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NEW MEXICZ 2L T2oNSZVATICN CTYMISSION
REQUEST TCR A_LIWABLE
AND
AUTHORIZATICN TO TRANSP2RY 1L AND NATURAL GAS

Sem C-ild
Supersedes Oid C-104 and C-110
Cllactive |-{-85

1. PRORATION OFFICE
Qperator
Northwest Pipeline Corp.
Address

P.0. Box 90 Farmmington, N.M.

87401

easonts) tor i'ling (Check proper box)

New We'l |
[ o
L
Change in Ownership

Recompietion

Qther (’lease expiatn)

c
ol Dey Sas i
——

H

- !

hange (n Transporter of: !
[l |

i

;

O ‘

Casirghead Gas Cendenstie | 1.
1

1f change of ownership give name
end address of previous owner

1. DESCRIPTION OF WELL AND LEASK

| Lease Name i

L7

San Juan 32-7

l.ease :

SE-078998 |

LeiisNe., Mool Name, Incleaing feormation o

i ¥ind of {ease

Blanco Mesa Verde | Sezoe, Faderal cwtme

Location

C 1040

Unit Letter

Feet Fram The _{ Q[ I h {lre and 1550 Teet from The _‘,MPSL

9

Line of Sectton

Tewnship

31N 7W ) San Juan

Range MNP, County

1. DESIGNATION OF TRANSPORTER OF

QIL AND NATURAL GAS

[ Naime ot Authorized Tronsperter of Sl g

. Northwest Pipeline Corp.

or Condersate X : Acdress iCive address to which approved copy of this form is to e sent)

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

Northwest Pipeline Corp.

Ncre oi Authorized Transporter of C2singneaz Gas '

T Adaress ((ive address to waich approved ccpy of tals form ts to be sent)

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

cr Cry Gas '_X_‘

Y.

Designate Type of Completion — (X)

1t well produces cil or lquids , Lait | Sec. Twp. Rge jis 333 cctuzily cenneciled? | When
H liguids, ;

give lccation of tarxs. ! ' : . ‘ 1

i L 1
1f this producticn is commingled with that from any other lease or pool, give comminglin order number:

P C g 3 P gling
COMPLETION DATA
CCil Well New Well ! Workover ' Plug Zask ' Same Res’vy. "Diff. Res'v.
| |

' Gas weii
!

‘ Deepen
i

1 X i - 1 I

Date Spudded Date Comp‘.v. Recdy to Prod. l Total Deptn P.3.7.D 5-7,2[
10-29-80 5-28-81 5990 3395
Elevations (DF, RKB. RT, GR, etc., |MName of Produciag Formation l Top 2i,/Gas Pay Tucing Cepth
6571' GB Mesa Verde I 5279 5744" .
Pericrations Depth Casing Shoe
32 holes 5279'-5896' 5990 -

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE OEPTH SET SACKS CEMENT

12-1/4"

220

8-3/4" i

7 3857’ 175 .

6-1/4" i

i

9-5/8" E 223
|
g

4-1/2" 3653-5990' 235

{
]

|

;

L

2-3/8" ., 5744 ‘

=

TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after reccvery of total voiume cf locd oil and must ba equal to or exceed top allows
01l WELL able for this depth or be jor full 24 hours)
Date First New Cil Run 7o Tanks | Cate of Tast Sroducing Methed (Flow, pump, gas lift, ete.) N
' o Yod 1 -]
i_ength of Teoat Tubing Fressure Caaing Pressuse (7 o B o i
¢ 8 A

Actual Fred, Curing Test ‘
!

Cii-2bls,

wWats: - 3-is.
|

! f j{m 24 1§R1 ‘

GAS WELL Test date

h/28/81

l\-’)?LCO!\LC{)!\.‘L

— —

Actuai Prod. Test-MTF/D

CV 3096 AOF 454]

Leangtn cf Tost

3 hours

3bla. Condenaate/MMIF

Gravity o!ré‘cgd-;mdo /
- e

-

Testing Methoa (pitot, dacx pr.)

Back Pressure
vl. CERTIFICATE OF COMPLIANCE

Tutirg Preasure { Shut-in )

920 psig. ;

Choke Size

2" x.750"

olL CONSERVATION COMM%SIOYQ ‘
JuL 3- 198

| Casing Prassure (Shut-in)

932 psig

: . : : APPROVED '
I hereby certily that the rulea and regulations of the Qil Conservation - -
Commission have been complied with and that the infcrmation given O"gmnl S|gned by FRANK T CHAVH
above is true and complete to the beat of my knowledge and belief. |} BY
ISTRICT # 3
TITLE SUPERVISCR D!
/M 2 .
ﬁ ] /7 \Vg This form is to be filed in compliance with RULE 1104,
A (;9/‘)/‘51—/ 2L / LAY If this is a request for allowable for s newly drilled or deepened
{Signature) ] well, this form must be accompanied by a tabulation of the deviation
DOﬂnaJ . Brace . 4 tests taxen on the well in accordance with RULE 111,
PY‘Odtht1 on Clerk All sect.cns of this form must be fllled out completely for silows
(Tisle) able on new and recompleted wells,
6-24-81 Fill out only Sectioas I. 1L 111, and VI for changes of owner,
(Date) well name or numbder, or transporiern or other such change of condition.
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