1

STATE OF NEW MEXICO ‘ %
ENERGY ano MINERALS CEPARTMENT :
A z =t Form C-104
ve. 00 (0P e BLLEIVES . . \L Revised 100178
OurnevTIoN " OIL CONSERVATION DIVIS P 00183
tanvaA FE
P pP. 0. BOX 2088 -
Gaoa. SANTA FE, NEW MEXICO 87501
LAMOD OFF\WCER -
YRANSFPORTER o . ’
i o4 REQUEST FOR ALLOWABLE
OPELAATOA . 7 . AND .
PADRATION QFPIWCX
AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
-O'poiﬂlol -
Northwest Pipeline Corporation
Address
P.0. Box 90, Farmington, New Mexico 87499
eeson(s} tor ‘lllﬂg {Check proper box} . QOther {Please zxpiain)
m New Veolil Change in Tronsporter of:
D‘ Recompistion D c1} D Dry Gas 1 3
D Change in Ownership D Casinghead Gas D Condensate
Ii change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.l Pool Name, Including Formation Kind of Lecss L.g..—,:
San Juan 30-5 Unit 102 Undesignated Gallup X¥akeX Foderal XXee% NN-01233:
Location ) N
Unit Letter K : 1 970' Feel From The SOUth Line and 2220 l' N Feet From The weSt
“Line of Sectton 34 Townshtp 30N- - Range 5 West .,nupm, Ri0 Arriba : Coun

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trunsporter of Oll J or Condensate {_] Addzass

(Give address to which approved copy of this form 1s 10 be sent)

Address (Give oddress 10 which approved copy of this form i3 to be sent}

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

Name of Authorized Transporter of Casinghead Gas O or Dry GasY{(Xj
Northwest Pipeline Corporation

T 3 i i w
" 1l produces ofl of liquids, IUnll _. Sec. . Twp. ‘ch. 1z gas octuaily connected? ; When
qglve locotton of tonks. : : : ' No !
L "

any other lease or pool, give commingling order number:

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE : ' B CiL CDNSEEWI%VZDA‘\Q@gN .
. 19

1 hereby centify thar the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of Original Signed b) CHARLES GHOLSON

my knowledge and belief. BY
DEPUTY GiL & GAS INSPECTOR, DIST. #3

TITLE

M J 5) (_777 @ This form is to be fi'ed in compliance with RULE 1104,
44 ’m ’a/ - W 1f this ia a request for allowable {or a pewly drilled or deep:
(Signatwrse

wall, this form must be sccompanied by a tabulstion of the devis

tests taken on the well in sccordance with AULL 111,

Production and Drilling Clerk
(Tisle) All sections of this form must be fliled out completely for al
b 17. 1984 able on naw und recomplated wells,
september 2 Fill out only Sections 1. 1. 10, snd VI for changes of ow
{Date) weil name or number, or transporier, or other such change of condt

Separate Forms C-104 must be flled for esch pool In mul
cempjeted wells. R )

Tsm



08" x .2 : G89¢ 989¢ 94Nssadd Moeg
o113 @30y (n-uu) emseeid bujson fﬂ-:m)omuvud burqny ('™ yo0q tond) Poviers Bulies |
4N0OH ¢ 4O 878<
D IUIBUO) o Litansn SoMOV einsuepuod ceiqg 1%e], jo yjdue-] Q/ION 1ve L *poid 1enioy .
¥8-62-8 S¥eQ 1551 TIAA SVH

‘¥13E - 110

190! Buning *poiy tonioy

JON -on *21qg ~301npn |-
oIS exOUD emessid bujensy emeselg burgny 120 1 jo Yibue ]
319 ‘3f1) 02 ‘dung ‘mo; J) Powiew butonpasy

ey o 1]

STUDL o1 uny 11D mepN 181 7 @aipQ

(3moy #7 )mf sof 8q 4o yadap

W)oa 10301 Jo Kkusnossy 423/0 »q srnu

2)Y1 40f #1q0

! 15669 ! w8/€-2 ]
& 12°34°n) 811 + £¥§ 1£628 w/L-¥ wb/L-9
812 "33°N) 68 + /2 0G1Y nl ub/€-8
‘9 [J "33°n) p22 199¢ u8/5-6 ‘ u/1-21
LNINID SxOvS 135 Kid30 | 3215 oNIENL % DRIy | 3IiE TI0M

d¥0353¥ O9NILINIWID aNY 'ONISYD ‘ONjgnL

.1€628 XReQGL=FBZl; e CL - IILRT)
®0ys burwon Yideq SUOTINIO ey
Suou 19/89 dn| ey 49,8489 a%,0/89
widag Bujqny Aod so5/110 dog Uonowio § butanpard jo swoN | /332 tyn i py ‘YY ‘90) TUOTIDAR LY
1G/28 1£678 v8-G1-8 ¥8-8-/
' ‘cC'rg'd . 'uld-o 1e10L ‘ttcld ©1 Appeyy ;rdmo: e10(y pPeppndg ®inqy
' ' N : ! ! X ! o) - uopa{dwo:) jo adLy :zuuﬂgcag

] t t
S8y ‘I1g. ‘A 88 swog ;  Xo0g bnig y

' [ t
usdaery | 184004 y MNem moN

!
MM D, wem o |

Z ebey

Ce1090 1vwiog
821001 petiaay
01D wog

VIVA NOLLTIdNOD Al



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

va. 90 (000 ReesiveD

DisTRIBUY ION

SAuTA P
FiLe
u.s.a.Aa.

