State of New Mexico .
Fi .
: —E;bm ; cogsma Office Energy, Minerals and Natural Resources Department : nm 1'3‘.39
NM 88240 I 2" Bottom of Page
P.0. Box 1980, Hobbs, v
I OIL CONSERVATION DIVISION o
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 R! io Brazot R4, Aztec, NM 37410 ' :
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

) ' ' TO TRANSPORT OIL AND NATURAL GAS -

perator ] Well APl No.
Northwest Pipeline Corporation 30-045-28364

Address . .
3539 East 30th Street - Farmington, NM 87402

Reason(s) for Filing (Check proper box) [J  Other (Please explain)

New Well a ) Chasnge in Transporter of:

Rocompletion 0 Oil Cl Dry Gas

Change in Operatoc O Casinghead Cas D Condensate D

!! chz o‘perauor give name
previous operator

II. DESCRIPTION OF V"ELL AND LEASE

Lease Name Well No. | Pool Name, Including Formuation Kind of Lease Lease No.
San Juan 32-7 Unit 227 | Basin Fruitland Coal SUalaf Federa 6P | 5 078998

Location : .
Unit Letier N 795 Feet FromThe SQULH  Lineand 1004 Feet FromThe _WEST Uge
Section 18 Townﬁlip 31N Range W . NMPM, San- Juan . Counly

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate ] Address (Give address 1o which approved copy of this form is to be 3ent)

Name of Authorized Transporter of Casinghead Cas [)] orDry Gas [[X) |Address (Give address to which approved copy of this form is 1o be send)
Northwest Pipeline Corporation 3539 East 30th - Farmington, NM 87402

If well produces oil or liquids, [Usit  |Se  |Twp | Rge |ls gasactually connccted? | When '

Fi‘" Jocation of Lanks. | l | | i

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V, COMPLETION DATA

| Oil Well | Gas well | New Well l Workover I Deepen lPlug Back [Same Res'v bm Res'v

Designate Type of Completion - (X) | [ X X 1 i l | |
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.
11-4-90 11-19-90 3413' KB 3404' KB
Elevations (DF, RKB, RT, GR, etc.)  |Name of Producing Formalion Top Qil/Gas Pay Tubing Depth
6554' KB 6540' GR Fruitland 3128' kB : 3377' KB
Perfontions _ _ Depth Casing Shoe
3128'-3392'
TUBING, CASING AND CEMENTING RECORD ~
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
12-1/4" 9-5/8" 513" 275
8-3/4" 7" 3113 435
6-1/4" b-1/2" 3404' Not cemented
2_3/8" 3377
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hour:)
Date Firt New Oil Run To Tank Date of Text Producing Method (Flow, pump, gas Iih, «ic.)
Mmoo e
‘[ Length of Test Tubing Pressure Casing Pressure [9) tf ok
Actual Prod. During Test Oil - Bbls, Water - Bbls. - NOV 3 gﬁF
GAS WELL OIL CON. DIV
Acwal Prod. Test - MCE/D Tength of Test Bbis. Condeanaie/MMCF "DEST| Cawvity of Condentate
[Testing Method (pirot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) | Choke Size
Pitot : TSTM TSTM
YL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSEHVATION DIVISION
ll')ivitionr:w. been complied \viou; and that the information given above . M AR 0 4
s true c 1¢ 10 the best knowledge and belief.
ﬂ o comple 7:! et o1y mawtecae Date Approved
/2 2 AG 2180 By ORIGINAL SIGNED @Y ERNIE BUSCH
\
Carme Harmon Production Assistant .
™ 9-90 327-535f Titlo___DEPUTY OR & GAS INSPECTOR, DIST. #3

Date Tetephone No, ' S

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1 Rc?\u;st]fo; iailowable for newly drilled or deepened well must be accompanied by mbulauon of deviation tests taken in accordance
with Rule

2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, :




