Submit §

Appropriate ":zia Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 i“nimt}?:;e
" T OIL CONSERVYATION DIVISION
DISTRICT I . P.O. Box 2088
.0. Drs DD, Ant NM 88210
PO Drower O, Aeth Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Northwest Pipeline Corporation 30-039-24522
| Address
)| 3539 East 30th Street - Farmington, NM 87401
{I Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
; New Well EZ Change in Transporter of:
Recompletion | Oil €] Dry Gas O
Change in Operator O Casinghesd Gas D Condensale D
lf chzn e o(gxraux give name
previous operatof
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
San Juan 31-6 Unit #225 | Basin Fruitland Coal Yl Fedenal oKX |SF 078995
Location
Unit Letier K . 1535 Feet FromThe _ SOUth Lineand 1610  Feet Fromhe __West Lioe
Section 31 Township 31N Range 6W . NMPM, Rio Arriba County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil 3 or Condensate O Address (Give address lo which approved copy of 1his form is o be sent)
Name of Authorized Traasporter of Casinghead Gas [ orDryGas ({] |Address (Giwe address 10 which approved copy of 1his form is 10 be sent)
Northwest Pipeline Corporation 3539 East 30th - Farmington. NM
If well produces oil or liquids, JUnit  [Se.  |Twp | Rge. |ls gas acually connected? | Whea 7
v location of ks 1K |31 PIN | 6H l

If this production is commiagled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) [OiWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v Diff Resv
Designate Type of Completion - (X) |

L X X 1 | | 1 1
Date Spudded Date Compl. Ready to Prod. Toul Depth PBTD.
11-2-89 12-1-89 3053' KB 3040' KB
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatica Top OiliGas Pay Tubing Depth
6207' GR Basin Fruitland Coal 2957 2981"
Perdorations Depth Casing Shos
2957'-3008"
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 234" 124 sx
8-3/4" 7" 2917 405 sx
6-1/4" 5-1/2" 3053 50 sx
2-7/8" - 2981"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal 1o or exceed lop allowable for this depih or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Tex Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Presaure W%ﬁ
Actual Prod. During Test Oil - Bbls. Water - Bbis. J A %%90 '
GAS WELL IL CON. DIV
Actual Prod. Test - MEBD Length of Test Bbis. Condensale/MMCF mog‘.ondam m
[Testing Method (pisat, back pr) Tubing Pressure (Shut-im}) Casing Pressure (Shut-in) Choke Size
Backpressure 580# 780#
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that e wules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been smmplied with and that the jnformatioa gives above FEB 13 1530
ndcom;:l.liubelo( Kmowiedge and beliel.
'"'“", %/ my kaowiedge Date Approved e
C i ANei e 632--,/
’ Earme 'H:l:-l o Prod. Assistant By 3= 2.
areis —RasL SUPERVISOR DISTRICT #3
1-11-90 505/327-5351 Title
Date Telephone No ,

INSTRUCTHOMS: This form is to be filed in compliance with Rule 1104
1) R?c}‘n;s(*ﬁmﬂowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accorda
wil 3

2) All sectiomsof this form must be filled out for allowable on new and recompleted wells.

3) Fill out eallg Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes
4) Separate Fam C-104 must be filed for each pool in multiply completed wells.




