=D 27 COP TN B(CLliveD

JiSTRISUYT ON
he NEWN MEXICD DL T2

" SANT N FE

CFILE

L Y508 L.l AUTHORIZATICN TO TRA!
| LAND OFFICE | : !

[ . 3 {

| tRansPoRTER Lo | |

) | Gas i

'
t

|
|

OPERATOR

i
$
PRAOAATION OFFICE !

RECQUEST 7

w

API #30-

‘

NEETRVATICN ::Wll'SSION

{

Torm C-14
Yaidertedes Uid C-104 and C-1]0

-~

< oy B =

CRALLOYASLE |
AND { Eitective 1-1-5%
SPOTT 2L AND NATURAL GAS

045-25230

{

|

1

i

)
Operator

Northwest Pipeline Corporation

AdJdress

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

easonis) lor I-ling (Checi proper baxy

New Wea'll Change in Transpaorter of:
Recompletion D o1 D Dry Sas
Change In Ownersh(pD Casinghead Gas D Cendens

Other ({*lease explain)

Il__.J

ate D

1f change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASEH

| Lease Name

|
|

LetitMe. ) Fool Name, inciuding Formaticn

i Xind of Lease |_eace liC.

San Juan 32-8 Unit 11A § Blanco Mesa Verde | St XK RXAR NM!013364
Location .

Unit Letter I ]670 Feet From The SOUth tire and " ]OO Feet Ftom The East

Line of Section 2] Township 3-] N Rarge 8w , NLIENY, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transperier of S |

<r Concensate LA

| Northwest Pipeline Corporation

Azcress (Give address to which approved copy of this form ts to be sent)

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

6580' GR Mesa Verde

Ncrme oi Authorized Transgorter of Casinghead Gas or Sty Gas X ; Adaress (Give address 10 which approved ccpy of thts form ts 10 be sent)
Northwest Pipeline Corporation I P.0. Box 90, Farmington, N.M. 87401
LT an HE "o~ T s Cetuc.l _ when
If well praduces oil or liquids, , Unit ) Sec. ! Twp, l..,e. Is 333 cctucily connected? | Whe
give location of tanks. ! ] ] N |
A . L 4
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
;Cii Vell II Gas Wei, INew weii ! Werkever ' Deepen TPiug Bazk ' Same Res'v.' Diff, Resiv,
. i : . I 1 i ' '
Designate Type of Completion — Xy . X X X X | X ) .
5 ! i : i b L
Date Spuddea Dcte Compl. Ready to Prod. Totai Depta P.3.7.0.
1
11-8-81 2-17-82 8078 8059
Eievations (DF, RKA, RT, GR, ete., Name of Producing Formation Top OU,/Gas Fay Tuzing Cepth

5365

Periorations
5365' -~ 5871

Degth Casling Skce

8075'

TUBING, CASING, AND

CEMENTING RECCRD

HOLE S1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

13-3/4"7 10-3/4"

364’ 230

9-7/8" 7-5/8"

3766 285

6-374" 5-1/2"

8078" -

320

i
I

1-1/4"

1

5719

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WEILL

(Test must be after recovery of total volume cf leed oil and must bs equal to
able for thir depth or be for full 24 Aours)

or exceed top allows

Date Firat New Cil Run 79 Tenks Ccte of Teat

Producing Methed (Flow, pump, gos lift, ete.)

{.eng'h of Teat Tukbing rresawe

Coeing Fressureo

i Actual Pred. Curing Test Qi.~-3bis,

|

3kis.

watare

GAS WELL

Lengtn cf Teat

3 hrs

Aztual Proc., Test-MCF/O

CV 722 AOF 1515 MCF/D

[pls, Condanacte/MMTF Gravity of Condensal#=irss

Tusing Pressure { Shut-1in}

479 psig

i Testing Methcd (pitos, dack pr./
i Back Pressure

Casing Fressurs (sh\xt-in) Choke Siza

479 psig 2 X 750"

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rulea and regqulations of the Oil Conservation !
Commission have been complied with and that the information glven !

sbove is true and complete to the best of my knowledge and belief.
- R
7\ -‘,<
AN
{X()W’V(y ‘ 1 t AN C 2

TSI
Donna J. Brace .\(\;nom;/
Production Clerk
(Title)
Feb 26, 1982

OlL CONSERVATION COMMISSION

5.7 f 2 Azq),
APPROVED 21, - L T P
Original Signed by FRANK %
8y
4 /ISOR DIS

TITLE SUPERVISCR DISTRICT £ 3

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

If this is a request for allowable for & newly dritled or deepened
well, this {orm must be accompanied by a tabulstion of the deviation

toats taxen on the well in accordsnce with RULE ftt,

All sections of this form must be filled out completely for allow=
sble on new snd recompleted wells,

end VI for changes of owner,

Fill out only Secticas I II. II,
rer auch change of condition.

well name or number, or transporter, or ot
- e (\_cr'\, ——em® M- iy ad 'O\‘ earh annl lin !',"\.\.21191'

o sepen



