/

P. 0. Box 2182, Santa Fe, New Mexico 87501

MEY WEKCO SHL CONSERVATION COMMISSION Foren 1104
AZGUEST FCR ALLOWARLE Supersedes Old C-104 ead C-110
H -]~
! AND Effectivd 1-1-56%

_ i AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS /!

LAND CFFICE ! o/ ¢
o o 1 [ i

TAANSEORTER poe—mbe b 2]

GAS

OPERATOR 2/

PRORATION OFFICE

Creraten

Northern Minerals, Inc.
Address = -

Recson(s) to: fifiru; (Chech proper box
Change tn Transporter of:
ou L]

Casinghead Gas ! l

New Well
Recumpletion Dry Gas

Change in Ownars‘nipf— !

Condensate I:]

Other (Please expldy

L

1f change of ownership give name
and addrass of previous owner

1I. DESCRIPTION OF WELL AND 1.EASE
r:__euse Name ) l Yell No.: Fool Name, Incivding Formation Kind of i_ease Lease No.
FSanta Fe Pacific /8 f{? | 15 ,_Undesignat_e(L:"Gall“P State, Federal or Fee  Fee
i ocation
i [ ' '
“ Unit Letiers I 2405 Feet From The North Line and 2805 Feet r'rom The East
|
IL Ltne of Sectiea 29 Townshlp 16N Range OW . NMEM, McKinley County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transperter of Oib K] or Condensate 7| Address (Give address to whick approved copy of this form s to be sent)
! Thriftway P, O, Box 1367 - Farmington, New Mexico
Ticme of Awthorized Traasporter of Cesinghead Gas ) or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
f None . , . , I ,
‘ 15 well produses oil or liquids, ; Unit ) Sec ' Twp . Pge. Is gas zctuclly connected? i When
! give location of tanks. : G 1' 29 ! 16N « 6W None ' *
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] I Ot well : Gas Wel} erew weil | Workever | Deepen TPlug Back ' Same Res’v.’ Diif. Res'v,
Desigrate Type of Completion — (X) X X Ly | ! : : '
. N 1 1. A 1 1
Date Spuddad Date Compl. Ready to Proc. Tetei Depth P.B.T.D.
8/22/74 9/10/74 759" 759"
Elevations {OF, RKE, RT, GR, et=.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
6424' GL Hospah-Gallup 744! 754"
i Perforarions Depth Casing Shoe
'
L OH_742-59 742
: TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i 6% 45" - 9.5 # 742! 75 sx Class A
i i
‘ i ) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of lcad oil and must ba egual to or excesd top allow-
01l WELL able for this depth or be for fuil 24 hours)
v‘Dum First New Oil Run To Tanks "Cate of Test Producing Methad (Flow, pump, gas lift, etc.)
L 9/12/74 9/24/74 Pump
,r Leng:n of Teat Tubing Prassure Caaing Pressure Choke Sizw
{ 24 hour -0- vac, open 2"
! Actuai Frod. During Test Oil-Bbis. Water - 8bla. Gas - MCF
! 38 bbls. 8 30 -0-
caswery  Note: Deviation survey at total depth showed 1/2 degree.
¢ Actual Fred, Test-MCF/D Leagtn of Teat Bbls. Condenaate/MMCF Gravity of Condensate
I Testing Meikcd (pitot, back pr.) Tubing P:aas'xe(‘&‘}mt—iﬂ) Casing Pressure (shut-in) Choke Size
|
{
Vi. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

1 hersoy certify that the rules and regulations cf the 0il Conservation
Commission have been complied with and that the information given
abcove 13 trus and complets to the heat of my knowledge snd belief,

A B
(Signature)

__.._S_Z_’.?/ifcﬁ/ lG/u o

President, Northern Minerals, Inc,
{Ti3le)

[ O tg - 7L

(Datey

0CT 2.9 174

Originei =-i

BY

TITLE

ey

iz {orm i to be fil.J In compliance with RULLE 1104,

If this iz a request for allowable for & newly drliled or deepened
well, this form must be accompanlied by & tabulation of the daviation
tests tuken on the wsll ln accordance with RULE 111,

All sactions of this form must be filled out completely for allow
able on new and recompleted wolls,

Fill out only Sectlons I, II, I, and VI for changes of owner,
w=ll name or number, or transporter, or other such change of condition.




