. N(asxu?b' OIL CONSERYATION COMMIS Jorm C=102
WELL LOCATION AND ACREAGE DEDICATION PLAT supertedra [-128

Hective | {-AS

All distances must be from the outer boundaries of the Section.

Cperctor Lease Well NO.
NORTHAEST EXPLORATICN CCMPANY : NATz—.\II 1
Unit Letter Section Township Range County
b 11 21N i SANDNYAL
Actual Footage Loccation of Well:
930 feet from the South line end” 1160 feet from the S2ST line
round Lgvel Elev, Producing Formation Pooi ! Dedicated Acresge;, , -
€585 Rusty Chacra- for=2ctar-a 6/27_(1 LA 160 Actes

1. QOutline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[] Yes []

No If answer is “‘yes]’

type of consolidation

If answer is *‘no)’ list the owners and tract descriptions whirch have actually been consolidated. (Use reverse side of
this form if necessary.) -

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

5)01’1.
' ! CERTIFICATION
| !
!
l | ] hereby certify that the information con~
l o .. i tained herein is true ond complete to the
I !g oL I best of my knowledge ond belief.
l i A / d §
| o l / Z»Zf;m
Name (/)'

-— =t == - —— S. Katirgis
. Position
| Production Engineer
f Company
i Northwest Exploration Co.
! Date
I Sec. 5/31/79
|
|
! { hereby certify that the well location
| shown on this plat wos plotted from field
l nates of octual surveys mode by me or
I under my supervision, and thot the some
| is true and correct to the best &f my
! knowledge ond belief.

|
| Date Surveyed
I FObr' 2Py o_?g?l,:;, 79
| Req! e 35 C RSP IS i
L3
| and./ {;{:"
I IR
| "x'xe:l To
N "4
(—nra‘ Ny Cert1} »’a K‘_’y/
T ! ' i 7
[+ 330‘ €8 90 1320 1230 1980 2310 26 40 20C0 1300 1000 500 0 39)\\ ’,r q \1
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STATE OF NEW MEXICO
ENERGY axg MINERALS DEPARTMENT

Pe. 8¢ 1ePige srtttvas

OCITRIBUTION
BANTA FE
(418 3

yv.s.0.8,
LAND OFPicE

o

YRANSPORTERN
- Gas

OFPERATON

PRORATION OFF ICR

L

" OIL CONSERVATION DIVIS
P.O. BOX 2088 '
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
: AND '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

S
,E. AR L Revised 10-01.78
LY Formast 080183
el Page 1

0 S
Sl loow

2hN/
L‘ih:

[} : :"""f"%k}ﬁ
OiL -t i Be

DIST. 3

.

Q™

Operotor R
Northwest Exploration Company

c/o Engineering and Production

Address

P.0. Box 190, Farmington, N.M. 87499

Reoson(s) for ln]ing (Check proper box)
Change in Tranaporter of:

[(J o

New Voil
D Recompietion

D Dry Gas

Other (Please expiainy

el
-—
P

D- Chonge in Ownership D Casinghead Gaa Condensate
!i change of ownership give name
and addreas of previous owner
II. DESCRIPTION OF WEILL AND LEASE - 5
Leose Name Well No.| Pool Name, Including Formatio g A?’ Xtind of Leane “X#R%y//’ ( Lease N
Natani #1 | ogERERt Chacra /"%  lemmpexxafi < 1T NM 25804
Location
Un;! Letter P ] ]60 Feet From The East Line and 930 o Feet From The South
“Line of Section | | Township 21N Range oW . NMPM, Sandoval Count

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [ or Condensate (]

Address (Give address o which approved copy of this form 1z 1o be sent)

Name of Authorized Tronaponer of Castnghead Gas D or Dry Gas m
-Northwest Pipeline Corporation

Address (Cive oddress 10 which opproved copy of this form is 10 be sent}

P.0. Box 90, Farmington, New Mexico 87499

: Unit , Sec. ﬁ‘wp.
] ] 1 [
1 1 1 L

T
Rge.
If well produces oil or liquids, s g

glve locotion of tonks.

12 gas actually connected? ' When

)

3

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

! heteby cenify that the ruics and regulations of the Oil Conservation Division have
been complied with and that the information given is truc 2nd complete 1o the best of
my knowledge and belief.

/
P /'//" . K ] .
R LZYZ/LZ/(-;(—E J/ ,‘// (rilé/.’,»c«ﬁ/
/ (5"(:'5‘."'1
! g ¢
l// (Titla)
L)LY

7 (Date)

OIL CONSERVATION DIVISION

somay O ACRA
APPROVED ?‘f“fi\f L1985 . 19
By Originol Signed by FRANK-T—€HAVEF———————
TITLE SUPERVISGR DISTRICT F 3 L]

This form is to be filed ln compliance with RULE 1104,

If this i a request for allowable for a newly drilled or desper
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well In accordance with RULEZ 111,

All sections of this form must be filled out coxpletely for alle
sble on new and recompleted waella,

Fill out only Sections 1. 11, I, and VI for changes of own
wsll name or number, or ransponter, or other such change of conditi

Separate Forma C-104 must be flled for each pool In mule;
complatsd wells, R .



' : Oll Weil TGas Well 'New Well ! Workover i D;n;-n 7 Plu'qr Back ! Same Ras’v. Diff. Res
Designate Type of Completion — (X) VX bX : ! ! : '
Date Spudded Date Camplf Awady to Pro'd. Total Dcylhl * P.B.T.D. ! }
6-28-79 9-4-79 3630' 2929'
Elevations (DF, RK8, RT, GR, #:c.; |Neme of Producing Formation Top OU/Gas Pay Tubing Depth
6985' Chacra ' 9!
Periorations - Depth Casing Shos
1662' to 1580'; 19 holes 3630

TUBING, CASING, AND CEMENTING RECORD

MOL = 51ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" .8-5/8" 220' 140
7-7/8" 5-1/2" 3630' 425
_ 2-3/8" tbq 1579° =

|

i

able for thiz depth or be for full 24 Aours)

Y. TES’I;_]i)A’rA AND REQU'EST FOR AILOWARBLE (Tess muss be ofser racovary of total volume of lood oil and must b equal to or exceed top all:

OIL WEILL
Dole Firat New Oil Aun 7o Tanks Dats of Tess Producing Method (Flow, pump, gaz lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choke Size
-| Weter=Bbls. Gaa+-MCF

Actual Prod. During 7Test

Oll-38bla.

“GAS WEIL Test date 9-4-79
" [ Actual Prod. TestsMCF/D Length of Tast Bbis. Condensate MMCF Gravity of Condensate
“E¥ 559 3 hrs 0 0
Testing Method (pitos, dack pr.) Tubing Preasure (m—b) Casing Presswe (nu-n) Choke Bize
Back Pressure 406 psig 415 psig 2" X 0.750"




