A, Q7 COT €Y BLCLiveED ¢

ZISTRIQUTION

> NEW MEXICS 2L TINSERVATION ZoMMISSION Form C-iCa
SANTA FE .- - . -
RECQUEST 7CR ALLLOWABRLE Supersedes t)id C-1G4 aad C-1]0
| FILE ' AND Elfective |-1-65
| us.c.s. — AUTHORIZATICN TO TRANSPCRT 2IL AND NATURAL GAS

. LAND OFFICE i
—

i p ol
; TRANSPORTER ,———v———t

| Gas i X
OPERATOR E !
;.| PRORATION OFFICE ! 1 API #30-045-24777

Opesator

Northwest Pipeline Corporation
Address

P.0. Box 90, Farmington, N.M. 87401
eason(s) tor [-ling (Check praper bax) Other (Please explain;
New Waoll | Change tn Transporter of;
Recompletion D Otl D Ory Gas E i
Chenge in Ownershlc[:] Casinghead Gas E] Ccndensate D i

If change of ownership give neme
end address of previous owner

1. DESCRIPTION OF WELL AND .EASE
lLease Name ] :"esI‘No.i Pooi Mame, Inciuding Formation i Kind ot Lease I’"' Lease o,
. H i . S cde
San Juan 32-7 Unit | 69 |  Basin Dakota BV0.0 Rt 90,0 SFl (073543
Location . ) o
Unit Letter A H 860 Feet From The _&Q}’”th —_.lne and 1570 Feet From The Ea.s t { E
. |
Linc of Secticn 35 “'ewnship 3?N . Range . 7‘.“! , NNPM, wsan Juan ] . County |

1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
! Nzme of Authciized Troasporter Sf Sl : or Cendensate x i Azdress (Give addrzss to waich approved copy of this form is to be sen:) '
i Northwest Pipeiine Corporation ' .P.O. Box 90, Farmington. —_ |
Mere o: Actheorizad Transporter of Casingheyad Gas : ot Dry Gas X; i Ad:‘ress»(’(}iue gddres_s to which approved ccpy of this form is 10 be sent) i
Northwest Pipeline Corporation | P.0. Box 90, Farmington, N.M. 87401
1f well produces otl or 11quias, : Unit , Sez. iTwp. :Rqe. | Is 3as astusily connectea? ; When
q:ve location of terks. ! " : : ' ‘ {

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
] ] TouL Well : Gas well :'New viel. | Workover | Deepen TBlug Back | Same Res'v. ' Diff. Aes'v |
Designate Type of Completion — (X) : VX X X X ! ! : :
) : 1 1 -
Date Spudded 4 | Dcate Cempl. Ready to Pred. Total Depth P.B.T.D. . |
‘ H
2-2-81 5-27-81 8370 8305 |
Elevatjons (DF, RKB, RT, GR, ete., Name of Producing Formation Top CL/Gas Pay Tubing Depth . l
6719' GR | 212" - '-
Dakota 8212 8168" {
Perforations Depth Casing Shoe i
8212' - 8278" . R
TUBING, CASING, AND CERENTING RECCRD . = _ ;
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT -
12-1/4" 9-5/8" _ 389" . _ 185 N .
8-3/4" ; 7" 4005° 175 .
6-1/4" | 4-1/2" 8370" 360 . _. .
i 2-3/8" | 8168 i - —
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal ro-or exceed top allcws
011, WELL able for thix depth or be for full 24 hours) .
Dcte First New Cil Aun To Tanks Cate of Tast Producing Method (Flow, pump, gas ift, etc;}xt‘
7,/*1'« .y
Length af Twst Tubing Pressuwe Caaing ?’rausu:e
Actual Pred. During Tast Cii-3bls, ‘Watar-3kbla. .
GAS WELL 5-27-8] —_—
Aztuai Prod, Test«MCF/T Length af Tast Bbls. Condensate/NMIF te
CV 530 AOF 533 MCFD 3 hrs - -
Teating Mathod (pitol, bacx pr.j Tubirg Freasure { Shut-in ) Casing Preaaure (Sh\ﬂ:-ln) Choke Stze
A . 1 n
Back Pressure 2775 psig 2770 psig 2" X .750
YI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED JHN"LO_'QB-‘ » 19 T
Commission have been complied with and that the information given i il Crnged by FTEANY ¥ 7HAS
above is true and complete to the best of my knowledge and belief. || BY g nel it B FRANK T 44 R

TITLE _JBSRVIOR DISTRICT $ 3 e

I/,,’/\! / /._/,-) This form is to be filed in compliance with RULE 1104,
AL or vy . / U Ta e 1€ this la a request for lnov«'lblebfor a n;wxly' drnla‘d :l‘ j"fmfd
Donna J. Brace - (Strere/ - well. this form muat b 40C o e with RULE 1o
Production Clerk All sections of this form must be (llled out completaly for allowe
(Title) sble on new and recompleted wells.
6-4-81 Fill out only Sections I, I III, and VI for changes of owner,

well name or number, or transporter, or other auch change of condition.
a eicren ™ wra C.IfA meems o ftad for ssch annat ia myltiolv

{Date,