P. O. BOX

LANO OF7iCE

OlL CONSERVATION DAVISIO =
. Ly

SANTA FE, NEW MEX1€O 87501 [
ooy

Form C-104
Revised 10-01.78
Format 06-01-83
Page

2088

L4
it
£y

£
L

JULg;

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

TRANSPOARTER o . ‘: Yj
e . REQUEST FOR ALLOWABLE sgs LK
PAOKRATION OFPFWCE . AND iéAg:ﬁ x -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL LN ;

L Dicy v Dl \, /

Operator VT, J *—
Northwest Pipeline Corporation

Address

Hesson(s) lor ‘n]ing (Check proper box)
New Weil

D Recoewistion

D Change in Ownership

Change in Transporter of:

DOou

D Casinghead Gaa

D Dty Gas

Condenaate

Other (Please expiain) -

Il chenge of ownership give name

and address of previous ownet

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-5 Unit 102 Basin Dakota XM, Federal X%K NM} 012332
Location
Un;l Letter K ] 970 Feet From The SOUth Line and 2220 Feat From The West
“Line of S-cu.on 34 Townshtp T30N Range REW . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl (] or Condensate (] R

*
a,

Adaress (Cive address 10 waich approved copy of tais form 13 o be sent)

Name of Authorizea Transporter of Cosingnead Gas [an] ot Dty Gas {7

Northwest Pipeline Corporation

Address (Give address to waich approved copy of this form i3 10 be zent)

P.0. Box 90 - Farmington, NM 87499

P Twp. ' Rqe.
. 1]

YUnit ; Sec.
L] -

il well produces oil or iiquids,
’ ] ! '

qive location of tonks. y
3 1 A

' When
L]

i

{s gas actuaily connecied?

1f 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 sf necessary.

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify chat the rules and regulations of the Qil Conservation Division have

been complicd with and that the information given is true and complete to the best of
my knowicdge and belief.

/[ T ﬁ[émw'? el
DA AR K

7’_ ?-Xé, [ (Tules

(Date)

OiL CONSERVATION DIVISION

APPROVED 985
Original Signed by CHME&

BY

DEPUTY GIL & GAS INSPICTOR, DIST. #3

TITLE

This form is to be [iled in compliance with RULEZ 1104,

If this is a request {or allowable for a aewly drilled or deepen:
waell, this form must be sccompanisd by s tabulation of the devist{
tests tsken on the well in accordance with AULL 1118,

All sections of thia form must be fllled out complately for alle:
sble on new and recompieted weila.

Fiil out only Sections I. II, III, and VT for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be f{lisd for ssch pool in multip

comoleted walls.



IV. COMPLETION DATA

* Form C.104
Revised 1001.73
Format 080183
Page 2

Ol well " Gas Well 'New well '"Workover Deepen "Plug Bacx | Same Rea‘v.' DU Ren
Designate Type of Completion — (X) : .‘ X . : ! ' : '
Date Spudaed Date Compl. Aeaay to Proa. Totat Depin P.B.T.D. }
7-8-84 8-15-84 8293 8275
Elevauions (DF, RK3, RT, CR, ste.; Name of Producing Formation Top OU1/Gas Pay Tubing Deptn
6870' KB Basin Dakota 8193" 8145'
Pertorationa

8193'-8243" (DK)

Depth Casing Shoe

DOate First New C:: Run 7o Tanzs

fier recovery of tocal volume o
able for tAls depeh or be for full 24 Aourz)

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E | CASING & TUBING SIZE | DEPTH SET l SACXS CEMENT

12-1/4" | 9-5/8" ! 366° 244 cu.ft.
8-3/4" ! 7" ! 4150' 363 cu.tt.
6-1/4" l 4-1/2" ! 8293 661 cu.Tt.

! 2-3/8" i 8145! |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be o
OIL WELL

’ Cate of Test

Proaucing Mathoa {Fiow, punp, 98 iift, ate,)

Lengin of Taet ’ Tubing Pressure Casing Pressure Choke Size
Aqiual Prod. During Teet Qll-8dls. | Watec-Bnis, Gan=MCF
GAS WEIL
Actual Prod. TeasteMCF,/D Langth of Test .{ Bbls, Condensate NVMCF Cravity of Condensare
AOF=544 Q=544 3 hrs. - -
Teettng Mathod {puot, bacx pr.) Tubing Pressure (m-u) Casing Presawre (nn-u) Choh-}uo
Back Pressure 2063 ‘ 2" X .750"




