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RECQUEST

AUTHORIZATICN TO TRANSPCRT 21

dem C-12

ToQ ALLUOWASBLS Supersedes Oid C-14 and C-110
) Lifective [-]-6%

AND NATURAL GAS

-

|
i
TRANSPORTER Lo . !
f Gas t | |
OPERATOR r -
.| PrRORATION OFFICE | ] API #30-045-25207
Cpefator
Northwest Pipeline Corporation
Address

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

esson(s) for f'ng (Check pruper box)

L

Change In Ow nershlpD

New We!l Change in Transporter of:

ol ]

Casinqhead Gas D

Recomptletion Dry G

RE

Condensale
S

Uther {H'lease explain)

[

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

1. DESCRIPTION OF WELL AND LEASFE

— g YT N
Lease Name | weti-No.; H

ol Mame, [r.g:::l:nr; Feormgjlon
. ligr Preredioes

i Kind of Lease I_ecece liC.

Nys2 & ;1-,/:/"2.,;4/‘

. ! . . It -
San Juan 32-7 Unit Com | 79  |Undestemeted Pictured C1iffs DX 7> KX SH_078996
{.ocation
Untt Letter ‘J ] 91 O Feet Fram The SOUth Line and 1 840 Feet From The Fac;'}‘
Line of Section 7 Township 31N Range W , NuFEY, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS
Narme of Authorizea TrInsporter ¢ ST cr Ceoncernsate 3 ; Aocress (Give address to which approved copy of this form is to bx sent)
Northwest Pipeline Corporation 'p 0. Box 90. Farminaton. N.M__8740]

or Ory Gas X

Ncme oi Autherized Transgortes of Crsinghesd Gas

Northwest Pipeline Corporation

T Address (Give address o Which Gpproved ccpy of LRLS Jorm is 1o be sent)

IP.0. Box 90, Farmington, N.M. 8740]

Ty K T - T
nlt Sec. { Twp. Pge.
11 well produces oll cr ligquids, Y ' . Pe 75
i
L

qive location of tcrks. ' ] 1

t i H

Is 335 cciucily cennectea? | Wren

i

1f this production is commingled with that from any other

COMPLETION DATA

lease or pool,

Y.

give commingling order number:

, Clil Weil

Designate Type of Completion — Xy .

TGas Wweil
i

' X

wm

I.\‘ew well | Werkover ' Deepen Diff. Res'v.
b 1

L X ! !

ame Res'v.’
1

ompl. Ready to Prod.

6548" Pictured Cliffs

Date Spudded Cate Total Depin P.3.7.D
Y 1
10-19-8] 2= =82 /244 5950 5900
Eievatlons (DF, RKB, RT, GR, etc., Name of Preducing Formatton cil,/Gas Pay Tuking Cepth

| e
1

3340

Pericrailons

3344' - 3370

Depth Casing Shee

5951

TUSING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SI1ZE ' DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 373 275 Sx-
8-3/4" 7" 3970 200 5%

6-1/4" 4-1/2"

| 1-1/4"

~y

3715 - 5951 | 230 sx
3387 i -

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be ofter recovery of total volume cf loed oil and must be equal Mtgx‘cud top aliows
able for thir depth or be for full 24 hours) o :

Dats Firat New Cil Aun 7o Tcnks Date of Test

Producing Methed {Flow, pump, 203 lift, etes) .7 %

Length of Tesl Tubing Fressure Castng Prezsuse Chroxe Sire
[y ".r’ R
Actual Fred, During Test Qii-3dls, watar- 3kis. Gas<CF © 77 . i
o
GAS WELL - -

L engtn cf Tesl

3 hrs

Actual Prod. Test«MCF/D

CV 326 AOF 354 MCF/D

Qrls. Condanacie/MMCF Gravity of Condenngte”

Testing Metrod (pitot, back pr.) Turing Preen"_:a(shut—in) Cosing Freasure (Shut—ln) Choke Size
Back Pressure 764 psig 1554 psig 2" X 750"
v1. CERTIFICATE OF COMPLIANCE é~— 77}‘/1—,‘_’_ OlL CO[\ISEE VAT,J A CMMISSION
TR BY
AN . Ll d
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED o 13
Commission huve been complied with and that the infcrmation given Origincl Signed bY FRANK T CHAVEZ
sbove ia true and complete to the best of my knowledge and belief.
- 3

a

3
N :
g)nmmm N pve e o

Donna J. Brace Qyﬁmww)
Production Clerk
(Title)
February 24, 1982
(Ccies

L 1

TRUISOR DIST
TiTLE _ SUPERVISCK

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

If this is a requast {or allowabdble for a newly drilled or deepened
well, this form must be accompanied by a tebulstion of the deviation
tests taxen on the well in accordance with RULE V11,

All sections of this form must be {illed out completely for sllows
able on new and recompleted wells.

Fill out only Sectlons I, IL 11!, and VI for changes of owner,
well name of number, or transporter or other auch change of condition.
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