NMO. OF COPICS MECLivED

DISTRISUTION

NEW MEXICO DIL C
SANTA FE | ; REQUES
L—

FILE i T
U.5.G.5. L1 AUTHORIZATION 7O TR4
LAND OFFICE : '

;oL | i
TRANSPORTER — s

| GAS .

OPERATOR

PRORATICN OFFICE

SERVATICN COMMIZSION

N Form C-iC4

T S0R ALLCWARLE Supersedes Old C-104 and C-1]10
Af[) Effective |-]-6§

NSPCRT il AND TURAL GAS

i !
Qperator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, N.M. 87499 |
zosunis) jor fling (Cteck proper box) | Cener {ilease exniaing
New wWell L_“ Change 1n Transparter ¢ E
Recompletion D ol Z = :—: ‘ |
Change in DwnershirD Casinghead Gas C Jordensate [:J l
If change of ownersh:p give name
and address of previous owner _ o
1. DESCRIPTION OF WELI AND 1. EASE
( ease Name 2 i< o oL Mame, nTisaing orToIiLon Sl 2 _easE : _mane iC .
| %an Juan 32-7 Unit 80 South Los Pinos PC PRXN 2 SE_0728996
Locatien ‘
|
l Unit Letter l‘ ]695 rat Tre SOUth L fxo @ et Fram The ‘-i’est l
i l
Line of Seciicn 3 T .o 3-1 N Barge w JSAREEAF San J“an Tounty [
L T R o -
i Loadrass G se addre to wnizh cpproved copy of this form s to be sent)
CZme o1 Aotncrizad Transporier of Jasingners SIS - or O 37s ;X: - o waich aoproved ~cpy of thts form s to be seat)
Northwest Pipeline Corporat]gn P O Box 90 Farm1nqton N.M. 87499 ,
14 wa'l produces coif or liguids, T S = ] ' i Cennesie I
ive lccaticn of tarks. l ! NO
If this or oduc'iun is commingied with that rom any other tease or pool, give comminiing order numeer:
V. COMPLETION DATA
D - f C . Z N Goe o L Qrasuer lzace ! 13 o Same Res!v. Ll Rest
esignate Tyne of Comoletion — (X} ‘ :
g ¥ : X X " !
CTate Spudded ;‘: . Feczy 1o Frea. T, Zaegin .2, 7.0
10—17_—82 ” 19 82 3830' 3815"
Eievations (DF, RKE, RT, GR, ete., Mame ¢! Fredusing Foimaor R s Ty T Cepth
1
6754" KB _Pictured C11ffs 3510 Tubinaless Comp
Pertaraiians lsnpisana e
3510° 36883 3825
—3'3‘H11, CASIHG, ARD CEMIHTING RECORD
HOLE S1ZE : CASING & TUBING SIZE CEPTHBET SACKS CEMENT ‘
1Z2-1/747 ! 8-5/8" ‘ 138" 107 cu.ft C1 B
6-3/4" 2-7/8" 3825 ; 183 cuy ft C1. B & :
P 297 cu.ft C1 "B"
V. ST DATA AND REQYUEST FOR ALLOWABLL  (Test must 5z ajier recovery Iume of lcad oil and muat be equal to or sxceed top allows
OIL ¥ ELL able for this cepth o be for urs)
i—D:!e Firet New Cil Rurn To Tenks I Dote of Tast  Producing Method (flow, pump, guﬂﬂ‘, ere.) !
Lengtn cf Tost Taring Fressure | Caaing Fiasews ] C‘rak.a Size
’ i
Actual rred, During Test - Skl Cwatar- 3oos. \‘ GeneMOF |
| 4, B
GASWELL  Test DNate 12-1-82 -
Actuai Prod, Test-NCF/O ! Lengtn of Test ‘ Qris, Uondensate/ VMTE | Gravity of Concernscte
(AOF_4323 MCF/D) 617 MCF 3_hrs | = = -
Testing Method (pitcl, ook £hy thohing Prass:a{_:‘-:p«:-i;:) | Caeing Frassure (.ﬁuut-.\n\ | Choie Size
1 1
Back Pressure | Tubingless_Com mp 1494 psig | 2" X .750"
v1. CERTIVICATE OF COMPLIANCE H Oll. CONSERVATION CCMMISIION

1 hereby certify that the rules and rsgulations of the Oil Ccnservation
Commisaicn have been complind with 2nd that the infcrmation given
above ia true &nd complete to the bast of my xnowledge and belief.

/(/)t 77 @ Jle

Donna J. Brace Llinite,
Production Clerk
(Title;

December 14,
(Date)

/.

1982

This form I8 to be filed in compiiance with RULE 1104,
If this is & requast for sllowable for a newly drilled or deep”

weli, zma form must ce accomnanied by & tabulation of the de
tes(s taxan on the wall in accordance with RULZ 111,

All sect.ons of this form must be filied out comple?
able on new and recompizted wells.

Fill out only Sections 1. II, I, and VI for
well name or number, or transporter or other such «

-~ ke T mma CUINA meme Lo flad far enrk



