u0. 27 COP'tY SCLL VLD

DISTRIBUTION

T EraT NEW MEXICO OIL Z2%MSERVATICN COMMISSION Form C-124
P san € | e - N
; . REQUEST FOR ALLIOWABLE Supersedes Oid C-104 and C-110
Fi1-.€ i ¢ AND Eflective }-1-5%
u.s.G.3. : S AUTHORIZATICN TO TRANSPCRT JiL AND NATURAL GAS
LAND OFFICE | .
- f H
rransporten Lor- L |
[eas i |
OPERATOR |
.| ProrATION OFFICE | API #30-045-25081
Qperator
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, N.M. 8740]
eason(s) {or f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D O1l D Dry Gus C
Changqge in OwnershipD Casinghead Gas D Condensate D

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

1. DESCRIPTION OF WELL AND LEASE

{ Lease Name weiiNo., Poal Name, Incizding Formation Kind of Lease Leace No.
San Juan 32-7 Unit 76 | Blanco Mesa Verde XXX Foderat XREe SF_0784A0
Location .
Unit Letter F h ] 520 Feet From The weSt _Llne and ] 770 Feet from The NQ}‘th
Line of Section ] 8 Township 32N Range 7W , NMPY, San J“an County
iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i Naire of Authorized Transperter of Sil cor Conder.sate ‘:& | Azdress (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corperation l P.0. Box 90, Farmington, N.M.8740]
Neme o: Awtherized Transporter of Casinghead Gas (] or Ory Gas :X:T i Acdress (Give address to which approved copy of this form is io be sent)
Northwest Pipeline Corporation | P.0. Box.90, Farmington, N.M,87401
1f well produces oil or liquids, :Unlt , Sec. I’I’wp. :P.qe. i Is 335 actucily cennected? | When
give location of tarks. ' 1 : ' ’ i
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. ZOMPLETION DATA
. , Oti Well ]' Gas well ];New well | Workover T Deepen TPlug Back | Same Res’v.' Diff. Res’v.
Designate Type of Completion — (X) ! X ! X : ! : \ X
Date Spudded Date Compl. Ready to Prod. { Total Depth P.B,T.D. 5. 7Y
8-17-81 =8z /- 1y-{ > 5805 4552
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top Oi/Gas Pay Tubing Depth
6395' GR Mesa Verde 5302 5560
Perfcrations Depth Casing Shce
o 1
5302 5700 5805
TUBING, CASING, AND CEMENTING RECORD }
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT R
12-1/4" 9-5/8" 204! 115 ]
8-3/4: ; 7" 3705! 205 n
6-1/4 4-1/2" 3528' - 5805 230
{ 2-3/8" | 5560 i -
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be equal to or exceed top allow«
0O1L WELL oble for thix depth or be for full 24 hours)
Dcte Firat New Cil Run To Tanks Cate cf Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tuking Fressure Caaing Pressure Chok’l'sutil_ "
P
Actual Pred. Durtng Test Oii-Bbls. Watsr - 3kbis. Gark- MR Ny
e
' N
GAS WELL \on Y
Actual Prod, Test-MCF/D Langth cf Teat Bris. Condensate/MMCF Gra‘vltw sate T
Cv 1954 AOF 2058 MCF/D 3 hrs A
Testing Methed (pitot, back pr.) Tublng Prcanmc(shnt—in) Caslng Freasure (Shut—ln) Choke Size
Back Pressure 1189 psig Packer 2" X 750"
V1. CERTIFICATE OF COMPLIANCE olL CON§EBV’!€§“T‘J‘QN COMMISSION
iU id8s
APPROVED ' 19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hsve been complled with and that the information given ‘e .
above is true and complete to the beat of my knowledge and belief, syor n \| mT CHAVEZ
SUPERVISOR DISTRICT {8 3

TITLE

This form is to be [iled in compliance with RULE 1104,
1 If this is a request for allowable for a newly drme‘d or gnper:ed
~7 tabulation of the deviation
qéé tur well, this form must be accompanied by a tabu
Donna J. Br . (Fanarses tests taken on the well in accordance with RULE 1tY,
Productian £1 prk All sections of this form must be filled out completaly for allows
(Ticle) able on new and recompleted wells,

Feb 1, 1982 Fill out only Sections I. 1I. 1II, and VI for changes of owner,
(Datej well name or number, or transporter, or other such change of condition.
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