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APT # 30-045-23614

Qperator
Northwest Pipeline Corporation

Adaress

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

Reason(s) ior f'lmg {Check proper box
K
L

Change in Cwnership]

New wa'l Change in Transporter cf:

0]

Casinghead Gas j

Recompletion 21l Cry

‘31s

Cendensate |

;Dfﬁu i#lease expiain)

:
fp—
=
'

|
i
|

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

[

. DESCRIPTICN OF WELL AND LT ASE

HE39%

inclu

ding Formation

Lease Name ‘ e Fceol Name, ; Xind of _ease " eace No.
San Juan 32-7 Unit L 54 So Los Pinos Fruitland PC XXX Troeraiyyyye SF 078998
Location
1
Unit Letter B 1010 Feet From The North Line and 1590 ! Feet 7 rcm The East
Line of Section 9 Townsnip 31N Range 7w , MNP, San Juan County

AN

il. DESIGNATION OF TRANSPORTER GF OiIL

! Ncime of Authorized Trzusperter of il o7

Northwest Pipeline Corporation

sndernsate X

NATURAL G4S

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

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

87401

zs:inghezd Gas |

Neme oi Authorized Transporter of

Northwest Pipeline Corporation

or Ory Gas 3{

©Address ‘ive address to which approved copy of this form s to dbe sent)

IP.0. Box 90, Farmington, New Mexico 87401

: Unit

Sec

i ) . ]
N . !

N Twp. ' Rge.
If well produces otl cr lijuids, , L E , 3 !

give location of tanks.

Is jas zciually connected? ‘When
i

i

If this production is commingled with trat from any other lease or pool, give commingling order number:

Y. COMPLETION DATA
Ot Well TGas Weil " New Weil I wWerkover iDeepen ! Piug Back ‘ Scme Res'v. TDiff, Res'v.
Designate Type of Completion — (X) | ! % } % ) ! : ! !
Date Spudded Date Complf Ready te P.-o'd. i Totai Depzn‘ : P.8.7.D. - :
B-10-80 6-25-80 1835 3832
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ‘ Tep Cii/Gas Pay Tubing Cepth
6739' GR Fruitland PC i 3514 Tubingless
Perforations Depth Casing Shce
3514"' - 3530' (17 holes) 3840
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
12-174" 8-5/8" ‘: 140 100 sks C1 '"B"
—778" - 6-3/4" ! 2-7/8" | 3840 100 sks C1 "B"
| )
|
|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total velume cf lcad oil and must be equal to or exceed top allows
able for this depth or be jor full 24 hours)

Date First New Cil Run To Tarks Cate of Taa:

Producing Metaced (Flow, pump, gas lift, ¢li//‘\
€

Length cf Teat

Caaing Presswe Cko
&

Actual FPred, During Test

watar- 3k:e.

TEST DATE 06-25-80

GAS WELL D
Actual Prod. Test-MCF/D Length of Test Bbls. Condenaate/MMCF Grmi@/
CV 293 - AOF 293 MCFD 3 hrs = —
Testing Msthod (putot, back pr.j Tubing ;—‘rouu:o(shnt-in) Caslng Fressure (sbut‘in) Choke Size
. " '
Back Pressure Tubingiess 1215 psig 2" X .750" ]

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conaervation
Commission have been complied with and that the information glven |
above is true and complete to the best of my knowledge and belief.

—>

K?\Q 2/Y0 O

ol 270¢
Donna Brace (Signature)

Production Clerk

(Title)
June 30, 1980

(Datey

Ol Lgﬁlﬁ?gﬁggh COMM!SSlC)i\:9

APPROVED '

Original Signed by FRANK T. CHAVEZ

SUPERVISOR rostricy 4

BY

TITLE

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

If this is a request for sllowable for e newly drilled or deepened
well, this form must be accompanied by & tabulation of the dsviation
tesis tsken on the well in accordance with AULEZ 111,

All sections of this form must be filled out completely for allows
able on new and recompleted welils.

Fill out only Sections I, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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