o /

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. ov Coriqn BrEsIvES Revised 10-01.78
—_Snraees " OIL CONSERVATION DIVISION bagas o
FiLg ’ P. O. BOX 2088 L.
u.s.c.s. SANTA FE, NEW MEXICO 87501
LAND OFFICH . -
TRANSPORTER o . ' ’
: aas REQUEST FOR ALLOWABLE 2,
OPLRATOR . ) RN
PRAORATION OPFICK AND % ‘\ )
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS §‘% : \\")
' .Opcrouu . ‘ﬁ A* ) -
Northwest Pipeline Corporation * \%@* 3.
Address \ v Q;\
P.0. Box 90, Farmington, N.M. 87499 A v
Resson(s) for filing (Check proper box) Other 7Picans txpicmw — _F i’
m New Vell Change in Transporter of: i CJ é'
D_ Recompietion Jeu [ orv Gas O\‘s\' 9 i
Change in Ownership D Casingheod Gas D Condensate »

I{ change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.j Pool Name, Including Formation Kind of Lease Lease Nc
San Juan 31-6 Um t 44 Basin Dakota X0k X Federat or¥on X SF}078995
L.ocation
Unit Letrer H : 2425 Feet From The NO Y‘th Line and ] 0‘20 Feet From The Eas t
" Line of Section 29 Township 3] N - Rerge 6” . NMPM, R1 0 AY‘Y‘i ha Counts
III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Tronsporter of Ol (] or Condensate (] Address (Give address 5o which approved copy of this form is 50 be sent)
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas @ . Address (Cive address 1o which approved copy of this form i3 to be sent)
Northwest Pipeline Corporation P.0. Box 90, Farmington, N.M. 87499
1 well produces ol or liquids, IUnn ) TSoc. ITwp. ﬁiq-. 13 gas actually connected? ' When
give location of tonks. 'L : ; ' NO 3
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ,? ;1’3 = IL CONSERVATION DIVISION
b—/ T, ¢ L7 . -
1 hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED FE B 2 3 1984 o 1
becn complied with and that the information given ts true and complete to the best of s . . :
my knowiedge and belicf. BY Onglnnl Slgﬂed by FRANK T. \.H.‘\Vgl
ﬁ- TITLE SUPERVISOR DISTRICT ¥ 3
ﬂ ﬁ This form is to be filed in compliance ;vlth RULE 1104,
ALL22222 /A’/ﬂj 1f this is a request for allowable {or & sewly drilled or deeper
Donna J. Brace V{suhﬂw well, this form must be sccompanied by s tabulation of the devia,
Production Clerk tests taken on the well in accordance with RULEK 11Y,
(Title) All sections of this form must be {lUled out completely for allc
February 13. 1984 able on new and recompleted walls.
Y 2 Fill out only Sections I, II, IIl, and VI for changes of own
(Date} well nsme or number, or transporter, or other such change of conditi:
Separate Forms C-104 must be filed for each pool In multi;
comoleted wells.

djb/



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 080183
Page 2

YOl We T Gas We "New We ' Workover ! Deepen ' Plu ack ' Samae Res’y.’ oal-
Designate Type of Completion — (X) :o 1 :c X u :N \ V)'(u :w x :D pe :Pl q Back :Sa R :Dut. R
Data Spudded Cate Campl.' Aeaay 10 Pro'd. Totat D-pt‘nL - P.B.7T.D. - ;
12-9-83 1-15-84 8102° 8080
Elevations (DF, RKS, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
6515° KB - 6503' GR Dakota 7984 7976
Pettorations . Depth Casing Shoe
7984' - 8005 & 8031' - 8035' Total 27 .37" holes 8102"

TUBING, CASING, AND CEMENTING RECORD

MOL X 51ZE CASING & TUBING SIZE QEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 368" KB 268 cu. Tt CT "B"
8-3/4" 7" 3829' KB 374 cu.ft C1 "B"
_6-1/4" 4-1/2" 8102' KB 660 cu.ft C1 "B"

| 2-3/8" | 7976' KB {

V. 'I'EST—DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and muss be equal 1o or axceed top alle

OIL WELL able for thia depth or be for full 24 Aours)
Date First New Qll Run 7o Tanks Daie of Test Preducing Method (Flow, pump, gox lift, ete.)
Length of Teet Tubing Presswe Casing Pressure Choke Sizs
| Watez«Bbls. Gas* MCF

Actual Prod. During Teat

Oil-Bdis.

djb/

"GAS WELL _ Test Date 2-3-84
Actual Prad. Tesl« MCF/D Length of Test Bbls. Condensate/ MMCF Grarity of Condensate
f&_ﬁMCFD) 367 MCF 3 hrs - -
Testing Mathad (pitol, back pr.) Tubing Pressure (mg—)_- ) Casing Presaurs ( Shut-in) Choke Size
Back Pressure 2800 psig 2790 psiq’ 2" X .750"



