wwell E)Iew Welil i Warkover i Deepen " Dlug Bz<k - Same Res'v. Diff. F.e;\ ‘
Designate Type of Completion — X) ,L ': < g ’I : : ! ! !
Cate Spudded Date Compl. Ready to Prod. I Tota: Teptn P P.B.T.WD. : ,
12-23-80 3-13-81 , 7890 7870" ) '
Elevattons (DF, RKB, RT, CR, etc., same of Froducing Formation ! Teop OL,/Gas Fay Tucing Cepth )
6132' GR Dakota | 7806 7807 :
perforations | Depth Casing Shce ;
7806' - 7830' @ 1 SPF W/ total of 25 holes 7890' . 5
TUBING, CASING, AND CEMENTING RECORD T Ty . :
HOLE SIZE CASING & TUBING SIZE i DEPTH SET T SACKS CEMERT
12-1/4" 9-5/8" 1 358" S 275 N — ;
8-3/4" | FEEYIT 2750 oon Ly :
6-1/4" ! 4-1/2" i 7890 R 325 % o
1 2-3/8" ! 7807 o - ,!
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume cf load vil'and must bc equal to or Gxcced top al'c
O1L. WELL able for thia depth or be jor full 24 hours) © .
—E}_cm First New Cil Aun To Tanks ! Date of Teat } Produsing Methed (Fiow, pump, gos Tb[g, etc.) ) 4 ;
| [ ) ‘
i i e e T

Length of Test ' ubing Pressure

Caaing Pressure Choke Size

|
|
i Water - 3xzls.
l
|

Actual Fred, Caring Test j Cti-3bls. \ Gas~MCF
!
GAS WELL Test Date 3-8-81 .
Actual Prcd. Teat-NMCTF/D ‘ Lerngtn of Test apis. Condenscte/MMIF Gravlty of Conderectoe
CV 2557 AOF 2736 MCFD | 3 hrs — -
Tenting Metrod (pitot, back pr.) | Tubirg Pressure (Shnt-in] Casing Frassure (Shut-ln) Choke Size
Back Pressure ‘ 2744 psig 9744 nsie 2" X .750"

vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tutes end regulationa of the Oil Conservation !
complied with and that the information glven !
kxnowledge and belief.

rommission have been
‘wove is true and complete to the best of my

AQQWAJ 47 /gﬂn/'z,

OiL CONSERVATION COMMISSI

WAk

FRANK T. CHAVEZ

3 ——

APPROVED

Original Signed by

o v el B
TITLE SUPERVISR DSl b 3

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

If this is e requast for allowuble for & newly drilicd or deeper 3

Donna J. BraceV' (Signature)

Production Clerk
(Title}

March 19, 1981

(Daiey

well, this form must be accompanied by @ tabulation of the deviai -
teats taxen on the well in acrordance with RULE 111,

All sections of this form must be fllled out completely for efle~
able on new and recompleted weils.

Fill out only Sections L 1, 111, and VI {or chinges of owi >,
well name or number, of transporter, or other such ¢..onge of condition,

-

- - Catn2 mreas e filad far earh A~ A tm mmyltiply

caerens



