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1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Eftective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Mitchell Enerqgy Corporation

Address

1719 Colorado National Bldg., Denver, CO 80202

New We!l

]

Change in OwnershipD

Recompletion

Reason(s) for f:ling (Check proper box)

Change in Transporter of:

ol ]

Casinghead Gas [—__]

Dry Gas

Condensate D

Other (Please explain)

Initial gas sales line hook-up
of S.I. well.

[

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{.ease Name Well No.: Pool Name, Including Formation Kind of [Lease Lease No.
Rosa Unit | #40 Dakota State, Federal ot Fee poderal |SF 0787
L_ocation
Unit Letter E H 1750 FeetFrom The NOYth  Line and 990 Feet From The West
Line of Section 11 Township 1 N Range 5 W , NMPM, Ria Arriha County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\'cr::e of Authorized Transporter of Ot! ]

or Condensate [X]

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

P.O. Box 90, Farmington, NM 87401

}___Ngrt'hweqf Pipeling Corporation

~Neme of Authorized Transporter of Casinghead Gas

Northwest Pipeling Corporation

or Ory Gas X, i

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

P.O. Box 90, Farmington, NM 87401

1 well produces oil or liquids, 1Unll : Sec. fTwp. :F’.qe. Is gas actuaily connected? ;When
give location of tarks. : E 'L 11 : 31N ' SW Yes ! 9-22-78
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
fOll Well " Gas Well :New Well T Workover T Deepen TPlug Back ' Same Res'v. TDiff. Res'v,
Designate Type of Completion — (X) : ) X ( X X ' : : X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11/5/60 6/11/63 8532 2490
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
6813' GL Dakota 8,358" 8330
Perforations Depth Casing Shoe
8358-78; 8408-14; 8420-32; 8442-58 8531
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 5/8" 10 3/4" 175¢ 195
9 5/8" 7.5/8" 4,205" 125
6 _3/4" 5 1/2" 4,105-8,530" 335
2 3/8" i g,330" i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or excead top allowe

able for this depth or be for full 24 hours)

Actual Prod. During Test

Oll. WELL .

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Tusat Tubing Pressure Casing Pressure Choke Size
Oll-Bbls. Water - Bbla,

Gas - MCF AY

GAS WELL

Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate
3724 3 Hrsg o

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure (sbut—in) Chok'.§:{:. -
Back Pressure 2689 1479 _3/4v

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true end complete to the best of my knowledge and belief,

J.D. Keisling

S;.T>.RQL;42-_;,/

&(i.m: ure)
District Production Manager

(Title)
9-27-78

{Date)

OlL. CONSERVATION COMMISSION

APPROVED S '

p

/
i~

9% ——

Origingt o0 - .

L 7Li0R, DIST. 48

BY
mitLe _PEPUTY Gr o br

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

If thin is 8 request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 118,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, Il III, end V1 for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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AUTHORIZATION TO TRAMHSPORT Ol

TR DEON

S - CQUEST FUR /L LGVABLE
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AND NATURAL
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Supersedss Old €-104 Imri C-1i

LHaclUve |-}-65

GAS

/

Upetatos
.Northwest Pipeline Corporation *
Addrens
P. 0. Box 1526 Salt Lake City, Utah 84110
Reoson(s) for Liling (7 hech proper box) Other (#'lease explain)
tiew Wall L Changa in Transporter of:
Hecompletion [_;] Ctl [_—__] Dr;' Gas D
Charqe 1n Owner’ﬂ.l;»[_)g Coszinghead Gas D Condensate D Change of Operator
If chaunge of ownership give name .. .
wnd adaiess of previons owner . Mitchell Energy Corporation, 1719 Colorado Nat'l Bldg., Denver, CO 80202
l. DFQCRIPTIOV OF WELL AND 1. EASE
l ea8e vame vell No.; kool Name, Irci.ding Formatfon Kind of Leaso Lease No.
Rosa Unit 40 |5, Dakota State, Fedetal or Fee poderal | SF 07876
L.ocation
Unit Letter E 1750 Feet From The North Line and 990 Feet r'rom Tbhe West
Line of Sectton 11 Township 31 N Range 5W , NMPM, Rio Arriba County

I. DESIGRATION OF TRANSPORTER OF OILL AND NATURAL GAS

ot Condensate [

‘ Neire of
L

AL PRNRRET S5t fieh

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

—~ 0: Aothorized Transporter of Casinghead Gas [ ot Dry Gas [, i Adiress (Give address to which approved copy of this form is to be sent)
Alardbbhurnnd Binal®ss 2ermpeatin - '
Ty N = T d ai - W
1 well groduces oil or 1quids, , Unit , Sec. ; Twp. IF.:;e. 1s gas actuaily ccnnected? | When
Give location of tarks. ' ' ' ' |
1 ) $ 2 i
If this production is commingled with that from &ny other lease or pool, give commingling order number:
. COMPLETION DATA
3 Ol well IGas Well ;YNew Well [ Workover T Deepen TPilug Back ' Scme Res'v. "Diff. Res’v.
. \ . ' 1 i [ ]
Designate Type of Completion — (X) X . X X X ' .
L t 1 L 1 1
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Froducing Formation

Elevations (DF, RAE, RT, GR, etc.,

Top 0!1/Gas pPay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HROLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|
1

+

L

I3

', TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of Ioad oil and must be equal to or exceed top allows
able for :his depth cr be for full 24 hours)

Zate Firet New CIl Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, eic.)

Tubing Pressure

Casing Fressure

Choke Size

Actual Pred. During Test Otl-Btls.

Water - Bbls,

GAS WELL

i

iﬁr\:tuql Prod. Test-MCF/D Length of Teat

Bbla. Condsnaate /MMCF

1Y

1y

ravity &t !oh%.‘ﬁu}!" N {
C L (z\, :f;' ;:“‘

Tubing Preasure { Shut~4in}

| Teating Metred (pitot, back pr.)

Caning Pressure (,‘.;ln:t-ln )

\“Q"DM 3 /

. CLRTIFICATE OF COMPLIANCE

1 heiehy certify that the rules and regulations of the Oil Connervation
Comminsion huve bren compited with and thut the Information given
above is true and cunplete to the best of my knowledge and belief.:

Qo el

J. D. Keisling

(SunJurc)
Dlstrlct__?_rg_ductlon Manager
- (1Tule)
12/1/78 .
(Date )

APPROVED

OlL CONSERVATION

DEGC

TN

R Y- JE—

By

Original Signed by A. R. Kendrick

TITLE

SIPEAVISGR DLud. #3

woll,

able on new
1t out only Sections I,

roampleted walls,

well nam= 01 number, or unu-pmlcr.
Separute Forma C-104 must be filed for sach pool in multiply

Thir foim is to be filad in campliance with RULE 1104,

1f thi= {a o request for elloweble for » nowly dritfed os deepened
thie formn must be sccompanted by a tabuletlon of the deviation
taate lnkon on the well in accordance with RULEZ 111,

All sectlions of this form must be filled out completely for allow-
rud recomploted wella,

11I, and VI {or changaw of owner,
r other such change of coadition.



