~0. OF CO®IES MLCTIVED . i

DISTRISUTION i

SANTA FE i
FILE 1
U.5.G.S. !

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and Z-110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASl

LAND OFFICE
Ol
TRANSPORTER
G AS
OPERATOR .
PRORATION OFFICE
Operator

Northwest Exploration Company

Address

P.0. Box 90, Farmington, N.M. 87401

Reazon(s) for f:ling (Check proper box)
New Wo!l {E

Change in OwnershlpD

Change In Transporter of:

o ]

Casinghead Gas D

Recompletion

Cry Gas

Cendensate L_J

Uther {Please explain

|
|
C
n
i

[f change of ownership give name

and address of previous owner

LLease Name

DESCRIPTICN OF WELL AXND LYLASE
|
I
|

welr No.: fool Name, Inciuding Formatio:n

»
i Undesignated s, Chacra

_eace® .o.

S:ate, Faderal cr ?eEIndian NOO"C']4"23—E7

4

Natani 17
Location
i Unlit Letter C . 850 Feet Frem The NOY'th
} Ltine of Section 3 Township Z]N Range

L.ine and

18590 West

6W R EXI=IVR

Feet Trom The

Sandoval

Cecunly

DESIGNATION OF TRANSPORTEDR COF JIL AN

Narme of Authcrized Traasporter of SUl | cr Caondensate

: Aqdress {ive address to whick approved copy of this form is to be sen:)

: —

Neme of Authorizad Transporter of Casinghead Gas |

E1 Paso Natural Gas Company

cr Ory Gas ,’_x

© Address

(GGive address 1o which approved copy of this form is to be sent)

fUnat Sec

1f well preduces oil or liguids, [ ' . ,‘
g:ve lccation of tarks. i i ! .
i

. Wwenen
i

TItuz.ay ccnnecled?

s3I

P.0. Box 289, Farmington, N.M. 87401
E

i
1

If this production is commingled with that from &ny other lease or pool,

COMPLETION DATA

give commingling order number:

6938"' KB. Chacra

i : Cil Well | Gas_ell I New Vel Weorkever Deepen ' Plug Eack ¢ Scme Res’v. ' Diff, Res‘'v,
Designate Type of Completion — (X) | ‘ , X ! ! : ! !
= i 1 l
I ' . . N
Cate Spuddad Date Compi. Ready to Pred. l Total Zepn 2UB.T.D. *
6-15-82 8-14-82 ! 1900’ ; 1860’
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation P Top 2 GIs Faoy Tubing O

Perforations

1600' - 1707

Depth Casing Shee

1886

TUBIMG, CASING,

AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

SACKS CEMENT

12-1/4" 8-5/8"

89 Cu. ft

6-3/4" ] 4-1/2"

1886' KB 366 cu. ft & 198 cu.ft

i
I
!
]
|
!
j

1636

| 2-3/8"

|

|
I
1
J
§

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must bz after recovery of total velume of leed oil and must be equal to or 2xceed top ailows
able for thizr depth or be for full 24 hours)

Cate First New Cil Run To Tanks Date of Test

Proaucing Method (Flow, pump, gas ift, etc.)

Length of Test Tuking Fressuwe

Caaing Praxsuwa { Choke Stize

Actual FPred, During Test P Oti-Bbls,

Watnr-3kbls. Gan- MCF

GAS WELL Test Date 9-15-82

Length of Teat

3 hrs

Actuci Prod, Tast-NCF/D

(AOF 1437 MCF/D) 193 MCF

8pls, Condenaate/MMCF Gravity of Cendenacte

- -

Tuoing Frasswe { Shuk-4r )

376 psig

Testing Msthod {pitot, back pr.)
Back Pressure

Cuelng Fresaure (Sh\it-in) Chok# Siza

376 psig 2" X _.750"

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservaticn
Commisajon have becn complizd with and that the information given
above is true and complete (o the osst of my knowledge and belief.

lg)¢}7u2u90157 inzgzgcté?g——

Donna J. Brae@# owe’
_Production Clerk
(Title)

1982

(Date)

Qctoher 1

OfL- CONSEBVAngfCMWSSION
/078 €5 OGTL81

APPROVED
- Original Signed by Fasill . Cia /12

SUPERVISOR DISTRICT & 3

, 19

TITLE

This form ia to be filed in compiiance with RULE 1104,

If this is a requast for allowable for a newly drilled or deepened
well, this form muat be accompanied by & tabulation of the devia:ion
tests taken on tha well in accordance with RULE 114,

All sections of this form must be filled out completely for allows
able on rew and recompizted wells.

Fill out only Secticns-I, II, 1lI, ana VI for changes of owaer,
well name or number, or tranaporter, or other such change of condition.

- b T mme LIN4

mrear e flad far sarh ~nnt in I'".\llllbl’!



