(e 6] | !
| PisTR@mvIion -] NEW MEXICO OIt. CONSERVATION COMMISSION Form C-104
| sanTAFE ML REQUEST FOR ALLOWABLE Supersrdes 0id C-104 an C-110
FiLe ‘L l —T AND Effective 1-1-€95
u.sG.S. b AUTHORIZATION TO TRANSPORT O!LL AND NATURAL GAS
| LAKD QFFICE
TRANSPORTER bt L
_ GAS _1_7_’_-"
GPERATOR 24
|.| PRORATION OFFICE
Operator
Northwest Pipeline Corporation
Address
PO Box 90, Farmington, New Mexico . 87401
I Reasan(s) for I'ling (Check proper box) Other {Please explain)
New We!l ’ Change in Transporter of:
Recompletion E:] Otl D Dry Gas D
Change in CwnexshlpD Casinghead Gas D Condensate E]

1f change of ownsrship give name
and address of previous owner _

1. DESCRIPTION OF WELL AND LEAST,

LLease Ncme ‘1. Mo. . Pool Name, Including Formation Kind of [ease - Lonse No.
Gobernador 2 |Gobernador Pictured Cliffs XAKRRRNK Free
f,ocation ) ) -

Untit Letter 0 H 1150 Feet From The South Line and 1840 Feet From The East _

Line of Section 114 - Township 29N Range 5w , NMPM, RiO Ar’riba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Ttxusporter of Ol = or Condensate @

Northwest Pipeline Corporation

Address (Give address to which approved copy of this form is to be sent)

3539 E 30th St., Farmington, New Mexico 87401 |

If wetl produces oll or liquids,

give location of tznks, ¢ :
1

'

: Unit ) Sec. fTwp.
]
! 3

Neme oi Authorized Transporter of Casinghead Gas ] or Dry Gus)"g"a " Address (Give address to which approved copy of this form is to be sent)
Northwest Pipeline Corporation ] 3539 E 30th St., Farmington, New Mexico 87401
que. 1s gas actually connected? ) When

i

V. COMPLETION DATA

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

: Oil Well ]I Gas Well :New well ‘I Workover | Deepen TPlug Back  Same Kesi~. DI, Res'v.)
Designate Type of Completion — (X) X v X o : : ; X
. I3 L 1, i
Date Spudded Dute Compl. Ready to Prod. Total Depth P.B.T.D. .J 2
t
9_15_7'2_ . ) 11_2_77 3557 3532'
Elevations (D!, RKB, RT, GR, etc.,; Name of Producing Formation Top O!1/Gas Pay Tubing Degp*h
. |

6469' GR Fobernador Pictured Clifirs 30
Pﬂ'foruuons Depth Casing Shae
3410 to 3492'; 14 holes

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" § 5/8" 137" 85
6 3/0" 2 1/8" 3539 160

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be e;ual to or exceed top alicwe
able for this depth or be for full 24 hours)

Date of Teat

11-2-77

Date First New Otl Run To Tanks

Producing Method (Flow, pump, gas lift, etc.;/

Length of Test Tubling Pressure

Casing Prossure

Flow c‘f Fd

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have bzen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

§ ¥ o o) g\\‘t\‘ !

Actual Prod. During Test Oll-Bbls, Water - Bbis. Gas - MCF ,\\\ &4 e i
=0 AR i
. ) /

GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Cordensate MMMCF Gravity of Condsnsate
Cv=2111 AQF=2217 3 hrs - -
Testing Method (pitot, back pr.) Tubing Prouurezsmt-in) Casing Prassure { Shet-in) Choke Sizs
Back pressure _ Tubingless 981 psig 0,75Q"

) ”~ - 7
A . _ .77
R s AN A B <L G Ak
) (Signature)
Production Clerk
(Title)
November 17, 1977
(Date}

. f,

Ol CONSERV‘ATIQN COmMMISSION

i 7

APPROVED E IR RS Y 18

BY Original Signed by A R. EKendrick
SUP

TITLE ERVISOR DIST. #3

This form is to be [iled in complisace with RULE 1104,

If this ia a request for allowable for & nswly drilled or deepened
well, this form must be accompunied by s tabulation of the deviation
testa taken on the well in accordance with RULE 111,

All sections of this form must be flilixd out complately for allows
able on new end recompleted wells.

Fill out only Sectiona I, IL 11, end VI fon changea of owner,
well name or number, or tranuporter, or othar auch change of condition.

e T ey V04 oo M fitad far mnrh nanl ia multiply




